W'
De not uxo this
, MISSOURI STATE BOARD OF HEALTH o 5 e
- . i " BUREAU OF VITAL STATISTICS ' -
: ' CERTIFICATE OF DEATH 2 O 1 7 G
:.}?E 1. PLACE OF DEATH . - '- : 85 :
- 5 County.. Buchannan. Beglstration District No...... IL Fila No. . —
EL) e Pfl.m.n3 Regisration pistict No. .. 2 Ug .............. Registered No. ...:5" ols
a5 ar...SteJ08EPR. - .. SteJoseph s Hospilal, | e e
/7] g ) .
) g.:e 2. FULI. NAME ETTA PRATT ....................................................................................................................................................
B (a) Resid N 2001 Jackson Street" P ' 7 4 st ssseetttmeseesresin
) g 8 {Usaal place of abode) (If nonresident give city or town and State)
) E : Lengih of residence in city or town where death occarred 29 mos. ds. How long in U.S., if of foreifn birth? 8. nos. ds.
- -
: >:§ PERSONAL AND STATISTICAL PARTICULARS 7'  MEDICAL CERTIFICATE OF DEATH
) = -
8-05 3. sEX . 4 COLOR OR RACE | 5. SINcLE. MARRID, WIbOWED 02 || 15. DATE OF DEATH (MONTH, DAY AND YEAR) July 25. .25,
L Female. white, Single, 7. - Z
Pnﬂg - . | MEREBY CERTIFY, That latiended deceased from .. oS 4T
. Se Sa. e Manmen, Wicowen, on Divorcen N | . LD e, J92 L e YA 0.2
- g3 (or) WIFE or thot ¥ last saw b &7, slive o, f BAEE 2L Sy 1925, und that
s% death occurred, on (be dats stated cbovey a........[. Q... Do
2 g 6. DATE OF BIRTH (MoNTH, DAY AND YEAR) UNKNOWI o M CAUSE OF DEATHY whs s |
] I
3 7. AGE Y M ) I LPSS (han 1 OD /’3';’_ ﬁ |
i R el sy w
O .
gg - {| About 48 2 i
“% 8. OCCUPATION OF DECEASED
5 = (a) Trade, profession, or -
. éi particalar kind of work ..... House ma_id. ...................
&g (k) General nature of industry, )
@ business, or establishment in
53 vhich emplored (ar emsiorer). M. Sa¥uVOibeho W T
L] () Neme of emslore 2601 Jackson St.
E E 9, BIRTHPLACE (ciTr oR Town) LSS 00w o Te s o DN
—- (STATE OR COUNTRY) Unknown, .
% : j' Dty AN OPERATION PRECEDE GEATHT
z 10. NAME OF FATHER Unknown, WS hems A AUTOPST
e @ | 11. BIRTHPLACE OF FATHER (arv o Tomm). Onknevme 1l wir resr conrme
5 g z (STATE OR COUNTRY) Unknown, {Signod)..,
:3- - E 1. MAIDEN NAME oF MoTHER  Unknown, }719 ﬁd (Addrus) 4
~ g
-] E {i 13, BIRTHPLACE OF MOTHER (ciTr or TO‘I'H)Unmo.mo _______________ j ‘ﬁuh the Dmmusn Cavmng Deard, or in d(mﬁu from Vicienr Cavnks, state
Hi (1) Mzave ixp Naromon or Imsumy, and (2) whether Accoenrar, Suicmar, or
2 a (STATE OF COUNTRY) Unk]'lom Heareroar.  (Ses reverse side for additionsl space.)
‘:?'2 1 P oy Mg S,V,Veltch % A ...AI 18, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
|
e paansy 2601 Jackson Stree ~ Mount Olivet Cemetery., |July 2825
i 5 15. 20. UNDERTAKER ADDRESS
A 2 JU=L=n27|% 2000 .
3] . 1802 Union

. 4




Revised United States Standard
Certificate of Death

(Approvad by U. 8. Census and Americamr Public Health
Asgsociation.)

Statement of Occupation.—Precise statement of
oooupation is very important, so_that the relative
healthfulness of various pursuite can be known. The
question applies to each and every pegson, irrespec-
tive of age. TFor many ccoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,

ate. But in many cases, especially in industrial em-’

ploymentas, it is necessary to know (a) the kind of
work and also (b} the nature of the business or-in-
dustry, and therefore an additional line is provided
for the latter sthtement; it should be used only when
needed. * As examples: (a) Spinner, {b) Cotton mill,
{a) Salesman, (b} Grocery, (a) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the =econd statement, Never return
“Laborer,” “Foreman,’’ “Manager,”” “Dealer,” ete.,
without more precise specification, as Day laborer,
Parm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-

hold only. {(not paid Housekeepers Who receive &

definite salary), may be entered as Housewife,

Housework or Al home, and children, not gainfully
employed, as Al achool or At home. Care should
be taken to réport specifieally the oceupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. II the oceupation
has been ohanged or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning ot illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.}). For perzons who have no occupat.ion wha.t-
ever, write None.

Statement of Cause of Death.—Nams, firat, the

¥

DISEASE CAUBING DEATH (the primary affection with'

respect to time and causation), using alwaye the
same accepted term for the same disease, Examples:
Carebrospinal fever (the only deflite synonym is
“Epidemio cerebrospinal meningitis”’); Diphthkeria
(avoid use of “Croup”); Typhoid fever (never roport

“Typhoid pneumonia"); Lobar pneumonia; Bronecho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Canocer’ is less definite; avoid use of "“Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disense cousihg death),
29 ds., Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions; such

as ‘‘Asthenia,” ‘““Anemia’ (merely sympiomatio),

*“Atrophy,” “Collapse,” *“Coma,” "Convulsions,”

“Debility"” (**Congenital,’” *Senile,'’ ete.), ‘‘Dropsy,”

“Exhaustion,” *‘Heast failure,” “Hemorrhnge,” *In-
anition,” “Marasmus,” 'Old age,” *'Shock,” “Ure-
mia,”. " Weakness,” eto., when a definite disease can
be ascertained as the cause. « Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonifia,"”

sto. Btate cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MBANS oF

inJoRY and qualify as -ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely, Examplés: Ac:idenial drown-

ing; slruck by railway irain—accident; Revolver wound’

of head—homicide; Poizoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {o. g., sepsis, ltetanus),
may be stated under the head of **Contributory,”
{Recommendations on statement of cause of death
approved by Committee on Nomeneclature ol the
American Medical Assocolation.)

Nors.—Individual officas may add to ahove list of unde-
girable tarms and refuse to accept certificates contalning them,
Thus the form In use In New York City statos: *Certificates
will be returnad for additional information which give any of
the following disenses, without explanation, as the sole couse
of death: Abortion, cellulitls, childbirth, convulsions, homor-

- rhage, gangrene, gastritis, eryalpelas, meninglitia, m.lsca.rringe.

nocrosis, peritonitis, phlebitla, pyemia, sspticemla, tetanus,'
But general adoption of the minimum st suggestod will work
vast improvement, and ita scope can be extended at o later
dnte.

ADDITIONAL BPACE FTOR FURTHER BTATRMENTA
BY PHYSICIAN.




