PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH : 1 1 7 4 6

1. PLACE OF DEATH ‘ 7@

Registration District Noe....ocoericeriiiiiivicnserppaniin
Primery Registralion District No.

(No.....s.g.lli ...... ,

2, FULL NAME.. GQQI’EQ....KI‘%U.BQ-

(a) Resid No. . St ,Lf“’u'd ...................................
(Usual place of abode) (If nonresident give ?b or town and Sur.e)
Length of resideace fa city or fowa where death occurred ITs. mos. ds. How long in U.S_.. il of fnr_eidn birth? “ma da,
PERSONAL AND STATISTICAL PARTICULARS %= 1‘/ MEDICAL CERTIFICATE OF DEATH
3ﬁ5E’i 4 COL;R_;R RACE | 5. SiuoLE. MaRRID. WIoOMS” " || 16. DATE OF DEATH (xowTh. baY anp YEAR) 19,/
sle White Widower, 1. T .
- | HERER CERTIFY, That

5a. I# MawRieD, WiDoweD. or Divorteo ! l 4_} "

HUSBAND QF e LT -0 wsliids -,

(olli) WIFE or Har garot KI‘ause . last saw I:.W elive on.... W

1, on the date aisted sbove, st
6. DATE OF BIRTH (wontn. oav s vest) Tying 11, 1828, TuE CAUSE OF DEATH® 'was as FoLLows:
7. AGE YEARS MONTHS Davs U LESS than 1
[ 3 — krs.
90 8 29 o o mins

8. OCCUPATION OF DECEASED ;.//

() Teade, profession, or CoL Yy

O Joie lesionr  Q0OPOTs e

(b) Generel nstore of indosiry, . . A CONTRIBUTORY.

basiness, or esiahlishment in (SECONDARY)

which employed (or employer)....
() Name of emplores St Laui' GOOP.raEe_G_S 9. WHERE WAS DISEASE CONTRACTED

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

CAUSE OF DEATH in plaln terma, so that it may be properly classified. Exact statoment of OCCUPATION {a very important.

K. B.—Every item of information ghould be carefully supplied. AGE should be’stated EXACTLY.

3. BIRTHPLACE (crry oR Toww) . S IE LU IF NOT AT PLACE OF DEATH . cuveeereenceiecmcaneeeneerennee
STATE OR COUNTRY. ma n . -~
¢ ) GB Y‘ . #DID AN OPERATION PRECEDE DEATHT. £, Date oF...
. FATHER
10- NAME OF Henry Kr,___gﬂ - WAS THERE AN AUTOPST ..o, T8 e rersrerae s snmsesnraser s as e semmen
v 11. BIRTHPLACE OF FATHER (:m'onrown) et ee s ee bt b WHAT TEST CONFIRMED nu.::rms:sr...Ao . WM Nt Y e
E (STATE OR COUNTRT) G.I'I__X_, (Sidned)........ Bt ML s Pl e, LM, D
€| 12. MAIDEN. NAME OF MOTHER Unknown. - 19 /4 (Address) fm, ;
13, BIRTHPLACE OF MOTHER (GETY OR TOWN)...cvrsvcviorsseemensennessonsseesisns *Statc the Drseasn Cavatve Dmuts, or in deaths from Vierzwe Cavam, state
4 - (1} Mrzaxs axp Narvoam or Insouy, acd (2) whether AccmEnrai, Svicmir, or
(STATE OR COUNTRY) M < G._I?mYQ Hostemal.,  {Sen reverss side for additicnal space.)
. INFORMANT « 19. PLACE OF BURIAL. CREMATION, OR REMOYAL DATE OF BURIAL
ity 3.9/ F New Plokers Cemeotery Mar. 12,19
15.

mert 0l D0 Haastoty ... ﬁz /é_ MQ& L@j chcc




.
4

Revised United States Standard
Certificate of Death

{Approved by, U. 8. Census and American Public Health
Association.]

Statement of Occupation —Preulse stalemont of

ocoupation Is very important, so that the relativo
healthfulness of various pursuits ean be known. The
question appligs to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
tive enmneer, thl engineer, Statwnary fireman, ote.
But in many case$, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is prowded for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
.man, (b} Grocery; (a) Foreman, (b) Automobile fac-
{cry. The material worked on may form part of the
socond statement. Never return !Laborer,” ‘‘Fore-
man,” “Manager,” *Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
ontered as Housewife, Housewark or At home, ‘and
children, not gainfully employed, as At school or Al
home. Caro should be taken to report specifically
the ocoupations of persons engaged in domestie
gervice for wages, as Servant, Coeok, Housemeid, otc.
It the ocoupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be Indieated thua: Farmer (re-
tired, 6 yrs.) For persons who have no ocaupation
whatever, write None.

Statement of cause of death—Name, Afirst,.

the DISEABE caUsING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’’); Typheid fever (nover report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumeonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs. meninges,’ periloneum, eto.,
Carcinema, Sarcoma, ete., of ........ nenererrerasennsss (name
origin; *Cancer’’ is loss definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlersitiial
nephritie, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example Measles (diseass causing death),
28 ds.; anchopneumoma (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

. such as *Asthenia,” ‘'Anemia” (merély symptom-
- atio), “Atrophy,” “Collapse,” “Coma,” *Convul-
-"sions," “Dobility” ("Congenital,’” ‘“Senile,” eto.},

“Dropsy,” “Exhaustion,’” ‘‘Heart failure,” ‘“Hem-

orrhage,’. *“Inanition,” “Mara.smua,' “0ld age,”

“Shock,” *“Uremia,” “Wea.kqess, ‘eto., when a
definite disease can be ascertained as the cause.

Always qualify all diseases resulting from ohlld-
birth or miscarriage, as “PUERPERAL septicemia,”

“PUERPERAL perilonitis,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 83
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.) : .

Nore.—Individual offices may add to above list of undesir-
ablo terms and refuse to accept certificatea containing them..
Thus the form in use In New York City states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended gt a later
date, .
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