WwRILE PLAINLY, WITH UNFADING INK-—THIS I'S A PERMANENT RECORD

N. B.—Every item of informaiion shonld be varefully supplied. AGE shouid be ainted EXACTLY.

PHYSICIANS shonld wiate

statement of OCCUPATEION is very important.

CAUSE OF DEATH in plain termas, so that it may be properly classified. Exnot

1 PL{ACE OF DEATH ]
Ccunty-.:... St’ R.Louig

=rmm-hip....:..Q&IQJI.d.BlB..t ..................

Registration Diatrict No.. ’ ’ 'l’ 3 File No.

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

27514

ar ’ ’
VIAGE «oovverrmrrrsrrssarsens :{Qch,lio. Primary Registration Dietrict Nog..‘.é..x.zﬁtugilhud No. 5\-‘1/‘7

or . -
oD 1 08pi - [1f death occurred
CIY veeieersseesrtere sttt st e sienne (NORer t*COChHPta'lsaw.ra) bopiiat b
. : . : give fts NAME {nstead
2FULL NAME Alice Nianks of strest and gumber.]
PERSONAL AND STATISTICAL PARTICULARS - -/ MEDICAL CERTIFICATE OF DEATH
R ’ S BINGLE ’ v - v
38EX 4 COLOR OR RACE | "M s 16 DATE OF DEATH
. winowtp ieom LA uwiust 20th,. .. L1818
I'emale-| Colored P Tritte ey Single ] - {Moath) (s Yer)
8 DATE OF BIRTH - 17 1 HEREBY CERTIFY, that I attended deceased from
" + +
Hovember 2nd, . . 1.905 | H&Y. . 25th. 161 .8, . AUG.30th, 108
(oo Dey) __Near) |- alive on.. AUS 308N, 1018
7 AGE If LESS than 3’
1 day,....hrs.| and that death ocourred, on the date stated above, at.....,,. e,
12 9 mos 2& da. or....min.?
----------------------- b g o [ETTRRRY. SEPereee e as, Th. CAUSE OF DEATH‘ wos as £°11°w-= P I'E
L ] [ ]
8 OCCUPATION . .
SIS ine e K S o} E R .
(b) General’'nsture of industry
lishmant in
T N i it A ' School
9 BIRTHPLACE '
{City or town, , .
State of foreign coantry) St,Louis, Mo,
10 NAME OF . b
FATHER

Ogcar Nanks

11 BIRTHPLACE
OF FATHER .
{City or town, State or foreign’ country)

St .Louis, Mo.

LiSigned)....\

Aug,.30th 14, 8 V(Addrmru)........ Eoch,llo,

12 MAIDEN NAME
OF MOTHER

PARENTS

*State the Diseaso Causing Death, or, in deaths from Violent Cauges, state
(1) Maans of Injury; and (2) whether Accidantal, Buicidal or Homicidal.

aude Johnson

13 BIRTHPLACE
OF MOTHER

Ciy o town, Sete o foreien o) St . T,oud. 8 < Mo

14 THE ABOVE IS TRUE TO THE BEST OF My KNO_WLEPGE

g o .. foch Hospital Records

18LENGTH OF RESIDENCE (For Honmpitala, Institutions, Transfents,
or Rocent Residenta) .

| At pl In the] 2
of cll’o:il: ........ yr5 ...... mnl5-‘ da, Bnt.-t:.;:..z..yr- ........... mol....g.gd-.
Wh di -
if Dot i Dlace OF deathy s Rhalonis, 0n. .

Former or

usual ,.,_,,1,,,“2951,ClarkAve.,S‘b.LouiS,I io .

19 PLACE OF BURIAL OR REMOVAL DATE, OF BURIAL
(Do k 10t &A/hl .5""2; ... 1008

ADDRESS

h]
20 UNDERTAKER ’

ERY VYN 8 NI 2

I, Lours,
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Rewsed United; States St‘andhrd '

@
:
X eyt L b b s e .

