[- ]
R
1 1 PLACE OF DEA
® TH
=g . MISSOURI S
£g County ....... St :‘“LOUIS ; X BUR TATE BOARD OF HEALTH
B aetet REAU OF VITAL STATISTICS
, 28 Townentp. CELODA 01O CERTIFICATE OF DEATH
$ SRR it Reoca . .
g si Vitage oo Jeff .Bks. ,Mo ogistration District No.......... / ,AB File N 3
5 - et ferioe ottt Sl o RN ABEFCE N Oerervmrrsrmrsr e e e IS SR 419 190
=) . Prim [ L 7.5 SO by
s a: Cityomnn . rimary Registration District No&it‘. VB -} b
§ S —— UT I i
sy \ e
. S| uiiaame. Cassidy, rmrmestu. B '
d oiiname.  Gassidy, cBrmestm. | ST w * [If dea
o AME s ard) th occurred in
5 P: g C&S s ldy y wErne st . hospital or in:.tihztto:,
L, Ha PERSONAL AND D g Lastead
d B3 pp. . STATISTICAL PARTICULARS 72;; - of streest and number.]
48 BE: 4cC 5 -
] E g OLOR OR RACE | “anmico Too MEDICAL CERTIFICATE OF DEATH
- o . W . Al
P E Mele | vhite | T | eemeorenm
L 5 OATE OF mnT Creonore o harried LISLO%eT .. 8 8
4 ,SE Ul’]l(nmm S 1 HEREBY CERT = (Day) 81 Yy
- SR S R e 15?‘5 ...... Qctob IFY, that I attended decs
- 7 Day} A | IRESTSER it er 1 8 ased from
e e ; | 1918, .. October 8 8
-t vy ot 1 last et 1Ly 8 b Tl L191..5..
| ; 3 25 1 d:;BB ‘hrh-ﬂ saw h.Al...alive onQG'l‘szQr . 8 )
NI P A I et \d that death coomrred. on the dete stoted sboce. oiL .1e1.8,
: A S(OCCUPATION .dm, | OFeen rain.? o d, on the date statsd above 1:10 P
" _-’-' a) Trade, profossion, or . he CAUSE OF DEATH"* s A e .
y 3 E. particular kind of work Soldier was e follows:
-1 (b) Ga Imatesof mduen T
i E ; alll_lliiclll::‘:.r :r::zt::rﬁ::htx;i::hg
. 02 mployed (or employer) ...01dier:
Y 9 BIRTHPLACE . .
/ L State ::[mw'"
3 "'E:_- oreign eountry) Oklahome
3 10 NAME OF (Daration)..........
K Fa ) M | conpmsurony.... Influenze. e
T 23 THER Unknown Influenza SR d-
> =24 @ | 11BIRTHPLACE
: H E 5 ?(5 FATHER
y % ET MATDM v, St o gy comte) U0 OV LT
;52 || & | orwemea™ ctaber. B 1By DO, T R
5 g 13 Unknown o #1891 {Addresgs)....nE14 D
E BIRTHPLACE () Mtl:n e Disease Cauning Death, B ——
« S OF MOTHER a of Injury: and (2} whet th, o, in deaths from Viol
2 B (Gity or town, State ot fore 18 LENGTH OF whether Acoidental, Buielg Tn' Causaes, state
- réign country) Unkn or R AESIDENCE (For H al or Homicidal
ot - 14 ot ocont Residents) - r Hoapitals, Instituti
) om THE ABOVE IS TRUE TO THE BEST At place . - ons, Transisnts,
B | e Darict @ St BIRE oy montn. B
= or e T o | Eummm - ) TN
ba »~ Lieut M CQ el < bty A i i e LU T
3’5 (Addroas) Je,ﬁ'ér s UDR ' formerar .
| i 2Y.50 . ual roaid .
e T T TN - BT Py —— v
X : P —— S
= | A1 18198 2 e RS
oSl 018 L @ Qbroef | b Uhala  |-SHdl.LL
o DERTAKE . 1008
Registler - ADDRESS
: 7378 AL,

{




Revised Unfted Stetes Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health ,
o Assoclation.} ) T,
- f . . bl

