MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

23388

3
Fila No.. ?‘DJJ[LTL

1. PLACE OF DEAT . 396 ,
mm:}aCkeon Bedt District Noue,eeeeeeeeemmsromsessaneses erg
Townskip,.............. Eaw. oo Primary Redistration District Nou....ooreerveoeroe e Registered No. ...
e Kanezs City . ... .. R Hegesrch Hospital s

2. FULL NAME..... K&tie Metcalt Hause )

* (a) DResideoce. No...... 1813 Nortnefn BIVdSP-. M ywooﬂ:d.station

ol plasf sy e T B Bl i WS T ST

{1f nonresident give city or town and State)

Leogth of residence in cily or towa where dealh occarred s, mos. ds. How long in U.S., if of [oreifn birth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS ‘3 ME.DICAL' CERTIFICATE OF DEATH
3. SEX & OO O A | 5. G ARKIED. \WIDOWSD % || 16. DATE OF DEATH (Mowtst, pav ano veaw) SEPT o« 41 wal
Female White . TT . o e
—— Harried | HEREBY CERTIEY, That L attended deceased from - YAn10,0 § 29
SA. IF MaARRIED, Winowen, or DivorcEn : 19, 1t !
HUSBAND of et snenienpreae g e an > L Wy { WOE LT

(or) WIFE oF that 1 lnst saw halbm.c..... live on....]

Ge 0. S hd Ha'uae death ocewrred, on the date sinled n'bom,l

6. DATE OF BIRTH (xowrs, oay so vea) OGS . 21 1883

7. AGE Years MowTHs Dars 1t LESS thas 1
. ‘ day, ........hra.
57 10..] , 80 | el

8. OCCUPATION OF DECEASED

A, ond thet

{a) Trade, prolession, or

93 f

porticalar kind of wark .o..evc.cenrs H.Quﬁﬁ.lfi.if.ﬂ...........................!.....
(b) Geeral nature of indostry, 77 7 lcomtriBuTorr......
basiness, or esiablishment in S . (SECONDARY) B
which canployed (o ctiphorer).......opnnnns . ‘ e asecrianesseeiaress (LR
{c) Name ¢f employer - - Ll
. - 18. W x*%sﬁ.!gomacrm ot
$. BIRTHPLACE {crry or Toww) ... BEDTUCKY o - Hjbc;,{; DEATHT.....

(STATE OR COUNTRY)

»JWITH UNFADING INK---THIS IS A PERMANENT RECORD

ATION PRECEDE n&m&&o..‘. DATE OF..cu.e....

N. B.—Every item of infermation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

- ¢} D ax
10. NAME OF FATHER HO'De W inB'Beﬂ.Ci WAS THERE AN AUTOPSYT.......... \\b
n | 11. BIRTHPLACE OF FATHER (ciry or omw, REATUCKY WhAT TEST KD DAGHOREY.croreeresssssessorsssmnseseresssssssmsseromsssssseneens
z (STATE OR COUXTRY) (Siﬂmdm..g-..a.. . N SR TR
@ - .
< | 12. MAIDEN NAME OF MOTHER Mary Coliins [0 010 o Mites)  Ro 9 s
3. BIRTHPLACE OF MOTHER (arry ox own). . BENENUCKY *State the Diszaan Cavaisa Drate, of in deaths from Vionewz Cavars, state
) (1) Mzuxs axo Natome or Iniumy, and (2) whether Acerxwran, Smcmat, or
(STATE oR CoUNTRY) Howteroaz.  (Ses reverse sids for additional space.)
1.
TSRS € 1Yo YUY - SN < P~ 1 T: ¥ - S 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) 1813 Northern Bivd, t. Washington Bept.l5 3 31
15. 4 / 20. UNDERTAKER { ADDRESS
FILED...... ../?.’19.@.,( )?7 H ?7‘7 H 2111 E . g

. /41
;f;;/} “':ﬂ[ At \L‘,“h 2




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
oeoupation i3 very important, so that the relative

healthfulness of various pursuits can be known. The -
question applies to each and every persorn, irrespec-

tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phisician, Coempositor, Archilect, Locomo-
live Engineer, ('tvtl Engincer, Stationary Fireman, ote,
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or indusiry,
and therefore an additional line iz provided for the
latter statement; it should be used only when needed.

As examples: (a} Spinner;”(b) Cotlon mill; (a) Sales--

man, (b) Grocery; (a) Foreman, (b) Autlomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘“Laborer,” “Fore-
man,” “Manager,” “Dealer,” eotc., without more
preecise specification, as Day laborer, Farm lalgbreg,
Laborer— Coal mine, ete. Women at home, who are-
engaged in the duties of the househeld only (not paid
Housekeepers who receive a definite salary), may be
enteréd as Housewife, Housecwork or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically

the occupa.tmns of persons engaged in domestio
service for wages, ag Servant, Cook, Housematd etc..‘

If the occupation has been changed or glven up on

e

e

account of the DISEABE CAUBING DEATH,. state ogeu-+ .

pation at beginning of illness. If retired. frota busis
ness, that fact may be indieated thus: | Farmer (re—

*

e,
tired, 6 yrs.) TYor persons who have no, occupatlon -

whatever, write None. ;

Statement of Cause of Death —Name, ﬂrst
the DISEASE CAUSING DEATH (the primary affeotion
with respect to time and eausation), usmg always the
same accopted term for the same dlsease. Examplea‘
Cerebrospinal fever (the only definite syhonym is
“Epidemie ocerebrospinal menmgms"),““szhtherw
(avoid use of “Croup”); Typhotd fev{e_sr {never report

" Examples:

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pnenmonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . ... (namo ori-
gin; “Cancer” is less definite; nvoid use of “Tumor'
for malignant neoplasma); Measles; Whooping cough;

Chronic valpular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercirrent) affection need not be stated unloss im-
portant. Example: Measles (disease cauging death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

’ Never report mere symptoms or terminal conditions,

such as “Asthenia,” “Anemia’” (merely symptom-
atie}, ““Atrophy,” ‘“Collapse,” “Coma,” *“Convul-
gions,” “Debility’’ (“Congenital,” “Senpile,” ete.),
“Dropsy,"” “Exhaustion,” “Heart failure,” “Hem-
orrhage,”” *“Inanition,” ‘“*Marasmus,” *0ld age,”
“Shook,” ‘‘Uremia,” ‘‘Weakness,"” ete.,, when a
definite disease can be aseertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepiicemia,”
“PUERPERAL peritonitis;” -ete. — State ~cause -for
which surgical operation ‘was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
&3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Accidental drowning; struck by rail-
way train—acctdent; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of slkull, and
consequences (e. g., sepsts, lelanus), may be stated
under the head of “Contributory.” (Recommenda-

" tions on statement of cause of death approved by

Committee on Nomenclature of the American

Medical Association.) |

. NorE.—-Indl\"lQual offices may add to above st of undesir-

. oble terms and refuse to accapt cortificatos containing them.

Thus the form in use In Now York City states: 'Certiflcatos
will be returned for additional Information which givo any of
the following diseases, without explanation, as the sole cause

' .of death: Abortion, cellulitis, childbirth, convulsions, hemor-
'ljhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyomia, sopticemia, tetanua."

~ *But general adoption of the minimum list suggosted will work

vast improvement, and its scope can bs extended at a later

date. [
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