Examples:: Atcidentdli déowning; struck by rail-
way fain—accidént;: Réoolver wound of head—
hq'mict'de; Poisoned bif.carbolic acdi—probably suicide.
The nature ofithe injuryy.as fraoture of skull, and
conseqnences (o. g., sepais). tetanus) may be.stated
7 under the head of#‘Céntributory.? (Recommendas

wages, ag' Servani, Cook, Hauyemmd eto. . If; the '
occupation has-bheen changed-or given‘up on*accounb f
ofthe DISEASE CAUBING DEATH' stats oecupa.tlon ab
begioning of illness: If retired from busmess,.tha.t {
faot.may be indicated thus: Farmer (retired; 6-yrss) n
For - persons who have no: oecupatlon whatbve;'d\ii\

write None. i vJ " . tions on statement of cause: of déatk approved by -
Statement : of. ¢ause of: death.-r-Na.me, ‘ﬂrst,‘“ A Committes on Nomenclature of the Amerioan

tHo pIsEase _¢AUSING -DEATH (the prilnary a.ﬁae_tmf:_l Medlea.l Association ): . o> . .

with respect to'time and eausation), using:always the { R -

same &eeepted term for'the same disease. Examples’ “15 S ‘ ' R

Cerebrospinal* *fever (the: only definite synonym is !
“Epidemic' cerebrospinal meningitisV);: Diphtherig _A
{avoid use of “Cronp’); T'yphoid fever (never report J{

4

o

- Certificate'of ’Death‘ 3
. W
IApproved by U. 8. Consus’ a.nd‘Amhrlcan'Publlc Health e
N  Apsociation.] . <7 . ) _
Yo . ; . o
\\ - ,“l . . -

Statement of occupatlon.—Preclse statement of 1 “Tiyphoid pnenmonia™); Hoberrpmeumonia; Bronchos
occupation is very importhnt, ?b that the.relative pneumonia (" Pneumonia,’ unqualified, is indafinite):
healthfulness of varlous p‘uramts-ca.n be knovm.. The i 4 Tiuberculésis of lungs, meninges) peritonasum, eto,,
question applids to eaeh and“every person,’ n-respeon i Carcinoma, Sarcoma, 0t0), Ofi.miciooecreeennnnr. (nnnfe
tive of age.r For nmny pécupations a'stgle. word ort | otigin;“Cancer’ is less definite; avoid use of "Thmor"
term on the ﬁrst hne will: beisufficient; o, ., Farmer or K for: malighant neoplasms);. M easus;.Whoopmglcough,
Planter, Physician, Cam;oosttor' Archuect Laco;ﬁotwe o Chronic valvular heart disease;. Chronic interstitial
engmeer, Civiliengineer, Statwnary freman, ete. Bute ! nephritisi ete. The econtributory (secondary'or.in-
in many cases;.especially:in mdustrml mployments, ' J’; tercurrent) affbetionineedinet beistated unless imi-
it is necessary to know {u) this, kmd offwork and.alio- - Aol portant. - Example: Measles (disease causing:death),
{b) the nature of the business or mdustry, a.nd there-: . 29' ds.; Bronchopneumonia (secondary), 10 ds-
fore an additional hneai'shpr;p\;ld « fo tem ) Never roport mere symptoms or terminal conditions, .
statement; it should b6 used only when n“ee'& ot B such as ““Asthenia,’” “Angemia’' (merely symptom- °
As examples: (a), S;mnner, (d) Cotton mill; (a)’ Sa.iee- . atie), “Atrophy,” “Collapse,” “Comai” “Convul-'
man, (b) Grocery; (a) Foreman; (b) Automobdefactti‘ry- stors;”* “Debility’’ " (¥ Congenital;”” “Seénile,” etoa.);
The material worked on may form part of the seeérd ~ *Dropsy,"” “Exhausticn,’"**Heart thilurasy” “Ha.am- .
statement. » Never: return “Laborer,” "Forerrr’a.n"" - " orrhage,’” “Inanition,’” “Mbrasmusy”’ “0ld age -
“Manager,” ‘“Dealer,” eate., withouti more: pracxsa Y. “Bhoek,”"’' “Uraemia;}' * Waakmoess,”" ator,, whan &
specification, as Day laborer, Farm laborer, Laborer— ' f] definite disease oan He: ascertained! as: the: ¢ oatise, ' -
Coal mine;eote;, Women at home, who are engaged .. Always qualify all diseases: resalting ffom. child-
in the dutles of the-household only (not:paid House- ~ birth or miscarriage, as *HoErrPERALLseptichaemia,’
keepers who receweadeﬁmta sa,la,ry), may beientered = ' - “PUERPERAL -peritonitii,!’ ‘ete. State cause for .
a.a-Hausewzfe“Housework, or-Ai homs,,and children, . s ; whieh surgieal opera:tton, was un,der:ta'k'en. For. «
not gamfully employed, las At school or At homs. VIOLENT DEATHS state MEANS:0F INJORY and qualify. ":l
Caresshould be taken to reportispecifically the oceu- }, a8 : ACCIDENTAY, SUICIDAL,, OB HOMICIDALs OF &5 ..
pations of' persons engaged’ in:domaestio: servme for __,1; ) probably such,,if impossiblésto determine -definitoly.
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