RN ELARAYAJAN A ARILNINTARLF

PHYSICIANS should state

AGE should be stated EXACTLY.
may be properly classified. Exaot statement of OCCUPATION is very lmportant,

¥ supplied.

N, B.~Every ltem of information should be carefnll
CAUSE OF DEATH in plnin texrmas, so that it

1 PLACE OF DEATH

CouNtY v s e e 7@1

TownBhID......ccoivcrrrirnrirrrrrs s s e ressrersressnrerins Rogistration District Ne................. g g File Nt e esssanesesesane
or : 1008 268205

VIIage i Primary Regiatration Diatrict No. ..ccocccvieivnn. Registered No. 4'!163/22("
or . - ]

City... S5 1OVIS MO . vo. ALeXIan Bro..Bospitobe. 2/ we ILf death ocruzred in &

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

Bespital or institwtion,
give its NARE instead

2FULL NAME...CRAaT1es Berninger

. of street and tumber.)

PERSONAL AND STATISTICAL PARTICULARS

3sEX 4 COLOR OR RACE | DS/NOLE
. i WIDOWED B
Male mpie | e Harried

G DATE OF BIRTH

.September . 17th. 1.)874.
{Moath) ({Day) © {Year)

It LESS than

J T AGE .
1 day,....hrs.
..{%.a..... C 2 TV a ...... masn. ...]:.f]:d.. or.....min.? )
8 OCCUPATION
e B R . SALEEIAN
(b) General'nature of industry 1
business, or sstablishment In
which employaed (or employsr)
9(BCII.‘H’THPLACE
town,
State ot forcign couatry) Missouri
I 10 NAME OF
FATHER  Chas Berninger

—_

11 BIRTHPLACE
OF FATHER

City or town, State or Foreign comtry) Gerrany

by

12 MAIDEN NAME
OF MOTHER

PARENTS

wot kKnown

13 BIRTHPLACE
OF MOTHER i
(City o¢ town, State or foruan‘eomh-y)

Germany

14 THE ABOVE 18 TRU OWLEDGE

*Seate the hqtﬂamlnq Daath, o, in deaths from Violent Causes, state
{1) Maana dt,)( Inj : and (2) whether Accid-ntnl. Snicl:l,-?;r H.cmi:idll.
13 LENGTH SIDENCE (For Hozpitals, Institutionn, Translents,

or Recont Regidenta)

At place In the -

of death........ yrn.........mo-.d.?...d-. Btate. v . ¥, mo-....‘.}..fd..
Where was dissass contra .

1f not mt PInao Of damthP. ..o s sass s e e et se,

Former or i -
usual resid

12 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

Chic ﬁ?-jyﬂ 1ls. L6400 1017
i 2 ATAKEAS ! ADDRESS ;// ?
ﬁ‘ vﬁ “‘4%’? | 2P B 0

N




Revised United States Standard
-Certifica;te‘ of Death

lApproved by U. 8. Census and American ‘Public Health
Asgociation.!

* ]

Statement of occupation.—Precise statement of
ceeupation is very important, so that the relative
healthfulnesa of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
enginecr, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial 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 additional line is -provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,”. “Foreman "
“Manager,” ‘“‘Dealer,” ete., without more precise
specification, as Day laborer, Farm Zaborer, Laborer—
Coal mine, eto.
in the duties of the household only (not paid House-
keepers who receive s definite salary), may be entered
as Houscwzfe, Housework, or At home, and children,
not gainfully employed, ng At’ school or-At home.
Care should be taken to report spemﬁcally the occu-
' pations of persons engaged in domestic service for
wages, a3 Servani, Cook, H auserr;..aid,“ete. ‘If the
occupation has been ehanged or given up on account
of the DISEASE CAUSING DEATH, §tate occupa.tlon at
beginning of illness. If retired from busmess, that
fact may be indicated thus: Farmer (retived, 6 yrs.)

For persons who have no oecupatlon wha.tever,,

write None.

Statement of canse of death first,

the DIBEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup'); Typhoid fever .(neyex_' report
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*  “Typhoid pneumonia’}; Lobar pneurﬁania; Broncho-

preumonia {“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonceum, ete.,
Carcinoma, Sarcoma, ete., of.........coouereeen.{N2Me
origin;*‘Cancer’’ is less definite;avoid use of “Tumor’’
for malignant neeplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-

-tercurrent) affeetion need not’ be stated unless im-
" portant. Example: Measles (disease causing death),

29 ds.; Bronchopreumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as *“Asthenia,” *Ansemia’ (merely symptom-
atie), *‘Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
sions,” *Debility” (“Congenital,”” *‘Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,’”” *Haem-
orrhage,” “‘Inanition,” , “Marasmus,” *“Old age,"
“Shock,” ““Uraemia,”. “Weakness,” ete., when a
definite disease ean be- ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as *“PUERPERAL seplichaemia,”
“PUERPERAL perilonifis,”’ eto. State  cause for
which surgical operation was undertalken. TFor
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
88 AGCIDENTAL, BUICIDAL, OR HOMICIDAL, O &S

probably sueh, if impossible to determine definitely.

Examples: Accidental drowning; struck _by rail-
way tratn—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, tefanus) may be stated
under the head of “Contributory.” (Recommenda-

tions on statement of eause of death approved by
Committee on Nomencla,t.ure of the American
Modieal Assocmtlon ) :




