MISSOUR]I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1. PLACE OF DEATH N A e s
Registration District No. . No.. ¢ e
S Primary Registration District No ot Reistered No. . LNt 340
g.... 94 Loula. Mo..... ¢, S b+ eerteemmemereeenseeesseessasss st ooeecasenesanessenssreeesaetestmseeerreeee Sl oo rees s Werd)
2 FULL NAME. Kate Kellums
. .-II.BO«ﬁ Canénéuuﬁ-vné --------------------------------------------------------------------------------------------------------------------------------------------------------
(8) Residence, Nou. oo iirrisrcr oo ennereeanesaeneenesmanesennns s remms s St., S
{Usual place of abode) (If noarcsident give city or town
Length of residence in city or fown where desth occmrred s, mas. ds. + How lonf in U.S., if of fereign birth? s, da.
PERSONAL AND STATISTICAL PARTICULARS ?f MEDICAL CERTIFICATE OF/DEATH
e ) -
~ J‘u
3. SEX 4 COLOR OR RACE | 3. SincLe. MARRIED. WIDOWS® ® || 16. DATE OF DEATH (MowTk, DY Ao mn)/{ o Z = e
T | 17, s
Feorale White Merried . CERTIFY, Thatl
SA. h;-l U;Bniﬁn Winowep, or Divorcen M—E - 1. ?5.
.......................... " s
{0r) WIFE oF Harry ¥ellums (het 1 Last saw B alive nnm - ..% .
denth d, on the ted above, at., 7.4 o 4

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

AGE should bo stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MonTHS l

39 9

4. OCCUPATION OF DECEASED
(0) Trade, profession, or
particular kind of work .. HQlls.ewi fe -
(Il) Gan:rﬂ pztore of mdn:tr:r

. {ablishment In )
which unplnyad L S S O S - TP

{¢) Name of employer

18. WHERE WAS DISEASE CONTRACTED

8o that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

9. BIRTHPLACE (cITr or TOWN) S‘tLO‘uiSHO. IF NGT AT PLACE OF DEATHT..cormritierercrrirtnetmemissarensnes sansnssnssrnrranas rmarasns suss suamnan
(STATE OR COUNTRY) ' ,‘} )’W
{/ DiD AN OPERATION PRECEDE DEATHL.L. Y %.. DATE OF..cvecreceucnenen. -
10. NAME OF FATHER w N AGTOPSTE
Miﬂh&e_l_ﬂﬁmy_____. AS THERE
,Q 11. BIRTHPLACE OF FATHER (cm mn'o % k WHAT TEST
STATE OR COUNTRY 01‘
E, { ) (Sigaed)..£.. 4 '
< | 12. MAIDEN NAME OF MOTHER Lo I 3 197 (Aderess) ) \ % V'q,
. BIRTHPLACE OF MOTHER (CITY OR TOWN).._.....o.eomncrcenrasmecsamnmnnnrrioss. *State the Duszusn Caverve Daatd, of in deaths from Vieumrr Cavars, state
3. Bl FLACE O ’ (1) Mpiyn axp MNarvan or Inuvny, and (2) whether Aocmzsvai, Bowmar, or
(Sarecrcunt®Y) . Poland HowicInat. (sea revecss side for additional apace )
14.

M

19. PLAC /RIAL. CREMATION, OR REMOVAL | BAJE OF BURIAL
JV‘ é 18 24/

b ead T 20, 3D . ADDRESS ./
Flu:n.....’...{ ....... o] %Méd/m% ﬁ“ é :d V@&IAM )/ é f }7




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
occupatien is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespac-
tive of age. For many ocoupations a single word or
term on the firstdine will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and alse (b} the nature of the business or im-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Awuto-
mobile factory. The material worked on may form
part of the secoud statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ste.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engagod in the duties of the house-
hold only (not paid ' Housekeepers who receive a
definite *salary), may be enterod ns “Housewife,
Housework or At home, and children, not gainfully
employed, as At achool or A! home. Care should
be taken to report spesifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ste. If the occupation
has been changed or given up on account of the
DISBEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer {retired, 6
yre.). For persons who have no oosupation what-
aver, write None,

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same acoepted torm for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym js
“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup™); Typhoid ferer (mover report

“Typhoid pnenmonia'); Lobar pneumonia; Broncho-
preumonie ("'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of ————— (name ori-
gin; “Cancer' is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenin,” ‘“Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” *‘Coma,” *“Convulsions,”
“Debility"” (**Congenital,” “Senile,” ete.), **Dropsy,”
“Exhaustion,” **Heart failure,” **Hemorrhage,” “In-
anition,” ‘“Marasmus,” “Old age,” *Shock,” “Ure-
mia,” ‘‘Weakness,” ete., when a definite disease can
be ascortained as the canse, Always qualify all
diseases resulting from childbirth or miscarriage, ns
“PUERPERAL septicemia,” "““PUBRPERAL pertlonilis,”
etc. State cause for which surgiecal operation was
undertaken. For VIOLENT DEATHS stato MEANS oF
1NyurY and qualify as AcCCIDENTAL, BUICIDAL, OF
HOMICIDAL, o a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Recolver wound
of kead—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, icianus),
may be stated under the head of “Coniributory.”
(Recommendations on statement of eause of death
approved by Committes on Nomenclature of the
American Medieal Association.)

Nora,—Indlvidual offices may add to above lst of nnde-
sirable torms and refuse to accept certificates contalning them.
Thus tho form In use in Now York Olty states: *'Certileates
will be returned for additlonal Information which glve any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhnge, gangrene, gastritls, erysipelas. meningitis, miscarringe,
necrosis, peritonitis, phlebitls, pyemin, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and ita scope can be oxtended at a later
date.

ADDITIONAL BPAQE FOR FURTHEER STATRAMHNTA
BY PHYBICIAN.




