% MISSOURI STATE BOARD OF HEALTH
@

BUREAU OF VITAL STATISTICS .
-~ e CERTOII-'ICA:'E OF DEATH ? f; 8 l] ]-

=
0
19
=

1. PLACE OF DEATH
Commtyerorrren D 'IAOMB. ....... : "' gistration District No ]- 1 2 5

2. FULL NAME Fra’nk s‘1th)

(a) Besidence. Na.. ]1 0 Emmett. Ama. greeretssns Sl ssnecssine Ward, St. Lovis, Mo. .. ...
{Ususl place (lf nonresident g:ve city or town and S1ate)
Lerdth of residence In city or town \rbuu denth occiored 0 . 2 mos. 6 ds. How long in U.S., if of lareign birik? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE ;

. %Tv%:cs’:w;h\rieg:i? or 16, DATE OF DEATH (MOMTH, DAY AND YEAR) 8/15_/ v 26 '

ingle |
Sa l{ral\}nglm. Wrmwﬂﬁﬁnﬁcm Si . 6/9‘&“ s oY CRRT P, Tt Tatended ETTBTEG m

AGE should be m&d EXZACTLY. PHYSICIANS should stat

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 1ia very important.

( i
13, BIRTHPLACE OF MOTHER (Birr on Town). @

(STATE OR COUNTRY)

#Btate the Dusmusn Caveivg Dmarta, or in desths from Viersnr Cavscs, stats
(1) Mruxa arxp Narums or Lugmy, and (2) whether Aocmmwesn, Burcmar, or
Henrtetpal.  {Ses reverse cide for additional epace.)

- - Kooh. Rogpital Records. . 19. PZE OF BURIAL, CREE)ATIOH. OR REMOVAL | DATE OF BURIAL

Wi Kook, Wissourd Y dutitics. ¥-v6 w2¢
2. uunzmmy ADDRESS '

< mm{ﬁ/@g@,@@

S

HUSBANDoF¢ e e R BR g Mg B g e g TR L
(or) WIFE oF ) ] lhnllluiuwh.im allveen. ................. {:Lﬁ 25 ......... W10........, eod that
; denth , »n the dote stated abave, at.......Ande. 5O, IEM ........
§. DATE OF BIRTH (MONTH, DAY AND YEAR} THE CAUSE OF DEATH® was At FoLLws:
7. AGE Y MontHs D. I LESS than 1
EARs s day o ne (e Monnrx.._.m...emglm&g .................................
45 2 | 6 le=—e | 2220
B. OCCUPATION OF DECEASED | P, T ST
3 (a) Trade, profession,
% . CH::“' “:: ...... m borer .............................. A L Dot da
g (b} General natare of induyiry, CONTRIBUTQRY .....oftvncsfoicrireersoninsisssnssissas sssmsnsessseemremssmsmsesessesmsssstsssaie
: : bost ar establishmesnt in (sECOND; g
3 which employed (or eplPer). ..o e eeee e BOm)....con 40t I B anviiranenasd [ ¥V S da,
% (c) Neme of employer . -
| E 18. WHERE WAS DISEASE CONTRACTED
I s 9. BIRTHPLACE [ciry om TOWN) Mnﬂon; .......................................... IF NOT AT PLACE OF DEATHT.. ,Stl IAO\I:LB;MQ;; _________________
! (S RY
3 TATE OR COUNTRY} Connectiout - n % DID AH QPERATION PRECEDE DEATHL...creseess TATe or.
g 10. NAME OF FATHER M
9 /‘(dl% : M WAS THERE AN AUTOPEYL....ven.
o
2 g 11. BIRTHPLACE OF FATHER (crry m'rm)....U] ................ revterrenennene WHAT TEST CONFIR) m.u:unsm.s n.tm.&x’my ..................
g E {STATE OR COUNTRY} o " (Sidned).. M.__? e ML D
k| < | 12. MAIDEN NAME OF MOTHQRWM WW@ /16 /1526 e Kooh lEiBBOur .
k]
g
2
o)
5
|
m
2




Revised United States Standard
Certificate of Death

(Approved by \J, B. Census and American Publlc Health
10K Asacdlation.)
t1q 0 —_—

Statét&'@o@cmaﬁon.—mec@ statemont of
oceupanmﬂs ver&l g)ortant, so th#d the relative

henlthfu pursuits can bgknown The
questlon-wp-p to each and every person, irrespec-
tive of afe g oconpations a single word or
term on th i 1 be sufficient, e. g., Farmer or

