De nol use (his space.
MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 1 8 [¢ 40
CERTIFICATE OF DEATH
1. PLACE OF DEATH é J
e e

Canny.......) Louis Hegistraticn District Now 6 2 48 Fils Na.

Yownship caronde.l. et Primary Begistretion District No. 6 Registered Now ........ 149’ ............. "

City.... ®.. 2001 L. Koch Hoep 1133.11. ST AN Ward)
2. FULL NAME. .. MB-Y BT eI E: 3 4 ) ¢ T OO R

() Besidence. No.,.........5754 N. 3lat St » St. Wand, JUNNE - 5 PO 017 5 1 - R (o SR,

(Usual place of abode) (If eonresident give uty ar town aad State)
Length of residence ia cily or town where desth occmred Ty, o8, 5 ds. How long in U.S,, il of foreifn binth? b mes. JL
PERSONAL AND STATISTICAL PARTICULARS [/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %f,“mmmfwﬂ?;hfw o |l 16. DATE OF DEATH (wontw, par avo Yeam)  JUII® D 1 2h
. Femaie White warried . _June
t BY CERTIFY, Thtl attended decosspd frem ... 5000
Sa. ';u'}';g:ﬁ% Wipowen, or Divorcen 3 I"b 19 25
or - -
wowirFeor William Colanna

6. DATE OF BIRTH (wonrw, oar awo yean) 98BN 7, 1898,

N. B,—Ervery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION ia very important.

7. AGE YEARS MontHs Dars U LESS (ban 1
1% — N
8. OCCUPATION OF DECEASED teremtb e
o i o™ Housewife fpiRdefinite... ...
(b) General natare of industry, CONTRIBUTORY. none
busincys, or establishment ia {SECONDARY) _
which employed (or cxiplayer) R ESTE | OO TSRO,
(c) Narme of emplayer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) woomecirenerensnesasec st sttt 1F NOT AT PLACE OF DEATHLI........... St... LQRIS;MQ.Q.- ..............
(STATE GR COUNTRY) Wies. -
- {) Dip an oreraTion FRECEDE DEATHIIAK)..... TiTR o
10. NAME OF FATHER \W
| WAS THERE AH AUTOPSY? no
ﬂ 11, BIRTHPLACE OF FATHER (CiTY % TOWN).............:
E (STATE OR COUMNTRY)
< m‘—\/\ﬁ
£| 12. MAIDEN NAME OF MOTHER LQW ; ¥
PLAC 'Bmel.hnDKnC;wxn Daumn, or in deaths from Viceews Cavams, state
13. BIRTH £ OF MOTHER {crrv on Yown) (1) Mzire awp Naroxa or Inoav, snd (2) whether Acomuxwat, Bmemis, or
(STATe ox cousruy) Howicmat.  (Sea reversa tide for additionat space.)
1. Koeh Heogpital Hecords 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE G BURIAL
INFORMANT ..o ]
 (Address) Koch Miesouri. Ot CI/M«, /;" w5
15, 20. UNDERTAKER Ctn ADDRESS
FiLen... L":‘zpcb ................. 1 of-'t"/- ! € % !?36
.C L /4‘}5, Gw [: 19 ;‘M-’JI

. R '




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc Health
Association.)

Statement of Occupation.— Proeise statement of

occupation 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. For many occupations a single word or
term on the first line will be suflcient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary. Fireman,
ete. But in many cases, especinlly in industrial em-
ployments, it is necessary to know (a) the kind of.
work and also (») the nature of the business ar in-

dustry, and therefore an additional line is provided - .

tor the latter statement; it should be used only when
needed. As-examples: (a) Spinner, (b) Collon mill,
-(a) Salesman; (b) Grocery, (a) Foreman, (b) Altomo-
bile factory. The material worked on may-form
part of the second statement. Never réturn
“Laborer,” *Foreman,” “Manager,” *Dealer,’”ste.,
without more precise lpeelﬁca.t.xon. a8 Day laborer,
Farm laborer, Laborer-——~Uoal mine, etc.. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite aalary), may be entered as’ Housewife,
. Housework ot At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to ;eport, specifically the oceupatxona of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. - It the oceupation
has been-changed or given up on account of the
DISEABE CAUBING DEATH, satate ocoupatlon at be-
ginning of illness. If rétired from business, that
faot may be indicated thus: Farmer (refired, 6 -
yra.) For persons who hava no occupa.tlon wha.t.-
ever, write None.
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Statement of Cause of Death —Name, ﬁmt the

DISEABE CAUSING DEATH {the prmmry a.ﬁ'ectwn with
respect to time and eausatmn) using always the
same anocepted term for the same disease.” Examples'
Cerebrospinal fever (the only definite synmonym is .

"Epldemm cerebrospinal meningitis'’); Dsphthena =

(avoid use of “Croup") Typhoid fever (never report

. ably suicide.
" ot skull, and consequeonces (&. g., sepssis, tetanus),

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Poenmonia,” unqualified, faindefinite);
Tuberculosis of lungs, meninges, peritonsum, eote.,
Carcinoma, Sarcoma, eto., of {name ori-

gin; “Cancer” is less definite; avoid use of “Tumor'™

tor malignant ueoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic sinlersiitial
nephritis, ots. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 d5. Nover
report mere symptoms or terminal conditions, such
as “Asthenia,” *“Anemia” (merely symptomatie),
“Atrophy,” *Collapse,” *Coma,” *“Convulsions,”

- “Debility” (" Congenital,” “Senile,” ata.}, “Dropsy,”

“Exhaustion,” ‘'Heart failure,” “Hemorrhage,” *'In-

" anition,” “Marasmus,” “0ld age,” “'S8hock,” *Ure-

mia," *Weakness,"” ete., when a definite disaake ocan
be ascertained as the eause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL asplicemia,’” ‘'PUERPERAL perifonilis,”
eto, State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF

INJURY and qualify as AcCIDENTAL, BUICIDAL, oOF .

HOMICIDAL, or a8 probably such, if impossible to.de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—gecident; Revolver wound
of head—homicide; Poisoned by catbolic acid—prob-
The nature of the injury, as fradture

may be stated under the head of *“‘Contributory.”
(Recommendations on statement of cause of denth

. approved by Committee on Nomenola.ture of the

America.n Medienl Assoclation.)

4 K

:‘D '-"

~Nore,—Individual ofices may add to nbove list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Ofty states: *Certiilcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitfs, childbirth, convulsions, hemor-
rbage, gangrono, gastritls, erysipelas, meningitls, miscareiage,
necrosis, peritonitis, phlebitis, pyernia, septicemis. - totanus.'’
But general adoption af;the minimum list suggested will work
vast improvement, ‘and Ita seope can ba axtended at a Iater
date. -
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