MANWUY MNMhvRitVaD FNWin DIV
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

e N AT e,

3

AGE should be stateod EXAGCTLY. PHYSICIANS should state

CAUSE OF DEATH ia plain icrma, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

N. B.—Every liem of Information should be carefully suppliad,

1 PLACE OF DEATH

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

14 THE ABOVE I8 TRVE TO THE B!Bd_%' MY KNOWI.EDGE
e

(Addrans)... ‘féld/ ﬁ-évw/ Rl .

COBNE wvererrrerrmsiaentresss sssroarronnensisnssssasnstsssitottsen 1 1 4 5 8
h Towng’hi\p..‘.'. ......................... S — Regi-tration 'Diatriot No .......................... 7 91 File No q ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
- or . .
v]_ugg. Primary Roglntrnt!on Diatrict No lQOS Roqi-tnr-d No. caaiii. 26?‘ .......
N + A 5 _[Ef death occurred in a
City St. Louis ................................ wo...CLlty ...};gs.pi.i,a,l ......................... Btio... ? .......... Ward) Seapital o1 Iutitrtines
Frank Smith, give its NAHE instead
2FULL NAME of steeet and oumber.]
PERSONAL AND STATISTICAL PAHT!CULARS fe} MEDICAL CERTIFICATE OF DEATH
. SsinGLe
1 .
3 SEX 4 COLOR OR _HAC‘ m:‘::‘:f:‘; ) DAT; OF DEI_ATH M&I‘Ch 24 . 8
Male White | ishomes Single, |. e gy e sy 19 g
6 DATE OF BIRTH 17 1 HEREBY CERTIFY, that I attended deceased from
Unknown wé..._.875 .
.............................................................................................. , 191, P {- TR § - |
(Manth) (Duy) " (Year) :
- that [ last saw b Alve On. s e . 191......
7 AGE 1f LESS than 2 4?
43 - P 1 day....hra] and that daath cacurred, on the date stated above, at//. 2 f. .o, *
........................ FTBcviasisivaanses MOBuisrscesnr BB or...min.? Th
o CAUSE OF DEATH®* was as fgllows: »
8 OCCUPATION Day Laborer
{a) Trade, prefession, or
particular of work
{b) General'nature of industry
huainass, or astablishmont in
which .mplny.d (or employer)
2 BlRTHPLnICE
town,
Liyortown. ey~ Pennsylvania
10 NAME OF
FATHER Unknown
11 BIRTHPLACE
il OF FATHER _ ) Unknown . od),. é o .t 4 \M.}\
= {Gity or town, State or forcign country f; 181.4. (Add"-siw ....................
o 12 MAIDEN NAME -
< : the' D4 Causing Death, or, in deaths fram Viglent C
o OF MOTHER Unknown * Z) Mpeanao of l.x:i‘::r.r. l:d“?Z)ﬁwbd.b:l ﬂ:cilsont-l Buicidn?:w l;;-nzgim
13 BIRTHPLACE ' 18 LENGTH OF RESIDENCE {For Honpita.la. Inatitutions, Translents,
OF MOTHER UnknOEn or Racent Roscidents.
(City of town, State or forcign country) At place In the -
of death........ b2 ¢ RO mea.A...dn. State. .2¢yrs ........... mog,....soari dBe

Where was dicease contracted
if not at place of deathP.......cccociiceciinnciinniranns

naanl residence 72 0. L QLA Z;" ..... (‘oc/’\ ........

Formor or %6‘46 /6 o

15

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
Concordla Cemetervy  |-Mareh 2% 161..8

il 21 ’vs??Paw@@’f ...................

.............................. A

U'NDERTI}R / ADDRESS
? ’l<ﬁ'{c//]/»’:/ ol /'\‘72 - ere e _é' -
v -




4

Revised United Statés-""S'té.ndar'd
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assodatlon 1

i

.‘; ‘ h c; .

Statement of occupaﬁon —Preclse statement of
oceupation i very important, so thit the relative
heslthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compasitor, Architect, Locomotive
engincer, Civil engineer; Stationary fireman, eta. .But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(&) the nature of the business or mdustry, and there-
fore an &ddltlona.l*lme is provided for the latier
gtatement;. it should' be .used only, When needed.
Az examples: (a) S;nrmer, (b) Cotton-mill; (a) Seales-
man, (b} Grocery; (a)‘Fareman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” *Dealer,” etc., without more precise
gpecification, asg Day;labargr,- Farm laborer, Laborér—
Coal mine, etc. - Women at home, who are engaged
in the duties of‘the household only (not paid ‘House-
keepers who.receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or A home.
‘Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. 'If .the
occupation has been: chu.nged or given up on aceount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired’ from business, that
faet may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have mno occupatlon Wha.tever,
write None.

Statement of cause of death —Na.me ﬁrst,
the DIBEASE CAUSING DEATH {(the primary affection
with respect to time and causation), using always the’
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym .is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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'-“Typhoiﬂ pneumonia’’); Lobar pnsumonilb; Broncho~

preumonie (“Pneumonia,” unqualified, is:indefinite);
Tuberculosis .of lungs, meninges, peritonaeum, , ete.,
Carcinoma, Sarcoma, etc., of.......... everens RN (name
origin;“Cancer’ iy less deﬁmte avoid use of“Tumor”
for. mahgna.nt neoplasms) Measles; Whoopmg cough
C'hromc wvalvular heart dzsease, Chronic’ mtermhal
nephnhs. eto. The. contnbutory (seoondary ior in-
tereurrent) affection need not be’ atated unless im-
portant. Example: Measles (dlsease causing death),
29: ds.; Bronchogneumonia fsecondary), 10 ds.
Never report mere gymptoms or’ ‘terminal condltlons, .
such as “Asthenia,’ “*Anaemia’’ (merely! symptom-
a.tm), ‘Atrophy,”’ “Collapse,” “Coma,”! *Convul-
sions,” *“Debility" (“Congemtal " “Semle" eta.),
“Dropsy,” ‘“Exhaustion,” “Hea.rt fallure," “Haem-~
orrhage,” “Inanition,” “Marasmus,” “Old age,”
F'8hock,” “Uraemia,” “Weaknass,’ ote., when a
deﬁmte disease can be ascertained as the calse.

Alwa.ys qua.llfy -all diseases resultmg from ~ child-.
birth or' miscarriage, as “PUERPERAL aepttchaemm,”,
"PUERPERAL peritonitis,”” éte. State cause for
whlch surgical. operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and: qua.llfy
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, *Or - BB
probably such, if 1mp0351ble to determine deﬁmtely.
Examples: Acmdental 'drowning; . struck by rail-
way. irain—accident; ' 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, felanus) may bé stated
under the head of “Contributory.” (Recommenda-
tions on statemens. of cause of death approved by
Committea. on Nomenclnture of the Amerwn.n
Medlca.l Assomatmu) . o <.



