MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
. czn'rch'ri: OF DEATH
5 g . :
[}
% & I Comy.T.l2 y ula ........................... ‘Reilatrution Bun':n S, 1 1 2 3
L ot SETONARLEY son Ditict No...... 3.2, 4:8..... B
ap oo KABRTern........ (o ~.RODETt. Koch Hospibad -
e .
=] g: 2. FULL NAME...... Baward Alla’ir ............... !
8 £0 (a) Resid o K609 mwer ................................ Bly  cverensrneresrnnn Werd, o
ul E(., (Usual plane of abode) 2,, ll s nonreudenl: give nty or town and State)
[ H'E Length of residence in city or lown whete death octmred ) 3. -~ mas. ds How kg in U.S., if of foreign birth? rs, mos, ds.
l- .
z E'§§ PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
= 3. v i ;
Z By SEX 4. COLOR OR RACE | 5. gumwe, Manaied, WInowso 0% || 16. DATE OF -DEATH (uoifrn, oav aio vl TCH 19th 1021
- 23 male white singTé o
W 2] - 1t HEREBY ERTI
n__ §§ 5A. “E}Us“ﬁﬁ'ﬁ% ;Ar'lnowm or DivoRcen . J&nmry ﬁ 51
< &  (om) WIFE or that st saw b, LIIK.. alive 0. ‘ "
0N g% - death occurred, on the date sisicd abo: t :
w g - i1 27% - 3 | PR | £ Tt o B
w 3= ©. DATE OF BIRTH (wonTn. oa sec rnfiD 78,1879 THE CAUSE OF DEATH® ias s roLLows: |
E _E < 7. AGE YEARS Monmns Dars 1t LESS thao 1
| ul ¥ | 10 2% [ g
¥ < —
= ‘di 8. OCCUPATION OF DECEASED
¢ 2% O g Taborer eeeeeesereesenens st (AR s NN (=
a & (8) Geaeral natume of industry, CONTRIBUTORY. .........oocooecerer e :
E =8 lln!:inﬂt. or esighlishment in (SECONDARY)
= ?, b :‘;w; emvh!ud (: B e I ITOSOR S SSt| TN - SO 7 Surrn SO PSR PRI dn.
[ <, ams al emplayer
; 3 E 18. WHERE was CONTRACTED
= _g';; 8. BI?S'!:-IPLACE (crry t)JR mm}StLouis ........ :MO ............................... — DEATHT. 3t _Louls
2 =W ATE OR COUNTRY . » .
g
- 5 3 to. NAME OF FATHER Louls Allair
- 'z :
af
z R j | 11 BIRTHPLACE OF FATHER (ciry on TOWN). ..
; E g E (STATE O COUNTRY) 3t I.ouia 9 MD .-
| !
Q
ta i & | 12 MAIDEN NAME OF MOTHER -mj; m
T ;E 13. BIRTHFLACE OF MOTHER (CITY OR TOWN) . oe..covvorevsosoereo oo, *Btate the Dreans Caveisa Dzara, of in dedths from Viaumvr Cavezs, state
; 45 (STATE oR ) st.Louis ’ MD . (1) Mzara axp Nitome or Ixivmr, and (2) whether Aceiowireay, Buicoar; or
E- E; . : Homcmm (Seo revm #ide for additional spa.ee.)
14. = oy =
gh mromunr K0CH Hospital Records |5 5iace oF BURIAL, CREMATION, OR REMOVAL | DATEpF BURIAL
M c {Address) KO Oh | Mo - GAA”
[ . /’\_,L,LW L) n2 /
ap 15. UNDERTAKER ADDRESS
[L33]
%WM 2t Agjaf %o S%W




Revised United States Standard
Certificate of Death

[Approved by U. 8, Censns and American Public Health
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Statement pf Occupation.—Precise statement of
ocoupation I8 very Important, so that the relative
healthfulnesa of various pursuits can be known. The
question applies to each and every person, irrespsc-
tive of age. For many occupations s single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locome-
tive engineer, Civil engincer, Stalionary fireman, eto.
But In many oases, especially in industrial employ-
menta, it is necessary to know (a) the kind of work
and also {(b) the nature of the business or industry,
and therefore an edditional line 1a provided for the
latter statement: it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile foc-
- tory. 'The material worked on may form part of the
socond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise apecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered a8 Housewife, Housework or Al home, and
children, not gainfully employed, as A¢ school or At
home. Care should bs taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ato.
If the ocoupation has been changed or given up on
aocount of the DIBRASE CAUBING DBATH, staie ocou-
pation at beginning of illness. If retired from busi-
nesa, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no ceoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pismas® 0AUSING DEATH {the primary affeetion
with respect to time and causation), using always the
same nocepted term for the same disoase. Exnmples:
Cerebrospinal fever (the only definite synonym is
“‘BEpidemis cerebrosplnal meningitls”); Diphtheria
{avold use of "Croup"); Typhoid fever (never report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,’’ unqualified, is indefinite):
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of ........ +.(name ori-
gin; “Canoer' is less definite; avoid uae of **Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inierslitial
nephritis, ote. 'The contributory (secondary or in-
tersurrent) affeation need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,’” “Anemia” (merely symptom-
atic), “Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” ‘‘Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘“‘Heart failure,” "H}m-
orrhage,” “‘Inanition,” “Marasmus,” “Qld ags,”
“Shock,” ‘“Uremia,”” ‘‘Weakness,” eto.,, when a
definite disease oan be astertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, 83 “PUERPERAL seplicemia,’
“PuErPERAL pertloniiis,” eto. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MpANS oF INJURY and qualily
89 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidentgl drowning; sitruck by rail-
way frain—accident; Revolver wound of head——
homicide; Potsoned by carbolic acid—probably swicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undealr-
able terms and refuse to accept certificatos contalning them.
Thus the form in-use in New York Oity states: '‘Certificates
will be returned for additional Information which give any of
the following dissasos, without explanation, as the aola cause
of death: Abortion, cellutitis, childbirth, convulsions, hemor-
thage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyem!a, eepticomla, tetanus.”
But gonoral adoption of the minimum U suggestad will work
vast improvement, and its scops can be extended at a later
date.
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