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PHYSICIANS should state

AGE mhould he aiated EXACTLY.

y item of Information should be aanrefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exnot staiement of OCCUPATION is very important.

N. B.—Ever

1 PLACE OF DEATH
County ... 8% Louls ..

Township........carondelet

Village .....ccovviniriiniiniiin xn.nh’ Mo h ]

Ragistration District

¢ or

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ~ .

CERTIFICATE OF DEATH

No///ZJ Fils No. ... 35493

Primary Registration Diatrict Nociq‘yr>: Registered No. ... o,

CitFeroniiiiin JOU SO TO O s (Nonnb.ertxochno-spitaam,w“d) ,

IIf death occurred in a
. hospital or Instilution,
give its RAME instead

2FULL NAME ... MOBTOR Ketchw_r’;

of street and nrmber.]

PERSONAL AND STATISTICAL PARTICULARS / . MEDICAL CERTIFICATE OF DEATH
- 1
3SEX 4 doLon on mace | DEMELE 16 DATE OF DEATH -
WIDOWED "

Male: White enowonceo  MaPrigd:

.October. 28 . 191.%
{

iy i Vs

GDQTI OF BIRTH

March . Ia&

Laun

7AGE 1f LESS than
’ 1 day,.....hra.
az 4 i ‘
R, S AU 2 TR 7 ..... mos..... I'o ds or.....min.?

8 BCCUPATION
(2} Trade, profession, or
particular kind of work.......c...........

(b) General nature of industry
bunsiness, or sstablishmant in
which employed (or amployar) ... SRR

9 BIRTHPLACE
ar w\!'ﬂ‘
State or forcign country)

Tennsssee

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER .
{City or town, State or foreign country)

Fot knowm

Issac Ketchum _ g _(

17 1 HEREBY dERTIPY. that I attended deceasmed from
Oefbolberl5 1019, wRetober 23 1018,
that I last saw h....’-m..u" onoctabﬁrzg. 19 6.

and that death occurred, on the date stated above, -t’*m

PLM,.

The CAUSE OF DEATH? was as followa:

). Pvlmonary: Tubereulosis. .

(Bigned)....coreemruvrennnnn S0

otober. 28s:. 6

PARENTS

OF MOTHER

12 MAIDEN NAME
Susan Darton

*State the Disoass Causing Death, or, in desths frors Violent Causes, sate
(1) Means of Injury: and (2) whether Accidantal, Suicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
{City or town, State or foreign country)

Not known

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

aatormeny .. KOCH Hogpital Records .

1B LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transients,
or Rocant Residents) - .
15 ds.

IO Ban e S

At place 13 In the 4.
of death.......yre...0.0 mos3 f.dae. State...7 yra..

Wh a1 tracted
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Revised Iln_itéd States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Assoclation, ) *q ?

Statement of occupation.—Precise statement of
occupation is very important, so that the relative

healthfulness &f various pursuits ean be known, The -

question applies to each and every person, urespectwe
of age.
on the first line will be sufficient, e. g.,
Planler, Physician, Compositar, Archilect, Lacomotive
engineer, Civil engineer, Statmnnry Jireman, ete.
in many ecases, especially in industrial employments;

it is necessary to know (e) the kind of work and also *

() the nature of the business or industry, and there-

fore an additional line- is provided for the latter. \

statement; it should be used only when needed. '
As examples; {a)} S'pmner, (b) Colton mill; (a) Salcs:
man, (b) Grocery; (a) Foreman, (b) Automobile Sactory®
Tho material worked on may form part of the second
statement.

Coal mine, ote.

siot gainfully employed, as-A¢ school or Af home

Care should be taken to report speclﬁcaily the veen- -
pations of pérsons engaged in domestic servise for '
If the *

as Servant, Cook, Housemazd ‘ete.
occupation has been changed or given up on sceount

_of the DISEARE CAUSING DEATH, state occupation at

heginning of illness. If retired from business, that
fact may be indicated thus: Farmér (relired, 8 yra.)
For persons who have no occupation Whatever,
Wntwe None.

Statement of cause of death.—Name, first,

the DISEASE CAUSING praTH (the pmnary affection

* with -respect to time and causation), using always the

1

same aceepted term for the same disease.

'Cerebraspmal Jever (the only definite synonym s

“Epidemic ‘cerebrospinal meningitis’); D:,,phtizema
(avoid use of “Croup”); Typhoid ferer (never report

For many oceupations = single word or term .
Farmer or.

But’

Never return “Laborer,” “‘Foreman,” -
“Manager,” “Dealer,” ete., without more precise -
specifieation, as Day laborer, Farm laborer, -Labarer—-— ©
Women at home, who are engaged -
“in the duties of the household only (not paid House- [
" keepers who receive a definite silary), may be enterad -
' as Housewife, Housework, or Al home, and chlldren, .

Examples .
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““Typhoid pneumonia’); Lebar pnoumenia; Broncho-

proumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunmgs, meninges, peritonacum, ete,
Ca:rcmoma, Sarcoma, etec., of . cerneereaan {NEME
origin; *‘Cancer’ is loss deﬁmte a.vmd use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie wvalvular heart disease; Chronic interstitial
nephritis, ete. The contributory {secondary.or in-

“tercurrent) affection need not be stated unléss im-

. tributory.”

portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds. Never
report. mere symptoms or terminal condltlons, such
a8 “‘Asthenia,’”” ‘‘Anaemia”’ (merely symptomatic);
“Atrophy,” ‘“Collapse,” ‘““Comn,” “Convulsions,”
“Debility’* (“Congemtal " “Senile,” ete.), “Dropsy,”

“Exhaustion,” "“Heart failure,” * ‘Haemorrhago,”
. “Inanition,” “Marasmus,” *“Old age,” *Shock,”
“Uraemia,” “Weakness,” ete., when &, definito

disease can be ascertained as the cause. A.lways
quahfy all- diseases resulting from childbirth or mis-
carringe, a8 “‘PUERPERAL seplichaemia,” “PURRPERAL
peritonilis,"” etc. State cause for which surgical oper-
ation was undertaken, For vIOLENT pEaTHS state

. MBANS- OF INJURY and gqualify as ACCIDENTAL, &UI-.

CIDAL; OR HOMICIDAL, OT &S prabably sueh, if impos-
sible o determine’ definitely. Exa,mples Accidental
drawmng, Struck by radway tram——acc:,dcnt flevolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The mnature of. the injury, as
fracture of skull, and consequences {e. g., sepsis,
lefanus) may be stated under tho head of “Con-
(Recommendations - ol statement of
cause of death approved by Committee on Nomen-
clature of the Amenca.n Madxcal Assoclatlon)
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