NG INK—THIS IS A PERMANENT RECORD

shonld state

xy imporiant.

PRYSICIANS

ot statement of OCCUPATION {a ve

AGE should be staied EXACTLY.

ry item of Information should be aarefully sanpplied.
AUSE OF DEATN in plain terms, so that it may be properly olassified,

N. B.—Eve
G

MISSOUR! STATE BOARD OF HEALTH
1 PLACE OF DEATH ) BUREAU OF VITAL STATISTICS

c o 31; Louin - . - - CERTIFICATE OF DEATH kq
Tomh;pca,rondel@t. ............... l-hguh-atlan Diatrict N.o ......... / /2'3) " File N.o.-"‘l'ggo.g-

r R - .
v:u..q. ............ PR .KQBh,MO. Pri:'nax—,_v R-qhtraﬁon Diatrict Nodl‘qyl.a. Rogistered No. 375-'

' ' : )  [If death occurred tn a
G et eeeseeeeeesresmeeeseorreesessseseeeee e, mo.qufh....KQ.O.h...Hﬂﬁp.ii'r.&l............sg....................w_.:-a) Bl
. B give its RANE ipstead
2FULL NAME-John Zokioh : of street and number.]
PERSONAL AND STATISTICAL PARTICULARS l - MEDICAL CERTIFICATE OF DEATH
.
ssex 4 COLOR OR RAck | DEINGLE ™7 16 DATE OF DEATH ' _

WIDOWED M&Y : 2& 191 7/

e Whi‘be : ?rv;?‘.;!o?:? 8in le . (Momh) Begy 1 (Yw)

17 I HEREBY CERTIFY, that I attended deceaned from

.h 1886 May. 2lth..... 18t . May. 28th..0 101 T

8 DATE OF BIRTH

(Month) (Day) (Year) that I last waw h1pn.. .alive on.May. 28th...... . 181,

7 AGE - ' If LESS than
. l -0 23 1 day,....hrs.| and that death occurrad, on the date statad above, '1'2.10* .M.
.......3........yr- ................. mos. ... de, OF.-.c T The 05_“’55'05' DEATH* was as foliows:

s(ocgrupﬁ'rlon fomsl ‘,} -

. oo Tohorar @000 B RSO
pactioner BoRSPmk..... Labaxexr B :
(3) General'natues ot ndustey -Pulmonary Tuberaeulogis.. ...
which ariploved (or smpiover) SOL. KOOV ... ..

9(%:;1;:1:%?5 [UIUOORN 4 S } (Durntion).....5....‘yrg.......Q.....mon ...... ld.g
Sate o foreign contry)  AUGSL YT 1A - -
10 maT OF N : : co : RIBUT)ORY :
FATHER  Not known
11 BIRTHPLACE (Bigned)...cueeeeererreers Aerrer
bl OF FATHER . -
[ = . A f
z City o1 town, State ez forign couem)NOS OV L May..28. . 101.7 (adue
£ |12 MAIDEN NAME * - : - :
< . *State the D1 Causing Death, o, in deaths from Violant C N
o OF MOTHER NO‘b'J kn.own ) (1) Means of I-x:i::-.r: l:du'(.zxﬁv!m.h:z A:u‘g-ntnl. Bniclgltr:lw H:::T:sm
13 BIRTHPLACE 1BLENGTH OF RESIDENCE (For Hoapitals, Inatitutions, Transfonta,
OF MOTHER or Rocent Residents) - i

City of town, State or foreign comntry) N5 - known. At place 1 In the 29»

- of death........ Fr8e o TIOB. ... du., Btate.....gTBus..... mow......%. .ds
14 THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE Where was diseasa contractad
if not at place of death’............... N:Otknom ................................

Former or

tatormant) KO CH. Hospitald Becords:. |
: usual re-idnnc.........s.t...Loui3.’.....M0..._.............

(ARddreas)

&@;}2‘;‘%}”@2‘//’ £, TZ:;% 191./.7

(W\ . 20 UxpE Y ADDRERS
e s N St pnans 207% mdly




Revised United States Standard Certificate
of Death

lApproved by U. 8. Census and Amerlcan Publiec Health
Asgsociation.)

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many oceupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilec!, Locomotive
enginser, Civil engineer, Stationary fireman, ate. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the natura of the business or industry, and there-
fore an additional line is provided for the Iatter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (o) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘Laborer,” “Foreman,"”
“Manager,” *Dealer,” eoto.,, without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the housshold only (noé paid House-
keepers who receive 5 definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home,
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic servieo for
wages, as Servant, Cook, Housemaid, ote. If the
oceupation has been changed or given up on account
of the pIsEASE cavusing pEaTh, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: PFarmer (retired, € yrs.)
For persons who have no occupation whatever,
write None. .

Statement of cause of death.—Name, first,
the pISEASE cAvusiNG DEATH (the primary affection
with respect to tims and causation), using always the
same tod term for the same discase. Examples:
Cercbropmapral fever (the only definite synonym is
*‘Epin:leggl cerebrospinal meningitis’); Diphtheria
(avoid fise of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia®); Lobar prneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifonaeum, eto.,
Carcinoma, Sarcoma, ete., of e e (name
origin; “Cancor” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritia, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds. Never
report mere sympfoms or terminal conditions, such
a8 “Asthenda,” “Anaemia” (merely symptomadtio),
‘“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Dability” (“Congenital,” **Senile,” ete.), *Dropsy,”
“Exhaustion,” *“Heart failure,” *“Haemorrhage,”
“Inanition,” “Marasmus,” “Qld age,” ‘“‘Shock,”
“Uraemia,” *“Weakness,” ete., when & dofinite
disease can be ascertained as the cause. Always
qualify all diseases resulting from ehildbirth or mis-
carriage, a8 “PUERPERAL septichaemia,” “"PUERPERAL
perilonitis,”” ete. State cause for which surgical oper-
ation was undertaken. For vIoLENT DEATHS state
MBEANS OF INJURY and qualify as accipenTaln, sul-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
gible to determine definitely. Examples: Acecidental
drowning; Struck by railway train-—aceident; Revolver
wound of head—Ahomicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
telenus) 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 Medical Association.)




