Do not use his space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

RMAMNENT RECORD

stated EXACTLY. PHYSICIANS should stats

WHITE FLAINLY, WiITH UNFADING INA===THI|

CAUSE OF DEATH in plein terms, so that it may be properly classified, Eract statement of QCCUPATION is very important.

N. B.—Evary item of information should be carefully supplied. AGE should be

. CERTIFICATE OF DEATH X e l P
) S p
1. PLACE os'fza'rn . 3 g 9 -
Coxnty ~£§v°'k"°n - Registration District No.........cvsirsuesreoserssgareecsereresress P Filo No.., -
Towashiy...... TR Primary Registration District Now........o.. 1.0.08 Regisiered Now .....corroreenes ,8 égg
Gity Kenpas Oity (N..*égﬁc 1T ST Sb e Ward)
2. FULL NAME...........Je@ca..... B..v. Kalso e ereesecaie et e e e be S e £ e e et e et et e e st s
{8) Besidence. No........... 12411, Demver........ st, oot venennaenenen !
(Usual place of abode) . 21 (If nonresident give city or town and Statc)
Length of residence in city or towmwhere death occurred . © mos ds. Bow long in 1.8, if of foreign birth? s, mos. . ds.
PERSONAL AND STATISTICAL PARTICULARS I / MEDICAL CERTIFICATE OF DEATH
3. sEX i COLOROR RACE | 5. Sincae, Manmien, WInokED OR | 15 DATE OF DEATH (MoNTH, aY AND YEAR) QM—Q / 712 ‘f
- . . | R I '
5:‘!’:'!32 o ‘?h].'h;! Iﬂ&r_rJ.Ed 1 'af?EBY CERTIFY, Tha teaded d Jlmyh.
ARRIED, IDOWED, OR DIVORCED —
Py N.D'.Q.E.._-._ ) [T | T AT SI T A 19 4
HUSRAND.oF of MNrs. Allie Kelso YA L MY
1 | I l..r.‘....‘m..k ...... @..m-
6. DATE OF BIRTH (MONTH. DAY AND YEAR) Dec* 29:86 AS FOLLOWS:
7. AGE YEARS MonTis Days™ - W LESS (han 1
[-1) S——— e
&2 5 20 L a—— min.
8, OCCUPATION OF DECEASED -
(a) Trade, profession, ar . ]
perticalar kind of wark...... REEdred. Barmer ]
(b) General nature of indastry, )
buziness, or estahlishment in
which employed (or R RSSO | ST (dexatisn)............ A e ......... ds.
(c) Name of employer .
o) I 18, "WHERE WAS DISEASE CONYRACTED
S, BIRTHPLACE (CITY OR TOWN) ..., JSBCONL. V0o M0 . ¥ noT AT PACE o pEamy,.. L 2. L P ,CQ—.-__M,a/ .
STATE OR COUNTRY) E
(o : 2 0 DID AN OPERATION PRECEDE DEATHY.... 2 LrODATE OF ooroooeoovooooeo oo oo .
10. NAME OF FATHER Henry Kelso
E 11, BIRTHPLACE OF FATHER {(ciT¥ oR Town} e[ WHAT TEST CQNEIRMEDDIAGRDSTS R, . s e ol cevehesmmesasnsenn
> {STATE OR COUNTRY)} [=ret Y * ) soed).
§ - (Sitned i,
& | 3% MAIDEN NAME OF MOTHER Harriatin S‘baceﬂrr. /7 '1915/“‘”'“) Ky;‘) 2o @L‘,ﬁ-
13. BIRTHPLACE OF MOTHER (ciT o8 TOWN).. o : 1 ) pan o Dimuan Giruina D“:‘-d or in deaths from Viauafy Caonaa, stat
(STATE or couNTHY) - Remtucksy L) Murs e o o 2 ‘2’) whether Aocm Boemat, or
" INFORMANT .....?laxm'mp 45 ) S P TR 19, PLACE OF BURIAL,-CREMATION, OR REMOVAL | DATE OF BURIAL
- 6) L ;'1MABI\VPV - - < Forea-t Hi] h ] Ganete_r—v\r 6/2 ‘/a 19
15 (52 a5 %7)7 , 27 (Q/LMC/ 20. UNDERTAKER ’ ADDRES§ "
Fnep. /... fraveene 1RLELAL 2
Ve 4 Remstas D, . Now®ynzr's Song - 2111 8, 9

4 b -




Revised United States Standard
Certificate of Death

(Apprmcd by U. S, Consus and American Puhlic Health
Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. TFor many occupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Architect, Locomo-
tive Enginecer, Civil Enginecr, Stationary Fireman,
ote. DBut in many cases, espeeially in industrial em-
ployments, it is necéssary.to know (g} the kind of
work and also’ (b) the nature of the business or in- .
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when -
needed. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *“Dealer,” otc.,
without more precise specifiention, as Day labarer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in tho duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as IHousewife,
Hougework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report speecifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Houzemaid, ete. If the occupstion
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be- .
ginning of illness. If retired from business, that-
fact may be indicated thus: Farmer (retired, 6

yrs.) For persons who have no occupation what-

ever, write None.

Statement of Cause of Death.—Name, first, the
DISBEABE CAUSING BPEATH (the primary affection with -
respect to time and causation), using always the
same aceopted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever (never.report . -

“Typhoid pneumonia'); Lobar preumonia; Broncho-
pneumonta (*Pneumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; '"“Cancer” i3 less definite; aveid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interatitial
nephritis, ote. The contributory (secondnry or in-
tercurrent) affection need not be stated unless im-
portant. Example: AMeasles (discase ca.us:_ng death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
regport mere symptoms or terminal econditions, such
as “Asthenia,” “Anemia’ {(merely symptomatio),
“Atrophy,” “Collapse,” *“‘Coma," **Convulsions,”
“Debility" (" Congenital,” “‘Senils,” ote.), ' Dropsy,"
“Exhaustion,” ‘' Heart failure,” “Hemorrhage,” *'In-
snition,” ‘‘Marasmus,” *“Old agé,” *Shock,” “Ure-
mia,” ““Waakness,” ete., when a deflnite disease can
be ascertained as the cause. "Always qualify all
diseases rosulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonilis,"

‘ste. State cause'for which surgical operation was

undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, it impossible to de-
termine definitely. Examples: Acecidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture-
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of *'Contributory.”
{Recommendations on statement of sause of death
approved by Committee on Nomenclature of the
American Medical Association.)

-

No-r: —Indlvidutal ofices may add to above list of undesir-
abld t,erms and refuse to accept cortificates containing thom.
Thus the form In use In New Yorl City states: *Certificates
will bo returned for additional information which give any of
the following diseazes, without explanstion, as tho soles cause
of death: Abortion, cellulit!s, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitis, pyemia, septicemia.ftetanus,'
But general adoption of the minimum st suggested will work
vast {mprovement, and it3 scope can bo oxtended ot a Inter
data,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
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