e e

should state
very important.

PHYSIGCIANS
UPATION ias

e siaied EXAGCTLY.
Exact statexment of OCC

AGE should b
¥ oclassifiod,

N. B.—Every item of inform
GCAUSE OF DEATH in

L]

MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH : BUREAU OF VITAL STATISTICS

County S-b I;QUiB ' . ) CERTIFICATE OF DEATH
onnty ........5 W a JA 1] .

Tomnhipca’rondele ....... Rogistration District No............ //‘2.3 Fila No, 264}3

V:l:ago ..... M ................... Primary Registration Digtrict No.é.%..ﬂ.?:ﬁﬂnqinta%d Na. 4‘3

or ° )
O (NOROb‘bK:OGhHOSPit&’lBthd) 5 nlfﬂ"a}‘":'“““’?" iy

give fts NAME instead

2FULL NAME— Villiam ILemay of street 104 momber]
PERSONAL AND STATISTICAL PARTICULARS - / ' MEDICAL CERTIFICATE OF DEATH
3 8EX 4COLOR OR RAcE | DSNGLE 16 DATE OF DEATH .
- WIDOWED . e SAEY TN
Male Vhite Clirrite the sort) STIE1 € T Moy Oay) ™ " Vear)
6 DATE OF BIRTH . 17 I HEREBY CERTIFY, that I sttended deceased from

USSR [y -1 3 o+ 1 5 o ‘S 18 1..866. Julyv-:-lﬂ'ﬁ ------------ o1t 1Y 374 ... 1017
Month) (Dey) (Yoo that I last saw him,....alive onJU.lyZd.. 191..1....

7 AGE . .| i LESS than .
I-I- ! " | 1 day...... hre.j and that death occurred. on tha date stated above, ul..2..u10....B_.M°
erarees El b L SOOI |, incs......l.'ﬁd..

The CAUSE OF DEATH®* wasn as followa:

B OCCUPATION

atlon should be carefully snpplied.
lain terms, so that it may be properl

P

(a} Trade, mﬁo:-flo:a:: Hou_geman .................................................
() Goneral natars of industry _ ] ...Rulm.o.nm....mtzem.ulg.sJ.g.................................._.........
. shman E‘am s e <
wich ariploved (or amblover) EYAVAYe Fapily .| o o 70 B
i o T " R
QBI'R'I;?;;:'CE B o e f. N {Duration).............. yra....... 6 ..... TOL.esuss.n 2‘&3.
State or foreign country) I1linois [\
i CONTRIBUTORY
10 NAME OF - H {(Secondary)
PATHER _Willdem lemey @000 ||
11 BIRTHPLACE 4 - . - - [ (Bigned). i eeeenn e el Y 4 X
o OF FATHER - - ‘ -
- 5 .
z (Ciy ot town, State of forcign eountry) Irel&nd July..3d... 191..7 (Rddrezs)......KOCKH ./ MOs
T | 12 MAIDEN NAME - T *Statethe Din Comsing D b, or, in deatha Fro Viol
i OF MOTHER Mary Keith . (1) Moane of Tnjury: and (5) whete i o i3 Sceths Buiciant ep Homisn
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoapitals, Inatitutions, Tranasienta,
OF MOTHER : or Rocont Residents} A
(City o1 town, State o foreimn ounty) I T'@1and At placo 2 ey 0 2
of death.......yrn......... mas..... = de. State... 1. L S moa..... o, . da.

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) Ko..@h....Hq.si:.lta.l...'ﬂe.mmﬁ .................. .

. Where waa disoase contracted :
If not at place of death?........... “ S‘b.LQLllﬂ;Mﬂa ..................

amoal restaence 0L Barimer. Ave St Louis, lo.

19 PLACE OF BURIAL: QR RE ATE OF BURIAL
20 UNDERTAKER ( ADD:s / .
i, N Qs condor | ﬁﬁ;ﬁ,w__,




Revised United States Standard Certificate
of Death

Approved by U. 8. Censuz and American Public Health
, Aegsoclation.]

Statemen‘t of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of Various pursuits can be known. The
question applies fo 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, Archiiect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. 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 industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when nesded.
As examples: (&) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile factory.
The materinl worked on may form part of the second
statement. Never return ‘“Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” eote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not pald House-
keepers who receive a definite salary), may be entered
a3 Housewife, Housework, or At home, and children,
not gainfully employed, as Af scheol or At home.
Care should be taken to report specifically the ooccu-
pations of persons engaged in domestio serviece for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on aceount
of the DPISRASE CAUSING DBATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatever,
write None,

Statement of eause of death.—Name, first,
the pispase causINg pEaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
«Epidemic cerebrospinal meningitis”): Dipktheria
(avoid use of “Croup”); Typheid fever (never report

“Typhoid pneumonis’); Lobar pneumonia; Broncko-
pneumonia ('Pneumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, oto., of ......cveerneereeerrene, (name
origin; “Cancer"” ia less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affectlon need not be stated usiless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “Asithenia,” ‘““Ansemia’” (merely symptomatio),
“Atrophy,” “Collapsze,” *“Coma,” “Convulsions,”
“Debility”” (“Congenital,” “Seniles,” ete.), ‘“Dropsy,”
“Exhaustion,” “Heart failure,” *Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” *“Shock,”
“Uraomia,” *“Woakness,” eoto., when a definite
disense can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
perilonilis," ato. State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state
MFEANS OF INJURY and qualily as ACCIDENTAL, 8SUI-
CIDAL, OR HOMICIDAL, or 88 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Siruck by railway train—accideni; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Commitiee on Nomen-
clature of the American Medical Assooiation.)




