NS should state
N is very importAnt®

y anpplied. AGE should be stated EXACTLY. PHYSICIA
¥ be properly classified, Exnct statement of OCCUPATIO

N. B.—Every ltem of information should be earefnll
CAUSE OF DEATH in plain terms, no that it ma

PLACE OF DEATH
County...BlOKATIAN

Township

or

Reglstration District No

o | LY %
Viilage. Primary Registration’ District No._.. ﬂ_ﬂom. Reglstared No

wno. 2407 Feraon Street ot

1

MISSOUR! STATE BOARD OF HEALTH
BUREAVU OF VITAL STATISTICS
CERTIFICATE OF DEATH

85

2?115

File No

[IF death ocaurred £n 3

City Sh Joseph, Ward) hospital or” Institiution,
give ifs NAME iustead
FULL NAME_Franoes Cetherine Melten of street and number]
PERSONAL AND STATISTICAL PARTICULARS ;) MEDICAL CERTIFICATE OF DEATH
BEX COLOR OR RAage | BiNoLe DATE OF DEATH : '
naeien - Set, 224 T
.[Female Vhite gnomoncen  Single /7 (Meathy Wéc oy ) " “(Year)

DATE OF BIRTH

EREBY CERTIFY, thatl atﬂn‘&eﬂ deceazed

d,
Hhrsafe

—-Qotobeg... 251,:1.___‘0“) 1 §2-—- 1005, to T B
. — "
AGE IfLESS than él_;:’"/“’
80 8 18 "’“»—]-"?"- and that death occurred, on the date stated above, at &, L m,
ds. | 9Fwe—min, o
e s : The CAUSE OF DEATB* was as follows: /f i )
gequraon,_, - sy P S
ade, . i . s
particuiar pl:lgldeso’fm\:vo?-: Dressmakcr o] - 4 £ ad 3 2 o

(b} General nature of industry,

Cldiariic A3

business. or establishment in
which employed {or employer)

w-ﬂ’/td

5’

VEVERR TP A

aw’v

BIRTHPLACE

2

-+

(City or town, *
State orforeign country)

NAME OF
FATHER

Englana

Jehn Melten,

s
THER
(City or town, State or foreign cocatry) mgland

MAIDEN NAME

QOF MOTHER Ameli. c. moklowe

PARENTS

2

///ﬂ Duratlon).

-
Contributory.

7 ‘/ mos / ds.
"4 Q e e
(Seconpany)
gned). %

I9l3 (A@:lre:s\ % m

*Statefhe Disease Cansing Deafh, or, in deaths from Violent Ca.m state
1) Heans of Injury: and (2) whether Accidenta], or Homicidal,

BIRTHPLAQE
OF MOTHER
(City of town, Stats or (omsn couatrr)

.,

Engzlani,

THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE

LENGTH OF RESIDENCE (ForR HOSPMTALS, INSTITUTIONS, TRANSIENTS, OR
RECENT RESIDENTS)

At placa

of death___yrs. mos

Where was diseass contracted
if not atplace of death?

In the

ds. Btate ¥rs mog ds.

Former or

usual resid

(|nfornmi%‘—-&‘%.%

(aooress)2407 Per4@R Street,

PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

Mt. Mera Jecietcery Mnm,_‘?

U RHERe GOLE UND, O3 ADDRESS

224 S.dth.St.

{/ 4




Rewsed United States Standard Certificate
. of Death

_[A'pproved by U. 8. Census and American Public Health
Assoclation]

~

N

-~

‘Statement of oecupation.—Precise statement of oc-
«cupation is very important, so that the relatiye health-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,

Stationary fireman, ctc. ~ But in many cases espcially in’

industrial employments, it 1s necessary to know (a) the
kind of work and also (&) the nature of the business or
industry, and theréfore an additional line is providedfor
the latter statement; it should be used only when needed.
As examples: (o) Spinner, (§) Cotton wmill; (a) Solesman,
(b} Grocery; (o) Foreman, (b) Automobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as Day
loborer, Farm laborer, Laborer—Coal mine, ctc. Women
at home, who are engageci in the duties of the household
oualy {not paid Housckeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as A¢ school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housematd, etc. 1f the occupation has been
changed ot given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness, If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-

spect to time and causation), using always the same

acoepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis'"); Diphtheria (avoid use of
“Crdup”™); Typheid fever (never report “Typhoid pneu-
whonia™); Lobar pneumonia; Bronchopneumeonia (“Pneu-
wmonia,” unqualified, is indefinite); Tuberculosis of lungs,
smeninges, perifongenm, etc., Carcinoma, Sarcoma, etc. of
[PURTUUTRUPITN (name origin; “Cancer'"is less definite; avoid

use of “Tumor for malignant neoplabms); Measles;
Whoomng cough; Chronic valvular heart dz}:asc, Chronic
snterstitial nephritis, etc. The contrlbu.;nry (secondary
or intercurrent) affection meed not be stated Qnless im-
portant. ' Example:  Meafles (disease causing . death),
29 ds.; {Bronchopnewmonia (secondary), 10 ds. Never
report mere symptoms or terminal conditlons, such as
“ A sthenia,” Anaemia’’ {merely symptomatit), “Atrophy "
“Collapse,” “‘Coma,” “Convulsions,” “Debility”’ (“Con-
genital,” “‘Senile,” etc.}, ‘‘Dropsy,":‘Exhaustion, ‘‘Heart
failure,” “Haemorrhage,"” “Inamtlon " “Marasmus," "'Old
age,” “Shock,” “Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify'f"all diseases resulting from childbirth or mis-
carriage, \[as #"PUERPERAL septichaemia,” ‘'PUERPERAL
peritonitis,' etc. "\ State cause for which surgical operation
wasgundertaken For VIOLENT DEATHS state MEANS OF
INJURY .and ,qualify as ACCIDENTAL, SUICIDAL, of JHOMI-
CIDAL for as\’pmbably such, if impossible to determme
deﬁmtely .Examples: Accidental drowning; Struck by
razlway“tram—accrdent Revolver wound of head—homicide;
Pmsoned‘gby carbol:c acid—probably suicide. The nature
of the injury,%: ¥as fracture of skull, and consequences (e. g.,
sepszs,{manus) ‘'may be stated under the head of “Con-
tributery."” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American ! Medical Association.) .




