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WRITE PLAINLY, WITH UN AD_I“G INK---THIS IS A PERMANENT RECORD

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

S—

N. B.—Every item of information should be carefully supplied.

MISSOUR] STATE BOARD OF HEALTH - . -~ ~ 2ﬂ§36£ 7
" BUREAU OF VITAL_STATISTICS : v o

CERTIFICATE OF DEATH , ' ° S 376_47
: o

1.LPLACEOF DRATH ' - Ay - )
R ; - : . - . Fike Rourrner.r ST N -
i I P P £ 9 1 A0
S ;
City. t Louts-Mo (NG cuaeeanersmsmnmrssiesis suitssesseasasobetse s bemeene s seseasemesenmesene s e rae st sres e seraesararere T T Ward) |
2. rus name.. 818478 Goobel ... et '
(@) ‘Residenco, No... o081 Branch StI‘ Blo ’\/ Werd. : :
,  (Usual place of abode) . - o (If ponretident nge city or town and Sraw) -
hn!fhdmﬁemindbwhnrhqnduﬁmd o ye | moes. | da ” HnwinndeS..n!o“oreidnHrﬂl? PR oL ds.
s . - - AR Y
JFPERSONAL AND STATISTICAL PARTICULARS ) i . A MEDICAL CEHTIF'ICATE OF DEATH
3. SEX ot 4. COLOR OR RACE_

5 %;‘vﬁa'g‘gﬁﬁ‘:m? °% .|l 6. DATE oF DEATH (nomu DAY AND YEAR) M ,27 19/?

5&. Ir MARRIED, WiDowED, o) Divorcen ’ .. -
HUSBAND or T o o
(o) WIFE or . t H . : !
. : : .1 — - dm!hmmed,cnlhd-lemindahounl ........
6. DATE OF BIRTH (wowtw, nav an vexm) Ay, 18th1919 SE QF - DEATH®. was
7. AGE Years Months ] Dars :
- - 10

8. OCCUPATION OF DECEASED
. (a) Trede, prolession, or - . None
~ particular kind of work . y
{(b) General pature of indostry, . CONTRIBUTORY....... 835 N2 1 ...
" business, or establishment in . - i {SECONDARY) . .
which ceiployed (o employer)............. S | S .

(c} Namo of emplayer o .
M _ . 18 WH-ERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (crT¥ or Town)., St Louis ¥ HOT AT PLACE OF DEATHI....... . W

{STATE OR COUNTRY) 1 ’1'1 S <] 0111' i

- " Dinan OPERATION PRECEDE nsmu ............ DATE OF...coresetrmirecncsmrsassnessessesrnras
10. NAME OF FATHER -. John Gjroehe‘l ) VEAS THERE AN AUTOPST eer e reee o reeeeeend e oeoesrsemesest st s eses st s eeeeeeeeeesemeees
g BIRTHPLACE OF FATHER (CITY OR TOMM)....rroosooreresoererssesrrresoeroee WHAT TEST CONFIRMED DIAGNCSIST...
z (State or countrY) 111§ 5 19[111' i - 5 N (Sigoed)..orrrnnrc. Ty
« x
& | 12 MAIDEN NAME OF MOTHER laude Steeber . &ZEZ}ZHI? {Address)
P F MOTHER te the Disrasn Cu:smo Dzaw, or in Jeaths from Viorxe G.nm:s. state
13. Bm: LACEm?,m) Eff Q‘nd 1_{1‘ 1 ] {1) M=xirs arn Naruex or Ixyumr, sod (2) whether Accmenrar, Burctoar, or
(STATE oR Homremoal.  {See revems side for additional space.)
H INFORMANT , '7’5“* W L 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Mdee) 2T ort _ k(s % 187
B o« o omewoa -
Ty . 3 AD| £
Fn.sb."....:f....‘.....t l&md'vgg ................. é .................. o v MM - 2&17?_4
o el Yt




Revised United States Standard
Certificate of Death

[Approved by U. 8. Consus and American Public Health
Association.]

Statement of Occupation.— Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known., The
question applies to each and every person, irrespoo-
tive of age. For many occupations a single word or
térm on the firat line will be sufficient; e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo~
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrinl employ-
ments, 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) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
lory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without moro
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote.. Women s} home, who are
engaged in the duties of the household only (not paid
Hbusekeepers who receive a definite salary), may he
enterod as Housewife, Housework or At:home, and
children, not gainfully employed, as At school or A¢
home. Care should be taken to roport specifically
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemuaid, ote.
If the veoupation has been changed or given up on
acoount of the pISEASBE causiNG DEATH, state coou~
pation at beginning of illness. If retired from.busi-
ness, thiat-fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever; write None.

-Statement of cause of Death.—Names, first,
the DISE4SE CAUBING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym f{s
“Epidemic eerebrospinal. meningitis’’); Diphtheria
{avoid use of “Crouyp”); Typhoid fever (never report

“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
T'uberculosic of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote., of .. ..., .. ... {name ori-
gin; “Cancer” is Less definite; avoid use of "“Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic inlersiitial
nephrilis, ete. The contributory (secondary or in-
lercurrent) affection need not be stated unless im-
portant, Example: Measles (disease eausing death),
22 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or torminal eonditions,
such as “Asthenia,” *“Anemia’” (merely symptom-
atie), ‘““Atrophy,” “Collapse,” “Coma,” **Convul-
sions,” ‘‘Debility” (“Congenital,” *‘Senile,” eto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,” ‘‘Marasmus,” *0ld age,”
“Shock,” *“Uremia,” ‘“Weakness,” ete.,, when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
.birth or miscarriage, as “PuBRPERAL seplicemia,”
ol PUERPERAL peritonitis,” ote.  State cause for
which surgioal operation was wundertaken. For
FLOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably guch, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—acciden!; Repclver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” {Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nors.~—Individual offices may add to above list of undesiy-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York Oity states: “Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the scle causs
of death: Abortion, eeltulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sopticemln, tetanus.’”
But general adoption of the minimum lisé suggested will work
vast Improvement, and 1t8 scope can ho extended at a later
date,
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