Planter, Pﬁyaaz @mpoutor Architect, Locoﬁa—
tive Engmeer._. ngmeer, Statiggary Fire
etc. But in many eases, especially inagrdustrial on-
ploymenta, it_is necega;.; to know (K1 the klng,ol‘
work and als (b) th ure of the fiysiness or yn-
dustry, and therefore an additional li#es is provided
for the lattor giatement? it should be used only whpn
needed. As examples: (gd Spinner, (b) Cotion ll,
{a) Salesmanf™(b) Grocery, {(a) Foreman, (b) A‘lﬂo—
mobile factoryg T™ie material worked on may form
part of theTsedond statement. Never roturn
“Laborer,” ‘'Eoreman,” ';a{[anager,” “Dealer,” eto.,
without moregprecise specification, as Rgy laborer,
Farm laborer, “Laboreru—-Caal mins, eto. =~ Women a
home, who an§ engaged in the duties o o houseg
hold only (mot paid Housekeepers whodroceive ta
definite sala.:ﬁ). may be entered as seung’c
Housework or di home, and children, not gmnrullm
employed, as At school or At home. Care shoul
bo taken ton report pgecifieally the occupations ofgs
persons engaged in domestio service for wages, as
Servant, Cook, H&usen’atd ete. If the ocoupatio
hag been changed orgiven up on account of thes
DISEASE CcAUBING DpEfrm, state occupation at beO
ginning of illness, retired from businpiey thatg
fact may be indicatl thus: Farmer (betfred, 63
yrs.). For persons who have no occupat%hatH
ever, write None, b |

Statement of Calﬁe of Death CD-NME@ t the‘*
DIBEASE AVSING DEATH (the pri y affopti wn;hm
respeot tqg time and causation), Using ruwaya the
samo aceepted term for the same difease~Fxamples:

Cerebrospinal fever (the only definite sgnonym is
“Epidemie cerebrospinal meningitis'’); Diphtheria
(avoid use of ““Croup’); Typhotd fever (never report

«l
-

as

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonis (“Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, etc.,
Carcinoma, Sarcoma, ete., of {name gri-
gin; “Cancer' is less definite; avoid use #8‘®Rumor"
for malignant neoplasm); Measles, Whoogngcough,
Chronic valvular heart disease; Chronicg$rttdratitial

nephritis, etc. The eontributory (seco y®or in-
pforcurrent) affection need not be state sq fm-
tportant. Exam le Meuasles (dxsease candh eath),

ds.; Bron Hhonia(edbndary), ]&'IsmNever
preport more wt@toms or terminal condiyiony, such
@s ‘“‘Asthenfil” &‘Anemia” (meraly sy@' atio),
t"‘At‘.mphy," Cala.pse," “Coma,” *“Con ions,"
“Debility” (‘€dngenital,” ‘‘Senjle,” ete.)p Dropsy,”
“Exhaustion,” “Xeart failure,” *Hemorrfhge,' “In-
anition,” “Marggmus,” “0Old age,” “Shogk,” “Ure-
mia,” “Weakne®®,” eto., when a dofinito ¥isease can
be ascertained as the eanse. Always guality all
diseases resulting from echildbirth or misearringe, as
“PUERPERAL scplicemia,” “PUBRPERAL perilonifis,"
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stale MEANB OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, oF
HOMICIDAL, or as probably sucf¥ if impossible to de-
termine definitely. Exampl Accidental drown-
ing; struck by railway train— ent; Revolver wound
of head—homicide; Poisoned ¥y carbolic acid—prob-
ably suicide. The nature of thp injury, as fracture
of skull, and consequences (& g., sepsis, felanuas),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committea on Nomonclature of the
American Medical Assoeia.tio”)
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Nora.—Indlvidual of&S may Fhd to above list of unde-
sirable torms agd,refuse to Db certlficates containing them.
Thus the form i use in Now Yorlt @ity states: *'Certiflcates
will be returnacu‘or additlogsl infotgation which give any of
the following dbsgases, without explgpation, as the selo cause
of death: Abomjon, cellulle, childiadrth, convulsions, hemor-
rhage, gangrene,sgastritis, erysipelad meningitls, miscarriage,
nocrosis, peritopitis, phlobH, pyemh. septicemla, totanus,
But gencral adeption of th nimuj] list suggested will work
vast improvemeént, and its po bo oxtendod nt'u later

date. - )

ADDITIONAL SPACE FOR FURTHER BTATEMAONTS
BY PHYBICLAN.