[ EUE Y
. H Lt H
-

Statement ef oceupatlon.—Preelse statement of

cceupation: is ~very important, so that the relative -

healthfulness of various purguits ean be known. . The

question applies to each and every person, irrespec- :
tive of age. For many odcupations a single word or .
term on the first line will be sufficient, e.g., Farmer or ¥
Planter, Physician, Compomtar,‘ Arc]nteot Locomotive -

cngmeer Civil engineer, S!atwnary flreman, ete. But

in many cases, .especially in. mdustrml employments, ,:
it is necessary to know - (a) the kind of work and also -
(b) the nature of the busu:less or industry, and" there-
fore an addltlonal line is prowded for tho let‘.ter :
statement;; it ‘should be| used: ouly; ‘when needed H
As exe.mpler {a) Spmner, (3] C’attonmmtll {a) Sales--_:
man, (b) Grocery; (a) Foremcm, (b) Automobzlefactory
The material worked ol may form part' of the second
statement. Never ‘return “Laborer,” “Foreman,” N
“Manager,'” “Dealer “ate., without i more; precise
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specification, as Day laborer Farm laborer, Laborer—-— 2

Coal mine, ote.- Women af. koma, who are enga.ged
-in the duties of the househeld only (not paidi House-

keepers who réceive a defirlite salary), may be enhered "

\a.s Housewife, Housework ,| or Al kome, and ehlldren,
. not gainfully “employed, as At schaol or “At home:
" Care should be taken to report speclﬁeally t.he acelr-
patlons of ‘persons enga.ged in doméstie.’ semce for
 wages, as Servant, :Cook, Housemcud ete :If the
oaeupamon has been ehanged or, glven up-¢ on eeeount
“ of" “the DISRABE CAUBING DEATB' state oeeupetlon at
begmmng of illness: If ret.:red from busmess,"thet

+ talot may be indicated thus:' ,Farmer (retired, 6 yrs.)

‘For ‘persons who “have ne - oeeupntmn- wha.tever,
WntexN one, | o

! Statement of cause ol’ death.——Name, 'ﬁrst,
the DISEASE CAUBING DEATH .(the ‘primary a.ﬁ'eemen
with respeet to time and causation)}, uaing a]ways the
same accepted, term for the same disease. Examp]es
Cetebrospinal fever {the only definite synonym .is
“'Epidemic (cerebrospinal meningitis™); Dtphtherw
{avoid use of ““Croup”): Typheid fever (never report
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“Typhmd pneumonia’); Labar pnsumama, Brancho
-pneumonia (“Poneumonia,’’ unqualified, is mdeﬁmte),'-

Tuberciilosis of lungs; menmges 'pentonaeum,a ote.,
Carcmama, Sarcoma, ete., of........ceeeee il (DAING -
origm,"Cencer"le less deﬁmte avoxd use of' “Tumor" .
for ma.hgna.nt neepla.sms) Meaalez, Whoo;nny gough;
Chronic velvular hear‘f. discase; Chroma intarstitial

n}phmtzs, 'ste. .The contributory; (aeeondary or in-

tereurrent) effeetlon need- not be sgatéd unléss ims3 -
portant. Exampla:” ‘Measles (dlsenee eausing: dea.th), .
29: "ds.; Bronchopneumoma (seeonda.ry) 10 ds.

Never repert mere Symptoms or termma.l eendxt:ons, )
such as “Asthenia,” “Anagemia” {merely gymptom-
a.tle) *Atrophy,” “Collapse,” “Coma,’ ¥ “Convul-.
sions,” “Debility" (“Congemtal"’ “Senile,”. ‘ste.), ’

_“Dropsy,” “Exhaustion,” “Heart. failure,” “He.em—-‘
:orrhags,” “Inanition,” ‘“Marasmus,” HOld ago,”
:“S8hock;” “Uraemia,” ‘“‘Weaknéss,” etc, ,when  a
‘definite dlsea.se can be agcertained: as “the cause,
(Always: quahfy all disesses resultifig. from ' child-
;birth or miscarriage, ds as "“PUERPERAL septwhaemm »
j“PUERPEnAL perilonilis,”” “ete. Ste.te cause for
iwhich surgical *operation was undertaken Por
EVIOLENT DBATHS state.MEANS oF INJURY and qualify
{43 ;ACCIDENTAL, amcmu.,. OR HOMICIDAL, - O 88
;gprobably sugh, if impossible to determine definitely.
'»Examples.: Azcidénial drewnmg, ‘struck: by rail-
iway  lrain-~aqgccident;, . Revolver wound of! head—
thomicide; Pozsoned by carbogzc acad—probably suicide.

The ne.ture of the- injury, a& fracture: of skull, and
censequences (0. gy sepsis, tetanus) may be stated

under the head: of “Centnbutory " (Recommenda—
‘tions on sta.tement 'of” cause-'of death:approved by.
:‘Committee: on Nomenelu.ture of the Amerlcan.
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