hould state

PHYSICIANS &
UPATION is very important.

AGE should be sinted EXACTLY.
¥ classified. Exact statement of OCC

d be carelully supplied,
o that it moy be properl

N. B.—Evory item of information shonl
CAUSE OF DEATH in plnin terms

MISSOUR|I STATE BOARD.OF HEALTH

1 PLACE OF DEATH - BUREAU OF VITAL STATISTICS
; . CERTIFICATE OF DEATH ,
County ........ Sb  Tauig. s :
Townahip......... Carondelet ... Registration District No//l.3 Fila No35483
or R ’ )
Village I\r-och:luoﬁ Primary Registiration Diatrict Noél“w Raogistered Na. 4‘93
or _ \
Gty s (NOBQE. T 0N, Ho S80It | 8tin... Ward) b el 1 &
: s - give its’ NAME instead
2FULL NAME Lueille Toller *of streel and umber)
PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH '
3gEX. 4 COLOR OR RACE | CoNOLE 16 bATE OF DEATH T '

. : :‘:!Dgxzzc:u . . Octobei’lﬁ. 191...6.......
Femole | Blaclk (Write the word) 310073 : {Month) CDa) " (Yo
6 DATE OF BIRTH {17 1 HEREBY CERTIFY, that I attended deceased from

: ‘11\701.93,,109:"}2 1%@5 Septlo’ﬁh 1916 gooctlfrth 1916
Month Doy} Yeir) '
d ) {Day = that I last saw h..2X . alive onoctl5th . 191...6..,
7 AGE , If LESS than| | _ : r
- 1 day.....hrs,| and that death occurred, on the data stated above, -tlz..}anP [
23:7:-- ...... l 1 ..... mos...... 5..&- or.....min.?

8 OCCUPATION
{a) Trade, profession, or

particular kind of vorkHouseWer‘:

{b) Gensral nature of industry
busingeas, or establishment in
which employaed {(or amplaoyer)

Yot knowm .

The CAUSE OF DEATH?* was as follows:

=S

e BRImenary. Tubereul gL e .

9 BIRTHPLACE

i - - USRI § o | tf [OOSR £ 2 TOTTUP .
S it eomey St Louis, Lo o (Duration) i mow.- B da
10 NAME OF )
FATHER  Charles Toller ~du,
e |Mormpmes
E " ; 8t Louis,lo
z (Cay or town, State or foreign country) ? Dt db..., 101 5( (Ada}oss)......]
T 12 MAIDEN NAME
< L TA 3 *State the DL Causing Death, er, in deaths from Vio) X
I [_ofmMomER" . Tda Abbington (1) e o Ty o e RS IS o G o
12 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospltals, Institutiona, Transients,
OF MOTHER I"' or Recont Renidants)
{City or town, State or foreign country) issouri A pl in th -
= aof c:l'e:il: ........ yre..... 1. mo-...5..,dl. Bl:ntoz._.s..yrs...llmo-.......B.d..
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Wh a1 tad .
- . - " if not as place of deathte .. 0. JOWLa, ...
(nformeny .. 100K _HoSDital Records . A& """
usual u.m.m...518....S‘..2.3....S.‘b....S.t.....I:O.UiS., ..... : :D

{(Address).....iuiens

COCT 17 1018, <2 @ 0brgedan

GATE 0k

ITY AN S vean

ADDRESS

2 (7 )’7/}/7’3@“/;‘4

Z




Rewsed United States Standard certmeate

of Death
[Approved by U. 8. Census and Amm Health

Association;}

Statement of occupation.—Precise statement of -

oceupation is very important, so that the relative
healthfulness of varicus pursuits ean 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, o. g., Farmer or
Planter, Physician, Compositor, Architect, Lacomotive
engineer, Civil engineer, Stalwﬂary fireman, otc. But
in many cases, especially in industrial employments,
it is necessary to know () the kind of work and also
(b) the naturo of the business or industry, and there-

fore an additional line is provided for the latter’

statement; it should bé used only when needed
As examples: (a) Spinner, (b) Cotton mill; (a) Sales:
man, (b) Grocery; (a) Foreman, (b) Automobile faclory
The material worked on may form part of the second
statement.

“Manager,” *Dealer,” ete., without more preclse

speelﬁeatlon, as Day laborer, Faim laborer, - Laborer—

Coal mine, 'ete. Women at home, who are- engaged

in the dutles of the household only (not paid House—

- keepers who Teeeive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed as At school or At home.
CGare should be takén to report specifically the occii-
pations of persone engaged in domestie, servica for
wages, as Servant, Cook, Housemaid; ete.
occuipation has been changed or given up on accouat
of the DISEASE causiNg DEATH state occupation st
beginning of illness.
fact may be indicated. thus:: Farmsr (retired, € yrs.)
For persons who have no. occupation whatever
write None.

_ Statement of cause of death.—Name, first,
the DIBEABR ‘CAUBING DEATH (the primary a.l’.fectlon
with respeet fo time and. -causation), using always the
saine accepted term for the same disense. Examples
C’erebrospmal Jever (the only definite dynonym is
“Epidemic ‘cerebrospinal meningitis”); Diphtheria

" (avoid use of ”Croup”) Typhoid feuer (never report

Never return “Laborer,” “'Foreman,” ..

It the -

If retired from business; that

: -“Typhoid prneumonia’’);. Lobar prneumonia; Broncho-

‘preumonia (“Pneumeonia,” unqualified, is indefinito);

. “Uraemis,””

. peritonilis,” ote.

Tubereulosis of lungs, meninges, peritonacum, ete.,
Carcinoma, Sarcoma, ete., of ... (na,me
origin; “Cancer’’ is less deﬁmte avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl discase;  Chronic mtcrsmml
nephritis, ete. The contributory (secondarywer” in-
tercurrent) affection need. not he stated unless im-
portant. Example: Measles (dlsease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “dsthenia,” ‘“Annemia’” (marely symptomatic),

“Atrophy,” “Collapse,” “Coma,” “Convulsions,’"
“Debility” (“Congenital,” “‘Senile,” etc.), “Dropsy,”
“Exhaustion,” *“Heart failure,” “Haemorrhage,”

“Inanition,” *“Marasmus,” *0ld age;"" .“8hock,”
“Weakness,” ete., when a definite
disease can be ascertalned as the catse, Always
quahfy all diseases resulting from ehﬂdbu't.h or mis-
carriage, a8 “PUERPERAL seplichaemia,” “PUERPERAL
Stato cause for which surgioal oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL; OR HOMICIDAL, Or a§ probably such, if impos-

- sible to determine definitely. Examples:, Aceidental
“-drowning; Struck by ratlway tram—-acctdenl Revolver

wound of kead—Hhomicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as

_fracture of skull, and consequences (0. g., sepsis,

lelanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medioal Association.) -
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