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Exact statement of OCCUPATION ia very important.

AGE should be stnted EXACTLY. PHYSICIANS ahould ainte

CAUSE OF DEATH in plain terms, ao that it may be properly clossified,

N. B.—Every liom of informaiion should be carefully supplied.

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STAT|§:|'|CS

," ~ " GERTIFICATE OF DEATH
[t PP PO DTOpT
Township.......... Regiatration District No791 File Nozlsaﬁ.
or . .
Villags Foccccecrer st e Primary Reglltralion District NclOOS Registered No, ..... 6 044’ ......... e
or Louis St. Luke s Hospital _
City St' rveresessssnsis (N evcmvener etres seessmereeismes s roaereee pita- . Bt.; ....m.‘..w..-a) mu:it‘;f‘trw‘;:;‘ ina
give s FAME Mnctead
2FULL NAME MINNIE HOSANG, ' of street and mumber.]
PERSONAL AND STATISTICAL PARTICULARS _.q V'MED!CAL CERTIFICATE OF DEATH
3 8EX 4 COLOR OR RACE | “SiNGL "16 DATE OF DEATH 7 13 8
WIDOWED . 4 une .
. : g I 2 100
Female: White ?;i’ge?:?:“ Married (Mo By s
8 OATE OF BIRTH
. June ... 17 ..189L
T {(Month) (Day) {(Year)
7 AGE It LESS than'
. 1 day,....hrel|
.6.6 ¥rs. 11

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

{b) Generalnature of industry
business, or sstablishment in
which amployed {(or employer)

9 BIRTHPLACE
Germany

10 NAME OF
FATHER

August Wocher

11 BIRTHPLACE
" OF FATHER

(City or town, State or foreign country) Ge rmany :

Iq, lBl..g (Addr-g?)..a’: ....... " ....................................

PARENTS

ormetmrn . Sophla Hedeke

. *State the Diasase Causing Death, or, in deaths from Violant Caunses, sinte
(1} Meana of Injury; and (2) whether Accidantal, Suicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER

City or town, State or foreign country) Germany

18 LENGTH OF RESIDENCE {For Hospitals, Institutions, Transients,
or Recant Residents) -

At place 5

14 THE ABOVE 12 TAUE TO THE BEST OF MY KNOWLEDGE

Il ; if not at place vf death?

of death........ b 4 o JOPRRER . T T da.
Whore was disernse contracted

Former or 4150 Papin str.

usnal resldencs. .t ————

19 PLACE OF BURIAL OR REMOVAL

New St. Marcus Cem.

20 UNODERTAKER ADDRESS

6}_.,_‘7@44_.‘”25@ R DA

9

-y




Revised United States:Standard
Certificate of Death

[Approved by U. B. Census and Amerlcan Public Health
* Asgoclation.)
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cecupation is very important, so {'.ha.t thi- i-relative

healthfulness of various pursuits can'be known. The .

question applies to each and every person, \1rrespoé"‘
tive of age. For many _occeupations a single word or”
term on the first line W]_ll be sufficient, e.g., Farmer or
Planter, Physician, Compositor, -Architect, Locomotive
engmeer, Civil engineer,- Statwnary fireman, ete. But)
in many cases, especially in mdustrm.l 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 additiondl lme,ls provided - for the latter
statement; it should .be used only when needed.
As examples: (a) Spinner, (b) Colloi mill; (@) Sales-
man, (b) Grocery; (a) Foteman, (B) Automabzlefactory .
The material worked on may form pirt of the gecond
statement. Never.return “Laborer,” “Foreman,"’
“Manager,” *Dealer,” eote.,. without more preciso
epecification, as Day laborer, Farm laboref, Laborer—
Coal mine, ete~ Women at home, who are engaged
in the duties of f,he household only (not paid House-
keepers who receiVe a definite salary), may be entered
- 88 Housewife, Housework, or At home, and ch1ldren
. mot gainfully employed .88 Al school or Al hame
Care should be taken to report specifically the oceu-
pations of persons engaged in domaestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, sta.te oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whn.tover,
write None.
"Statement of cause of death. —Name, first,
the* DISEASBE CAUBING DEATH (the“prlmory affection
with respect to time and eausation) jusing alwa.ys the
-same accopted term for the same disease. Examples
Ccrebraspmal fever (the only definite Synonym “is
“Epidemie ecerebrospinal meningitis’'); Diphtheria
(avmd use of “Croup”); T'yphoid fever (never report
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© “Typhoid pn‘é:umonia”) Lobar pneumonia; Bréncho-

preumonia (“Pneumoma.," unqualified, is 1ndeﬁmte) H
Tuberculosw.of lungs, memnges peritonaeum, ote.,

Carcmoma, *Sarcoma, et.o' 3] ST (na.me
origin; "Ca.ncer"1s loss deﬁmte avoid useof “Tumor’
for ma.hgnn.nt; neoplasms); Measles; Whooping cough;
4C’hramc ualu’;lar hear! disease; C'hromc tnlersiitial
nephrms .ete? The contributory. {(secondary or in-
"t].ercurrent) affection need not<be stated unless im-
bortant, Example.m Medsles (dlsea.se causing death),
‘29 ds.; ¥ Bronchopneumoma (secondary), 10 ds.

Neéver report mere symptoms or terminal conditions, -
such as “Asthenia,” “Ana.emm (merely symptom-
a.tlo) “Atrophy,” “Collapse " “Coma,” *“*Convul-
sions,” “Debility” (“Congenital,” *Senile," .ote. R
“Dropsy ' “Exhaustion,” “Heart failure,” *“Haem-
-orrhage,'”  “Inanition,” *“Marasmus,” *Old age,"”
*“Shoek,” 4“Ura.em1a. " “Weakness,"” .eto., when &

definite disease can be ascertained as the caiise.

. Always qualify all diseases - resulting from- ohild-
-birth or miscarriage, a3 “PUERPERAL septichaemsia,”
“PUERPERAL peritonitis,” ete. State cause *for
whleh ‘surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quahfy
a3 iACCIDENTAL, SUICIDAL, OR HOMICIDAL, v:)rj a8

probably such, if impossible to det;ermme deﬁmtely
-Examples: Accidental drowning; struck by Fuil-

way tram—-—acczdent Revolver wound --of head—

homicide; Poisoned by carbohc amd—-probably xuu:zde. :
The nature of the injury, as fracture of‘skull ‘a.nd

consequences (e. g., sepais, tetanus) ma¥ be stated

under the head of “'Contributory.” (Recommenda-

tions on statement of cause of .death a.pproved by

Committee on Nomenclaturo of thes Amerman

Medlcal Assocmtlon) . : .




