PHYSICIANS ahould sinte

ouvld be stated EXACTLY.
hat it may be properly classified. Exnot statemeni of OCCUPATION {a very imporiant.

oareiully supplicd,

CAUSE OF DEATH in plain terms, so ¢

1 PLACE OF DEATH
County S‘bLQU.iB
"I'ow-nlhip ........... C E!.rondele'h

or

o no.ROD% Eoch

[0 TR PUR RN YO RPEI PV

Registration Dietrict Wo...... 0.5 /0 77

Village KO..G.h,.MO.”‘_ sPrimary Registration District No(lil‘}y '3, Ragisterad Nca.

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

{If death occurred in a
- hospifal o institution,

_ Male

6 DATE OF BIRTH

White

give its NAME Instead
2FULL NAME.-...Bert. Frederick: of street and pumber.|
PERSONAL AND STATISTICAL PARTICULARS I/ MEDICAL CERTIFICATE OF DEATH
[z
38EX 4 COLOR OR RacE | “gmolt 16 DATE OF DEATH ‘
. WIDOWED ]

WOWED en - Apr:ﬂ,h N, 190.6..
(Write the wordd3ingl |- (Month) ay) (Year)

17 I HEREEY CERTIFY, that I attended deceased from

November 7 i1e1.5. . ADril 2Uth 16,6

Febﬁﬂuw(lﬂ lﬁég

that I last saw h...m.allvn onA.prilzu-th .......... . 191 6.

(b) Genoralnatura of industry
businesn, or establishmaent in

which employed {(or employer) Levee

9 BIRTHPLACE
{City or town,
or foreign country)

New Jersev

10 NAME OF .
FATHER . . .
Willigm Frederick

11 BIRTHPLACE
OF FATHER

0
'é City of town, State or foreign couniry)  Now York

5 12 MAIDEN N;ME (>
o OF MOTHER Jules Relly {

7 AGE If LESS than .
1 day,....hrs.| and that death oocurred, on ths date atated abova, nt.2....’+.§....B..M.
or....min.?

........... 36yrn...2 mos...l].dl - The CAUSE OF DEATH® was as followa:

soccupATioN < 2

p:rﬁculorrl - i;:!,del::! work....... L&harer i

onary. ITuverculoais ...
thE]

P
' R

[SOPPRURR. JRNE S0 AL NN (Durution)....1.......yr- .......... ,..mo......lz...dn_
. VAT .
cowm%on ........................................................................................
(Secfidary)

(Bigned)...............

April.2iie1.6 :

*Statethe Dinease Causing Death, or, in deaths from Viclent Causen, sate
{1) Maans of Injury; and (2) whether Rccidental, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
City or town, State or foreign coudbry) Rew Jergey

14 THE ABOVE 1S TRUE TC THE BEST OF MY KNOWLEDGE

(ntormany . KO Ch_Hospital Records.. .. .

1B LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Residents)

At pl . In th
oftg-::!: ........ nn...ﬁ.,.moa....l.?-. Sr;ntlo‘.’. ....yrl.....5...mo-....l.?d..

I neret iacs of desgyected &t Louis, Mo.. ... .

Former or

usual rusa.nc...Annex...Ho.tel.,....s.t.....Lo.u,ia,....Ho.,

(Addral-)KOQh 3 MO

19 PLACE OF BURIAL OR REMOVAL Zn: or,:?L%,LJJ”
:;Z;ﬁ Z Zéﬁﬁ /. Efﬁ -ﬂ Z el 1916

20 UNDERTAKER ADDREES r
(ot (Brv Tk faess,
& 2




.

Reviseﬂ United States Standard Certificate
of Death

4
[Approved by, U. §. Census end American Public Health
h Assoclation]

’ _—— 1

Stateme:;t of gecupation.—Precise statement of oc-
cupation is v| Azmortant so that the relative health-
fulness of varjous pursuits can be known. The question
applies -to and every person, irrcspective of age.
For many ccflpations a single word or term on the first
line will be s@icient, e. g., Farmer or Planter, Physician,
Compositor, Arckitect, Locomolive engincer, Civil engineer,
Statienary fir@nan, etc. "But in many cases, especially in
industrial emiloyments, it is necessary to know (a) the

kind of work and also (b) the nature of the business or-

industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.

As examples: (a), Spinner, (b) Cotion mill; (a) Salesman,

(&) Grocery; (a) Foreman, (b) Automobile Jactory, The

material ‘worked ‘on may form part of the second -state-.

ment. Never retiirn “Laborer,” “Foremauq;"’ “Manager "
“Dealer,” ctc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the houschold
only (not paid Housekeepers who receive a definite salary).

may be entered as Housewife, Housework, or At heme and’

children, not gainfully employed, as 41 school or At kome.
Care should be taken to report specifically'the occupations

of persons engaged in domestic service for’ wages, as Sery-.

ant, Cook, Flousemaid, etc. M the occupation has been
changed or given up on accomt of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. .
tired from business, that fact may be indicated thus

Farmer (retired, § yri.) For persons who have no oceu--

.pat:on whatever, write None.
Statement of cause of death.—-Name, first, the

DISEASE CAUSING DEATH (the primary affection with re.’

‘spect to time and causation), using always the same
‘accepted term for the same disease. Examples Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”); Diphtheria (avoid use of
“Croup"), Typhoid fever (never report “Typhoid pneu-
+ monia”); Lebar pneumonia; Bronchopreumonia (“Preu-
monia," unqualified, is indefinite); Twuberculosis of lungs,
meninges, perilongeum, etc., Carcinoma, Sarcoma, etc., of

........................ (name origin; “‘Cancer” is less definite; avoid

If* re-

*

-89 ds.;
'report mere symptoms or terminal conditions, such as

R YT

use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chrenic valvular heari disease; Chronic
tnierstitiol nephritis, ete. The contributory (secondary
or intercurrent) affection ne?ymt be stated unless im-
portant: Example: Measies® (disease causing d ,
Bronchopneumonia {secondary), 10 ds. ever
“Asthenie,” " Anaemia” (merely symptomatlc)."Atrophy."
“Collapse,” “Coma,” *'Convulsions,” “Debility" (“Con-
genital,” “Senile,"” etc.), “Dropsy,"” “Exhaustion,” “Heart
failure," “Haemorrhage,” *Inanition," “Marasmus,” “Old
age,” “Shock,” ‘“Uraemia,"” ‘‘Weakness,” etc., when a
dehnite disease can be ascertained as the cause.
qualify all diseases resulting from childbirth or mis-
carriage, as
perilonitis,” etc.  State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY dand qualify as ACCIDENTAL, SUICIDAL, OR “HOMI-
CIDAL; or as probably such, if impossibleé to determine
definitely, Examples: "Accidental drowning; Struck by
railway lrain—accident; Revolver wound of head—homicide;
Poisoned. by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, tc!anus) may be -stated under the head of *Con-
tributory."” (Recommendat:ons on statement of cause of
death approved by Committee on Nomenclature of the

American Medical Association.) v
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