PHYSICIANS should state

Exact stntement of OCCUPATION is very important.

AGE should bo stated EXACTLY.

¥ supplied.
mo that it may be properly clasaifiod.

N. B.—Every item of information should be onrefull
CAUSE OF DEATH in plain termas,

{dp

~
I Y

1 PLACE OF DEATH

T OWEBRID. oo ireeeme e ee s

Ruoglstration Diatrict No....ionieinccnienreeniennns

MISSOUR) STATE BOARD OF HEALTIY
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

530 29626
e

or . ‘JLQ. "
WHILAGD oeomrerereireeereesmntensiba e b i s bbb sast bbb et vmns Primary Regintration District No. ..ccccoceeeerv. Roginterad No. vcieecieicse e e e
or ﬁ/
. . a f . [If death occumred jn a
cies Al 90, S ANE. HOSPILAL N2 St ars) [t e
oilliarins. Ferpunslid F i
2FULL NAME = . of street and gumber.]
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
38EX 4 COLOR OR RACE | Do/NGLE 92lanried . | 16DATE OF DEATH .
. WIDOWED f—. 3/ g,
.1‘5/1 /, U&} OR DIVORCED 6 .~ AN T -1 & £
(I¥rite the word) (Month) (Day) (Year)

6 DATE OF BIRTH

(Year}

i? I HEREBY CERTIFY, -t.hat I attended doceased from
M oo 10185, to@('/?{—3f 1919.....,

that I last saw h.£% . _alive onw‘go, 1919.....,

7 AGE It LESS than
— ettt 1 day,....hrs
..‘9.!6 yrg.....%os ........... da or....min?

and that death occurred, on the date atated above, at‘!/“'m

The CAUSE OF DEATH®* waa aa followa:

B OCCUPATION . : i ‘ Q
Trade, profession, or %-14 W . e B LA O
Laa?rﬂ::.ln:- Lnd of work A

(b) Geoneral naturas of induntry
busineas, or satablishmant in
which omployed {(or emplover) .

9 BIRTHPLACE
(City or town,

State or foreign country) im .

10 NAME OF .

FATHER Uit gt
11 BIRTHPLACE
OF FATHER

(Qei:&’f 1919..

(Addrage).. 2 (kAR J YDAl Aa g,

PARENTS

*State the Dioease Causing Death, o, in deaths from Violent Causos, gate
(1) Meano of Injury: and {2) whether Acctdental, Buicidal or Homicidal,

{City or town, State ar foreign comntry) MM!.&&'
12 MAIDEN NAME

13 BIRTHPLACE

OF MOTHER

OF MOTHER
{City or town, State ot foreign eol_.muy) M”u:{,.

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

18 LENGTH OF RESIDENCE (For Hoopitala, Institutiona, Transionta,
or Rocent Regidantso

. At place - In the ZALfCripn f
of .nth...z..yrn ....... meu....lldl. Btats........ FBoinrenarnss S 1-7. N—. '
Where wan diceass contracted .
if not at place of deathZ...v..uverereas Al o

Formar or
unual renid.ncu}mméo ...........................

13
19 PLACE OF BURIAL OR REMOVAL

15 »

e

' '
Filed...

............. L ie1.5.

o+
| 20 UNDERTAKE

J DATE OF BURIAL
-NoV-«2n4.-. 191.9.

ADDRESS

IKansas City,.Migsgouril

o 215 N0.10.Str.

T




Revised United States Standard
Certificate of Death

[Approved by U. 8. Censas and American Public Health
Assodation. .

Statement of occupation.—Precise statement of
weenpation is very importent, iso that the welative
healthfulness of various 'pursuits can.be known. The
question applies to each and wvery person, irrespec-
tive of age. For many oscupatioms o single word or
term on the first line will bosuffivient, e. g., Farmer or
Planter, Physician, Compositar, Awokitect, Locomotive
engineer, Civil engineer, Stationary Ereman, te. Buj
in many cases, especially in industrinl employments,
it is necessary to know {a) the kind of work and =also
(1) the nature of the business.or industry, and there-
fore an wdditional line is provided for the latter
statement; it should be.used only when mneaded.
As examples: {a).-Spinner, (b) Cotton mill; (8) Bates-
man, (b) Grocery; (¢) Foreman, (b) Automobile fablery.

The material worked on may form partof the second .

statement. Wever return ‘‘Laborer,” “Foremas,”
“Manager,” **Dealer,” dte., without more ‘precise

gpecification, ns Day laborer, Farm leborer, Laborer—

Coal mine, ote. Women at home, who are engaged
in the duties of the household enly (not paid House-
keepers who receive a definite salary), may be entered
s Housewife, Housework, ar At home, .and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically ‘the ocou-
paftions of persons engaged in domestie service for

wages, as Servant, Cook, Housemaid, ote. If ithe

wecupation has been changed or given up on account
of 4he DISEASE CAUSING DEATH, state oceupation at
beginning of illness. If rotired from business, that
taot may be indicated thus: Farmer (retired, & yre.)
For persons who have :no cocupation whatever,
write None. . .

- Statement of cause of death.Name, first,
the DISEASE cAvsING DEATH (the primary’ affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples;
Cerebrospinal fever (the only definite synonym ‘is
“Epidemio " cerebrospinal meningitis”); Diphtheria
{avoid use of *Croup™); Typhoid fever [never report

wPyphaid pneumania’); Lobar preumonia; Broncho- QV
pneumonic (“Pnewmonia,”” unqualified, is indefinite);

Mybercullosis wf lumgs, meninges, pertlongewm, eta.,
Oarcinoma, Sarcome, otc., Ol (0GI0O
origin; “Cancer”'is less definite;avoid use of "“Tumor”
for malignant neoplasms); Meakles; Whooping cough;
Chronic valvular heart disease; CThronic irderstitinl
nephritis, ete. Tho contributary (secondary or in-
tercurremt) aiffection need not be stated unless im-
portant. Example: Measles (disease causing death},

2D ds.; Bronchopneumonie [secondary), 10 ds..

Never report:mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia” (merely sytnptom-
atic), “Atrophy,” *‘Collapse,”™ “Coma,” “Convul-
sions,”" ““Debility” (“Congenital,” “Benile,” ets.),
“Dropsy,”’ “Exhaustion,” ‘“Heart failure,” ‘‘Haem-
orrhage,” “‘Inamition,” “Marasmus,” “0ld age,”
“Shoek,” “Wraemia,” “‘Weakness” ete, when &
definite -disease can be escertainad as ithe caumse.
Always -qualify all disenses resulting from dhild-
birth:or misearriage, ns “POERPERAL septichaemia,”
“DyUpRPERAL perilonitia’” etc. Biate .cause for
which surgical operation was undertaken. For
VIOLENT DEATHS st&te MEANS oF INYURY and qualify
a8 ACCIDENTAL, BUIDIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accideitial .drewning; -struck by wail-
way .train—accident; Revolver wound iof head—
homicide; Potsoned by earbalic acid—probably suicide.
The nature of the injury, as feacture of skull, and
consequences {e. g., Bepis, lelunus) may be stated
under the head of “Contdbutory.” (Recommenda-
tions on Statement of wause of death approved by
Committes on Nomenclature of the Ameriesn
Medical Asseeiation.) . ] y




