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WRITE PLAINLY, WITH UNFADING IRK---THIS IS A PERMANENT RECORD

AGE should be stated EXACTLY. PHYSICIARS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

M. B.~~Every item of information should be carefully supplied.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

ay.....81. Lonls, Ko

2, FuLL Name. B1izabheth YWaite. Smith. .
(a) Residence. No... .-;1130....1?&*11113:31:0}3 .ave . St.,

sual place of abod

Yengdth of residence in city or town where denth occarred =

Beflstration District No.,

27479
701 .

Primary Registration District No.........
me..5130..WYashington..

e

E1in Ve 2 SN | YA

£2 308 P UUUR. | N ... Ward)

.Ward.

(If nonresident give city or town and State}
ds. Hnw long in U.S., if of [oreign hirth? . mos, da.

PERSONAL AND STATISTICAl:_ PARTICULARS

? MEDICAL CERTIFICATE OF DEATH

3. 5EX 4. COLOR OR RACE | 5. SINGAE. MARRIED, WIDOWED OR
Divorcen (wrrits the word)
Female ¥hite Single
SA. 1 MaRRIED, WIDOWED, OR DIVORCED
- HUSBAND or
(or) WIFE oF

.16. DATE OF DEATH (MONTH, DAY AND YEAR) M Z“J

17

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Feb "

21 1918

YEARS Davs

1 9 | 6

7. AGE MonTHs |

&. OCCUPATION OF DECEASED
(a} Trade, profession, af )
particalnr kind of work........ FOILC ... emrcrenvimsrsersrmerennen o e

At Home

(c) Name of employer

9. BIRTHPLACE {(ciTY o' TowN) .St.,.LguJ_,S -2
{STATE OR COUNTRY) '

. NAME OF FATHER .

11. BIRTHPLACE OF FATHER (arr o vomn).. S 1. Louis, L(.
{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER 1ot en 1. Riurnhom

CONTRIBUTORY....Z... 2"
_ (SECONDARY)

18, WHERE WAS DISEASE CONTRACTED

4

IF HOT AT PLACE OF DEATHY.

13. BIRTHFLACE OF MOTHER (arry or oS ba Lorzig, .
{STYATE OR cogiwm)

W @

(Address) 31 30 K

(1) Mxaxs ixp Nirvmn or Imsvmy, aad (2) whether Accmewrar, Bucmar or
Homremar.  (Bee reverss gide for additional spacs.)

DATE OF BURIAL

Bea, 7 w9

19 PLACE OF BURIAL, C?ATION OR REMOVAL

ADDRESS

2935 (Done

WDWMM L




Reyised Un;ted {States Standard
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;cate of, eath

Statement of Qccupatmn.—wPrecme gtatement of
oocupation is very 1mporta.nt, 80 that the rela.twe
healthful este oi' Vﬁl‘lDlllS pur‘alut.s can be lgnown The
question fxpphee to ,eaeh e:'l'd every person, irrespeo-
tive of age. For many opeupatione a single wordlor
term on the ﬁrst lme wi}.l be an.ﬂiment.. e. g Fa.rmer or
Planter, Phyatcwn, Compaattor, Archttect, Locomo-
live engmaer, Civil mgmee#. S!atwnary ft.remm":., ato.
But in many es.ses. espeolelly in induatria.l employ-
ments. it is neqeesary ‘t.o know (a) the, 'kind of work

nd also’ (b) the naturs of the,business or !ndustry,
nnd t.herefore a.n nadltlonal hne i’ provided for the
la.ttter atat,tement it should be used anly when needed
'As §5.53 les- (a) Spmner. ) C’otton mill; (a); Salas—
mqn, (b) Grocery; (a) Fareman! «(b) Automob:la fac-
tory. The materml worked -on mMay. ferm part of the
aet‘:’ond etatement Never return “Lg_.borer " “Fore-
] mtm," “Ma.na.g'er » "Dea.ler " e{te, without more

precise epeelﬂeatxon, ae Day laborcr, Farm laborer,
’Labarer— Coal mine, eto. Women et home, who are
enga.ged in, the dut:es of the household only (not pand
Housekes ers whe reeeive a deﬂnite se.lnry), may, 7 be
entered B.St Housewtfe. Hausework or At ho'me, a.nd
ehlldren,inop ga.mfully employed a.e Al school or ‘AL
kome. - Care should be taken to report epeerﬂca’.lly
the oeeupe.txons of persons engeged JAn’ domeat:e

gervice for wages, as Sarvimt ‘Cook,' H ousammd ete.

