2. MISSOURI STATE BO
= 1. PLACE opﬁ‘w - CEFITOF VITAL STAT‘IST]CSEALTH
. IF
?, % | Comnty..... '..“:--%Ou.ls ) ICATE OF DEATH _ . 3_;- It
B e ey el bl Ve ; LY
ws . eeeme st esteras District No 1 1 2 3 -
B 4 Gity.eonnn 00 MHEEUYL ™ Pricury R P : :
S Rob egisiration District N 6 2 4‘8 """" Fils No..
SH .2' FULL NAME H T . (N"oertKoch HOMB:H; ------------------- B P
we (@) Restdonce, No. arry Senders. Koch Hospitel . .~ tered No. . 152
e idence, MNo........20 LTS e o LI RE BRI 5 X
a E Length of reuid('e[i::ai:,iljcﬂ of abo?efaaiia'sallle -------- e Waerd)
B ) e
M 3 P y or town whete death ocomrred . 2 - 26 """"""""" e
8 . o e , e
LS ] 3. SEX ND STATISTICAL PARTICULA . HowkndinU.5, fl !;'n lo;r:"dmt give city or town £ad.
g 4. COLOR OR RACE B ki ™ s S
&8 Male : 5. SiNcLE, MagrriED, W . / MEDICAL C - == e
'g E Colore Dwomﬁ,‘( e ;helgc’:lz)n oRr D ERTIFICATE OF DEATH
- A IF M 1 OW - DATE OF D
LK HUSBARD o'l:'mowED. oOR DIvoRcEn © 7. . EATH (MOMTH, BAY AND YEAR)
e (or) WIFE o | May 13 19
g - ) ‘ : HERE].BSY CERT! That 1 ) 22
g _ S s
E ATE OF BIRTH (oNTH, DAY - ihat I Iast saw b &370.. alive an. 195\2 to. y“' ‘ffg“‘ e Feb,
Z. T ' . g 1 ; im PR T x. “’92 213 --------
] ﬁ YeaRs . MonTus & 5“’ eath occurred, on the date lhlgd :;; y:"'lz.’ _____________ 1-!'3“2"2" ........
3:5 68 ? Pars THE CAUSE OF DEATHS ::"---2-.;,@0%_ T REL, e
AS FOLL ‘.
3 J—— 9 | e e Tukerculosis., Pu owse .
A N OF DECEASED : ' ? imonary
%. g (a) 'Tﬂlde, wormemen | S
E‘g . mﬂ”  pession o La.bmrer ----------- (Zhg/; ........................... :
g4 © Gt S T R
> which mployed (o saplov : e e (o
player).... CONTR .
§ 5 {) Name of employer = (SECOL%EIY?RY s AL UREORE 2mn..26dl
© 4 Enianand | FEFPSPORR : .
: | " Bl?sTHPLACE (CITY Ok TWN) gy (dazation)
33 are o8 covarmn, . i yoa.
o a No e s s e e e
ol P 10. NAME OF FATHER' rth Caroclina Twor B ra
s - FATHER_ . Unkmo e g e or oo 8% -
=32 RN ; - Wl - PEATION P e ) O UR T - v—
g ?—’ BIRTHPLACE OF F. _ . ) il RECEDE DEATH? .h!-.o. ..................
8 5 E (STATE OR €O ATHER (LrTY, OR TOWN). ’ . T Was AUT: o + DATE OF.....cocovnn.
g% x Surar) (TR B
] 12, ' T
_aE < | 12 MAIDEN NAME OF MOTHER g : : TEsT fonr: R T
85 13, BIRTHPLACE OF nknown i A7 1T O A
23 (STaTE MOTHER {CiTY OR TOWN} 5— (hddress K A
BA TATE QR COUNTRY) ) 9¢ spit i M.D
) 1. own el gy *State the Dmpasn Caval &
=[O * INFORMANT . Mrixs amo N Ne Dmte, or b
P - gﬁorgeSaund ers Hosaomas, £ mucmg or Inmmr, and (2';‘ deaths from Viousse Cave
&8 wey 2332 LaSalle e Tot Aot ey e Ao o state
.5 15, /\Mﬁ- /A alle R—— il ) o S
£ f REMATION
FILesd.... . f " OR REMOV
19_% “@' U)M/b fo MOVAL | DATE OF BURIAL
Do S | viwemgaer ) YrNAC ST 7w
r A
5 TR o 8 Moeccg 2748




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assocdation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeec-
tive of age. For many occoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phystcian, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stattonary Fireman, ota.
But in many eases, especially in industrial employ-
ments, it i3 necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should bo used only when needed.
As examples: (g) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foremdn, (b) Aulomobile fac-
tory. The material worked on may form part of the
sesond statement. Never return “Laborer,” *‘Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at homse, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildron, not gainfully employed, as At achool or At
home. Care should be taken to report specifieally
the ooccupations of persons engaged in domestie
serviae for wages, ns Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
socounf of the pISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no cocupation
whatever, write None.

Statement of Cavse of Death.—Name, first,
the pIsEABE cAusing pEATH (the primary affection
with respect to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epldemio cerebrospinal meningitis’); Diphiheria’

(avoid use of “Crounp”); Typhoid fever (never report

af

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia {‘Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcome, ot of . . . . .. . (neme ori-
 gin; “Cancer” is less definite; avoid use of *Tumor"

S-€br malignant neoplasma); Measlea; Whooping cough;

#Chronic valoular heart disease; Chronic interstitial

ephritis, eto. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Ezxample: Measles (disease cansing death),
29 ds.; Bronchopneumonia {(secondary}, 10 ds.
Never report mere symptoms or terminal eonditions,
such ss ‘“‘Asthenia,”” “Anemia” (merely symptom-
atie), ‘*Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” "Debility” (*Congenital,” *‘Sepile,” eto.).
“Dropay,” “Exhaustion,” *“Heart failure,” '‘Hem-
orrhage,”’ ‘“‘Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘“Weakness,” etc., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resuliing from ohild-
birth or miscarriage, as ‘“‘PUERPERAL seplicemia,’
“PUERPERAL pertlonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS ¢F 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way (rain—accident; Revolver wound of head—
homicids; Potsoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
oonsequencaes (e. g., sepsis, letanus), may be stated
under the head of *“Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Mediesl Association.)

Note.~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contafning 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 causs
of death: Ahortion, callulitis, childbirth, convulsions, hemot-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggesited will work -
vast improvement, and Its scope can be extended at a Iater
date,
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