important.

N, B.—Every ltem of information ahonld be onrefully supplied, AGE ghonld be stated EXACTLY. PHYSICIANS ahould state
CAUSE OF DEATI in plain terma, so that it may be properly classified., Exaot statemeni of OCCUPATION is very

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH - -
* BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH :

LTS T e 0] 51 - SO TP, Registration District No...cominn. 791 File No .l. 1(29
- CAUEE T
VLG coevirrissnrssnrrnmseanesesesnesmssmss s msssss st sasssan Primary Registration Diatrict Nl003 Rogistored No. ..cconneee, rereaioeiiterestsasnsens
or -
e .
Citpn Sts LOMAS wo. 3312 Loulsville AVe. o/ f wew Mt octis
: Catherine West, ¢ive its NAME fnstead
2FULL NAME of street and number.}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
O BINGLE - -
4 C| 16 DATE OF DEATH .
seex COLOR OF RASE] o April - 16
Femele White owononces Single 3 R o
8 DATE OF BIRTH 17 1 HEREBY CBRTIFY that I a!vndod docaancd
- Oots . . .. 8 .89 %
(Mooth) (Dey) (Yn') that I I”t saw h-rﬁ‘ nl.lve on
7 AGE If LESS than
26 6 .7 1 day,....hre, and that death oucurrad on the date stated abov.. at. 2 B T
A »~ .
........................ FrR.iiieisssniases OB ds. | OF min, Tho CAUBE OF DEATH® was as fdllcw-.
8 OCCUPATION Dl"eBS Mak‘er

{a) Trade, profeasion, or
p:rﬂ::llr iind of work

(b) General'nature of industry
business, or establishmant in

Sult Dept.

which amployad (or employer)

9(%:_:;1’HPLIICE
b . .
Suu::[:gnmhy) MiSBOuri
10 NAME OF o
FATHER Unknown
11 BIRTHPLACE
@ OF FATHER Unknown
= (City or town, Seate or foregn cunntry)
ul A 8 SR
T 12 MAIDEN NAME N .
o " #State the Digoase Cnuinq Death, or, in deaths from Vislent C , state
& OF MOTHER Unknown (1) Mmans of Tntury cond () ebehes Rt ey, Byt 1«1’:;?:5&.1.
13 BIRTHPLACE 18'LENGTH OF RESIDENCGE (For Hospitals, Institutions, Transients,
OF MOTHER or Receat Reaidents)
(City or town, State or fmgn nmmh'!) Unknoewn it Atplace In the
! of death........ S £ | SRR LT T ds, State........ FEBanarraanins mos,.......... das
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was dissase contractad .
cﬁ& . if not at place of death?.......... T
{Informant) . Gt /fomaf or
u,;unl’ rolid.aca.................'.............................................................................
(Address)... ] b ’ 1 L L L L T A - 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL 8
Concordia Cemetery. pr.lﬁ, 191.7..

Mjgunnza‘rnne i /%JJ{ADZ;:: Mmﬁot




Revised United States Standard
Certificate of Death

[Approved by U. 8. Oonsua and Amerlean Publle Health
» Assoclation.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be kndwn. 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, Compositor, Architect, Locomolive
engineer, Civil engineer, Stalionary fireman, ote. But
in many ecases, 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
atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile faciory.
The material worked on may form part of the second
statement. Never return *“Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. 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
a8 Housewife, Hdusework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the pisEAsE CAUSJNG DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 8 yrs.)
For persens -who have no oueupatmn whatever
write None.

Statement of cause of death.—Name, first,
the pi1sEAsE cAUSING bEATH (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
“Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of “*Croup”); Typhoid fever (never report

*.. origin;*Cancer” is less definite; avoid use of **Tumor’”

A
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonie ("‘Pneumonia,’ unqualified, is indefinite);
- Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ote., of......ccovvreirvevvarens (name

" for malignant neoplasma); Measles; Whooping cough;

| Chronic valvular hearl disease; Chronic interstilial
nephm’zs, ote. The contributory (secondary or in-
- tercurrent) affection néed not be stated unless im-

* portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,"” *‘Convul-
sions,” “Debility’” (*Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,’” ‘‘Haem-
orrhage,” *“Inanition,” “Marasmusg,” *0Id age,"”
“8hock,” “Uraemia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from. child-
birth or miscarriage, as ‘*PUERPBRAL seplichdemia,”
“PUBRPERAL perifonilis,” ete. State cause for
which surgiesl operation was undertaken. For
YIOLENT DEATEHS state MBANS OF INJURY and qualify
AS ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine defihitely.
Examples: Accidental drowning; struck by-‘rail-
way Irgin—acctdent; Revolver wound of Head—
homicide; Poisoned by carbolic acid—probably suitide.
The nature of the injury, as fracture of skull, and
oconsequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the Ambrican
Maedical Association.)




