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PHYSICIANS should siate

AGE ghonld be stated EXACTLY,
80 that it many be properly classiiicd. Exact statement of OCCUPATION is very imnportant.

v supplied,

~

N. B.—Every ltem of informpilon shonld be careinll
CAUSE OF DEATU in plain terms,

1 PLACE OF DEATH

istration District Ne........... -J ....... C& ........

MISSOUR! STATE BOARD OF HEALT
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

91390

ib b

Village o Primary Registration District No. \{¢
o ne temddl o 1203 Purcell Ave _ Ward) (Lf death occarred fo 3
LA S N AN O R Bospital or  fustitution,
- . give its NARE instead
2FULL NAME F‘-liZHhéth Bleisne‘r’ KEIJDmHn of steeet and gumber.]
PERSONAL AND STATISTICAL PAHTICULARS , MEDICAL CERTIFICATE OF DEATH
3sEx 4 COLOR OR RACE 5;?:;‘:‘, 16 DATE OF DEATH . .

. WIDOWED id d 2L » 191 3/
Femals ¥hite onooscen  Wldowe . (Moath) Bay) " (Ve
6 DATE OF BIRTH 17 I HEREBY CERTIFY, that I attended deceased from

B e, 29th . ,1846 %s’z xelg.'. t 10187,
............................. T oy Vs 4
= e = thét I last saw Maliva on.... ./ 1 lj/,.
7 AGE If LESS than . . J.] p
;73 ’ 7 1 day,....hrs.] and that death occurred, on t€s date stated above, at.,/ o Hem,
-— ot - . . .. !
JROTL 10, = STUTUTRIR, . . TRl . Y. T~ TIPSO . - er min, The CAUSE OF DEATH?® was as follows:
8 OCCUPATION

(a) Trade, profession, or
particular kind of work

{b) General'natura of iIndustry
business, or sstablishmaent in
which employed (or omploFer) . e

Honsewife

9 BIRTHPLACE

State o Foneign country) Germany
OMMES 7 —
——— FPTanrh
11 BIRTHPLACE
?&;ﬁmﬁs State or foreign eountrr) erms nY

12 MAIDEN NAME

{Secondary)

PARENTS

OF MOTHER I‘Int k nown

*State the Dinoase Causing Daath, or, in desths from Violent Causos, state
(1) Meana of Injury; and (2} whether Accldentu.l Buicidal or Humlcidal

13 BIRTHPLACE

OF MOTHER
)a-m—w;nm country) (3A T'P"q nY

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Reaidonts)

At place

of death........ FTDerarrisas MOB..seien-s da.

Where was diseass contracted
if not at place of death

Former or .
2BUAL rOBEdEnEE. e e e seer e raen

15

. oay T

Fitadsei . W 4ok

19 PLACE OF BURIAL OR REMOVAL

DATE OF BURI%
Friedana 191

Jnnq 10T

Ragisnirar

| e

vty Hw

% @0 o




ST //']?MA ﬁf i

Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Publlc Health
Association.]

i M)

Statement of occupatmn.—nPremsa 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, Irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilecl, Locomolive
engineer, Civil engineer, Stalionary fireman, eto. But
in many cases, especially in mdustrml employments,
it is necessary to know {a) the kind ‘of work and also
(3) the nature of the business or industry, and there-
fore an additional line is provided for. the latier
statement; it. should be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; {a) Sales-

man, (b} Grocery; (a) Foreman, (b) Aulomobzlefactory
The material worked on may form part of the second
statement. Nover retirn “Laborer,” ‘“‘Foreman,”

“Manager,” ‘‘Dealer,” ete., 'Without more precise

speciﬁca.tion as Day labore:;, Farm laborer, Laborer—

Coal mine, otc. Women at home, Who are engaged
in the duties of the household only (not paid House-
keepers who receive & 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 domestio service for

wages, as Servant, Cook, Housemaid, eto. If the

occupation has been changed or given up on aceount

of the DIBEASE CAUSING DEATH, staté occupation at.’
beginning of illness. If retired from business, that-.
tact may be indicated thus: Farmer (retiréd, 6 yrs.) -
For persons who have no oceupation wha.tever, "

write None.
Statement of cause of death ——Na.me, . ﬁrst
the DISEASE, CAUSING DEATH (the primary ‘affection
with respect to time and eausation); using always the
same accepted term for the same disease. Exa.mplés
Cerebrospinal fever (the only deﬁmt.e synonym ‘is
“Epidemie cerebrospinal menmgltls"), Diphtheria
{avoid use of "Croup:'), Typhoid fever (never raport
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“Typhoid pneumonia'*); Lebar prneumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pcritonaeum, eto.,
Carcinoma, Sarcoma, ete., of................ ..{name
origin;‘‘Cancer’’ is less definite; avmd use of“Tumor

for malignant neoplasms); M eailes; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secéndary), I0 ds.
Never report mere symptoms or terminal conditions,
such as “Astkenia,” “Ansnemia’ (merely symptoms-
atie), “Atrophy,” *Collapse,” ‘Coma,” “Convui-
sions,” “Debility”* (“Congenital,” *Senile,” ete.), *
“Dropsy,” *Exhaustion,” ‘“Heart failure,” ‘‘Haem-
orrhage,” *“Inanition,”” **Marasmus,’” *Old age,”
“Shoeck,” ‘‘Uraemia,” “Weakness,” efe., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUERPERAL perildnilis,’”” eote. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF n}zmnt and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as
prabably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by éarbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., gepsts, letanus) may be stated
under the head of “Contributory.” ‘(Recommenda-~
tions on statement of cause of death approved by
Committee on "Nomenclature of the American
Medical Association.} '