It the oeoupa.tron ha.s 1been eha’nged or given upon
account of ;t,he DIBEABI'J cAﬁerG nmrn. ete.te oceu—

pation a.t begmmng of illneas. If retlred rrom busx- '

ness, that fe.et may, be in.dwe.te!d thus Farmer (re-
tired, 6 W“) For persona IWho he.ve no oeeupa.tion
whatever, Wnte Nqne

Statement of cause of Deat}l —Name,_ first,

the pIBRASE CAUBING nmu‘n (t!he pnmary a.ﬁeot.ion—

with respeet to tlme and ea.tlrsa.tmn)..usn}g alwa.ys the
£0M0 eeeepted term for the same dlsea.se. Examples.
Ccrebroapmal jeucr (the only deﬁnlt.e synonym H:]

“Epidemic eerebrosplna.l menlngitis") D:phtherm'

(avold use o[ “Croup") Tgphoid fsur (never repor&

.
-

P e— -

J e

“Tyr hoid pneumonln.”). Lobar pneum nia; Broncho-
pneumonta, (“Pnenmoma, ﬁnqualrﬁpd in ipdeﬁnitg).
Tuberculosta of lun(fs, meffmge'a pento:ieum, elo.,
Calrcmoma, Sarce'mg. eto.; of.% ). 2 £, . }(name orl-
Jein; "Cegeer" is, lﬁss deﬂnlte' a.vmd uge of" “‘I}umor
“for me,hgns.nt noepla. ma), M easlss, W!Loopmg couah
C'hromc vc{luul&r’ heart‘dweaae, Chronic mtershhal
nephntss. et.o The :(sontnbutory (aefoonda.ry or in-
tercurrent) n.ﬁeetion need- not be ste.tfd nnlgss im-
porta.nt Exa.m le Measles (pisease of using death),
29 ds.; Branchopnaumoma (eeconda.ry), 10 ds.
Never repo'rt mers symptoms or, ! terminal eonqrtlons,
guch e's “Ast.henie ! "Anemie" (mer'ely aymptom—
atle) "Atrophy h “Collapse" “Co a,"; “Convul-
sions,” "Debihty" (“Cong'emta.l "o enile," eto.),
“Dropay »! “Exha.ustion." “I—Iee.rb fal,lure " i'Hem- )
orrhage,” “Ina.nit:on " “Ma.rafsmua *01d
“Shook,” "U;remm." "Weakness, pto., when a
definite disease can be agoertaingd B8 he ! cauge.
Always quelrfy ell disea.ses resultin& froml child-
birth or misea.rria.ge. as “Pum’nrgmAr. aoptu%emm,
“Punnpmn.u. peﬂtomua, eto. - State ‘osuse for
Whmh sur'gl.eal operation ' was undertaken. For

a8 Accinnuru,. BUICIDAL, OF nomcmu., or B8
'probably suoh, if impossible to determine deﬁmtely.

'Exemples' Acczdental drownmg;"a ruck by rcul-

way tram—acctdent' Rcvplver wodund of head—— '

f_lhomwlde, Po‘lsone::l by earbolic acltd——prlo?ably sutgtdc
+ The nature of the m]ury. ‘a8 fracture of' ekull ‘and
. 'consequeneee (6.8 sep.‘;r,s,II tetanus") may be etuted
: 'under the ‘head of "Contrlbutory.}

('Rleeommende-
tlons on etatement ?t cause ofi dpea.th approved by
Commlttee on Nomencla.ture ot the Am?rma.n '

: Medlce.l Associa.tmn)

Nore.—~Individua} offices may. ndd to a.bove st of undeslr-
able terms and refuse to accept. oert.iﬂcates coptainlng them.
" Thua the form In usse In New vork Ogty ut.ates o*Qertificaten

"~ will be returned for addil;iomu lifornation which give,any of -

the rellowlng dieeases withont explana.uen. ag the eole cause

“of deat.h' Abortlon cellulitia, childbirth, eonvul?lons. emor-

-’ rhage, gALETENS,. gamltis eryuipela.!.!meningim miscarriage,

necrosis; perltonitis,: | phlebitls, pyemia aeptieemia-'t,eta.nu! "

: But gengral adogitlod of the minlmum 11t \pugmpited wijtiwork .
| yast Improvement end lta scope can be exte:%ded at nlla.t.er
'd.at.a : .
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- Apnm-xoyu. amgn YOB FURTHER e'n'n;unx-ra
't" rnmmun s




