PHYSICIANS should state

¥ supplied. AGE ahould he stnted EXACTLY.
so that it may be properly classified. Exnci stalement of QCCUPATION is very important.

N. B.—Every {tem of informntion should be carefull

1 PLACE OF DEATH

County .....

Township....cconieens
or . . T
Villago .

C!t;v S t’ QJO Seph

Registration District No.......

i Primary Registration District Nn/ﬂo/

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

216
P

I1f death occurred in a
.Bespital or institotion,
give its: NAME instcad
of street and number.]

File No, ...l
Registoered No. ..........

... Ward)

2FULL NAME..

. Mary Elizabetn Snapp

7
p 4

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3sEX "4 COLOR OR RAGE. ° SINGLE 3 "16 DATE OF DEATH 7 5 7
L | cwiooweo a-nuary 2 o1.d...
Female White ‘(’l“v"-’f'?':’fhﬁ‘mrr le d {Moxth) i (Yen)
& DATE OF BIRTH : . 17 . . 1HEREBY CERTIFY, lhat I ‘attended deceaaad from
- AUEUSE 25y 7 - 81{-9 AN .... 21017 o Mddr Y 101 Y

(Month} (Dl!') (Year) . : . ) -
t I last caw M.al!vo on., . 181 T,

7 AGE . B . bl If LEBS than . - l
6 7‘ . 1 day.....hrs.| and that death occurred, on tha date stated above, a?’aBJAQ
. .:..yr-.,.'. r..... in.?

8 OCCUPATION
N el 44 g S Household . . . .

particular kind of work........%#%

£h) G-n-ral'n-tu:i:uoilndu:tiry
usiness or establishment in .
which employed (or employer} ... At\ HOHJQ

9 BIRTHPLACE
(City or town,

State or foreign country) Kentucw .
O PATHER Jas,l",Allison

11 BIRTHPLACE

asn followa: .

CAUSE OF DEATI in plain terms,

® .
OF FATHER
1~ (City or town, State or forcgn country) IQY .
W -
= 12 MAIDEN NAME
< - *State the Disease Cauaing Death, or, in deaths from Violent Ca , state
n OF MOTHER unknown (1) Meane of Injury: and (2) whether Accidantal, Suicidal or Homicidal,
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospltals, Institctions, Transients,
OF MOTHER Unkno“,n or Rocent Residents)
or town, State or fomsn country} At place In the
of death........yrs......... OB da. State....¥rBe..c.co. NO0Buinins..da.
14 THE ABOVE IS TRUE TO THE BEST OF M KNOWLEDGE Where was dissane contracted
o] 4 if not at Dlace of deathP ... e et sttt e reraeesee e s nane
{Informant) .. - - * Former or .
'g) usual residence... i
(Address)... /§ /é - et w0 || 10 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
15 Fillmore ’MOO Janj7/. 191.7....
Filed. ; X

L1917,

20 UNDERTAKER I ADDRESS

J/@/%Mq

25 Dro./0 2




Revised United States Standard Certificate
of Death

IApproved by U. 8! Census and American Public Health
°" Assoclation.}

Statement of oecupation.—Precise statement of’
occtpation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, 1rrespect1ve
of age. For many oceupations a-single word or term
on the first line will be sufficient, e. g., .Farmer or
Planter, Physician, Compositor,” Archilect, Locomotwe
engineer, Civil engineer; S.!atwnary ﬁreman, tte. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also-
(b) the nature of the business or.mdustry, and there-
fore an additional- line* ig provided; for the latter !
statement; it should be used only] when_ needed.
As examples: (a) S;mnner, () Cottor™mill; (a) Sales-'
man, (b) Grocery; () Foreman, (b) Aufomobile Jactory,
The material worked on may form part of the second
statement. Never return ‘Laborer,” “Forenian,”
“Manager,” “‘Dealer,” etc., without more preeise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women a} home, who are engaged
in the duties of the household only (not paid House-

kecpers who receive a definite salary), may be entered -

as Housewife, Houseweork, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occeu-
pations of persoms engaged in domestic serviece for
wages, as Servanl, Cook, Housemaid, ete.. If the

oceupation has been changed or given up on account™ -

of the pIsEASE CAUSING DEATH, state oceupation at
beginning of illness. If retifed frgm business; that
fact may be indicated thus:
write None. v
Statement of cause of death, ﬁ:st
the DISEASE CAUSING DEATH (the p'i'ima.ry affection
with respeet to time and causation), using always the -
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym'-is
“Epidemiec cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

.
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“Typhoid pneumeonia™); Lobar preumonia; Broncho-
prewmonia (“Pneumom&,” unqualified, is indefinite);
Tuberculosis " of lurgs, meninges, parztonaeum ete.,
Carcmoma, Saercoma, ete., of (name
orlgm, ! “Cancbr” is loss deﬁnlte avoid use of “Tumeor”
fo:r mallgnu.ut neoplasms); M easles, Whooping cough;
Chramc valvular “heart disease; Chronic interstitial
mphmtzs ete; Thg contributory ‘(secondary or in-
N tel;eurrent) affection need not be stated- unless im-
1 portant. Example: Measles (disease causing death),
29!ds ; Bronchopncum’onia (secondary), 10 ds. -Never
‘rep}ort mere symptoms or terminal conditions, such
Jas "Asthenm,” “Anaemia’ (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Deblllt-y" (“Congenital,” “Senile,” ete.), “‘Dropsy,”

Exhaustmn " “Heart failure,” “Haemorrhage,”
X “Inamtlon " “Marasmus,” ‘““Old age,” “‘Shock,” -
“Uraemla. “Weakness,” .ete.,, when a deﬂmte

_dxsease can be ascertained as the cause. Alwu.ys
-quahfy all diseases resulting from childbirth or mis-
"camage, as “PUERPERAL sepfichaemiq,” “PUERPERAL
penzonms ete. Btdte cause for which surgieal oper-
at;on wius undertaken. For. vioLENT praTHE state
'MEANS F INJURY and qualify as ACCIDENTAL,--8UI-
.CIDAL, OR HOMICIDAL, O a8 probably such, if impos-
gible to determine definitely. Examples: Accidental
'drownmg, Struck by railway lrain—accident; Revolver
" wound of head—homicide; Poisoned by carbolic acid—
. prabably suicide. The nature of the m]ury, as
fracture of skull, and consequences {e. g., sepsis,
_ietan’us) may be stated under the head of *“Con-
trlbutory " (Recommendations on statement of
ca.us9 of death approved by Committee on Nomen-
‘clature of "the Ameriean Medxcnl Assoeiation.) _
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