LRl b o g Al g
PHYSICIANS shoold state
CCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH :

1: PLACE OF DEATH o0 R
&m...!f.ﬁgf;son - Begast District No. Ft File No.. .
-t KB,W e Begi ’.IIV-. ......
(T }:\..“:&Psas Clt;y ® :St °..¥ Ubei’]:lorh'h*nshcma ..................... Si. . Ward)
2-FuLL Name... G ertrude GCke R S
‘(&) Besid Moo D28 & JafLer80n St T

(Usual place of abode)

Lengih of eesidence in city or town where death occarred s, mils.

(If nonresideat give cﬂ.y or town and State)
da How kong in U.S., il of foreign bix(h? T3 . os, ds.

-* ¢  PERSONAL AND STATISTICAL FAH."I.'ICULARS‘

- MEDICAL CERTIFICATE OF DEATH

3, SEX | 4. COLOR OR RACE

5, SINGAE, MARRIED, WIDOWED OR

ry eopits the word)
Femtle white glngffe
5A. I MarRIED, WinowED, o Divorcen ) :
SBAND orF . —
[or) WIFE or ) T T,

6. DATE OF BIRTH (KONTH, DAY AXD YEAR) l.Iay £0th 1913

AGE should be stated EXACTLY,

7. AGE YEARS Monmis If LESS than 1
[0 ——
6 7/2_ é . J—%

8. OCCUPATION OF DECEASED

(a) Trade, wofession, or . M

(b) General nafure of imiusiry, )

business, or uhhhdunent i

which emp d (or cmployer)....

{c) Nemae n! omployer

Zanses City.

9. BIRTHPLACE (crry o TowN)

e -'-- eEEE SREEEENE WY RFNER O OF EVEIWF I % I‘.-nl'l"l"l‘l

16. 'DATE OF DEATH (MONTH. DAY AND YEAR) ’\4.& p 1920
17,
. Hsneav cen‘rmv. That I até ;“' '_ln:w

Fo it A b ST 0~ S | T
tht T last saw B2, alive o DRI 10,727, und that
death d, on ibe dats siated sbove, at = o P

The CAUSE OF DEATH® was As FolLowWS
i N

CONTRIBUTORY........ o i

(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED -

iF MOT AT PLACE OF'DEATHI ......

(5TATE OR COUNTRY) Jdiosouri .
- Did AN OPERATION PRECEDE BEATHL...(nY...... DATE OF.
OF FATHER . . )
10. NAME . F. CG. Reclke Was THERE A nTOPEYT
f—' 11. BIRTHPLACE OF FATHER {(crry or mIn)..HI’...‘. ..... 1.01118 ........ WHAT TEST CONFIRMED DIAGNOSIST. oiociesiirranneneneeerrespersnesotne
£ (SraTE oR couwTa”) liscouri  (Sigeod) - oo JB.D
& ;
g | 12. MAIDEN NAME OF MoTHER Certrude Sbenriak . W18 (Addre)
S5%. Louis Bt i
. THER (ciTy om voun).........0.. W orestbovionitestI te the Doouss Cataina Dmatit, or in deaths from Viorzar Cavary, state
13. BIRTHPLACE OF MO (rr o= Yown) a_.xiS"‘ ounri (1) Mmxa o Naroen o7 Dwger, end (2) whether Aoccomeras, Sweomar or
(Save oxt comrrm) Howtcmat.  (Seo reverss wide for ndditional space.)

R —— S e K Q?{L&L -----------------

(Address) 6 rirrtton

CAUSE OF DBATE in plain terms, go that it mny be properly classified. Exact statement of O

N. B,~—Every item of Information should be carefully supplied.

15

19. PLACE OF BURJAL, CREMATION. OR.REMOVAL DATE CF BURIAL
. 2
utu as&lYLS vemé"t 7'3" //j N 19 xo
T bn., UnT T zDDRESS
(Z ? -eo_z R




Revised United States Standard
~ Certificate of Death’ -

L ; o .
|Approved by U. 8. Consus and American Public Health,
:Astoclationi} | o

. -

[ -
v

Statement of Occupation.—Phacise statement-df .
occupation is very important, so that the relative:
healthfulness of various purduits ean be known. ,The:
question appHes to each and every person, irrespdc-
tive of age. ¥Fot many -oceupations a single word or
term on the fifst line will be sufficient, e. g., Farnder or

i‘ Planter, Physician, ‘Compositof, , Architect, Locomos
{ tive engineer, Civil engineer, Stitiondry fireman, etd.-

But in many cases, especially in industrial employ-

~yments, it is necessary to know.’(4) the kind of work -

al also (3) the nature of the business or industry,

-and therefore an additional line is provided fof the-

1atter staterment: it should be used only when neaded.
Aw oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-

- wean; (b) Grotery; (a) Foreman, (b) Aulomobile faé-’
. dory. The material worked 6n may form part of the

second statement. Never return “Laborer,’”” *‘Fore-
inan,” “Mafiager,” *‘Dealer,” ete., without ‘tnore
ptocise specification, as Dej laborer, Farm laborer,

. Laborer— Codl mine, oto. Women at hote, who are

. engaged in the duties of the househeld only (not pard
- ‘Housekeepers who receive a definite salary), may be

entered as Housewife, Housework or At home, and

--&hildren, not gainfully emplayed, as At school ot At

I

fiome. Care should be taken to report -spedifisally
ihe occupations of persons engaged in domestio
:service for wages, as Servani, Cook,- Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DISEABE '0AUSING DEATH, state occll-
pation at beginning of illness. ~If retired from busi-
ness, that Yact miay be indicated thus: Farmer (re*
tired, 6 yrs.) For personms who have no ioccupation
whatever, write None. = .. .+ - -
Statement of cause of Death.-——Name, first,
tho DISEASE CAUBING DEATH (t}he primaty affoction
with Tespect te time and ¢ausation), using always the
same accepted term for the same disease. Exainples:
Cerebrospinal fever (the .only ddfinite synonym is
“Epidemio cerebrospinal. meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (nbver report

’ _ T R
“y1 hoid preumonia’); Lobar preumonia; Broncho-
pheumonia (“Pneumonia,” unqualified, is indefinite);

< Tberctlosis of lanps, meninges, periboneum,. otc.,

Cartinomd, WSereothty bew o ... (hame ori-
‘gin;““Cancet” is Yoss-<definité; avoid hew rof “Tumor”
For malignast noeplasms); Measlts; Whooping dough;

" Chrowic velbular héurt diseuse; Chrovdc inierstitial

nephritis, etc.- The contributoty (secondary or in-
toreurrent) nffection need not be statdd unless im-
portant. Example: Measles (diséase causing death),
29 ds.;, Btomchopnetimonic (secendary), 10 ds.
Never report mere symptoms or teriinal conditions,
such as “Asthenis,” *“Anemia” (merely symptor-
atic), “Atrophy,” *“Oollapse,” “Coma,” “Convul-
sions,”’ “Debility” (“Congenital,” ‘“‘Senile,” wta.),
“Dropsy,” "Exhaustion,” “Heatt failare,” “Hem-
ofrhage,” ‘“Ipenition,” *“‘Marasmus,” “*0ld age,”
“Shock,” “Uremia,” “Weakness,” ete., when a
dofinite disease can be mscertained as the dause.
Always qualify all diseases resulting from thild-
birth or miscarriage, a3 '‘‘PUERPERAL gepticemia,”
“PuERPERAL perilonilis,” ete. State cause for
which surgical operation was undettaken. . For
VIOLENT DEATHS state MEANS oF insURY and quelify
83 ACCIDENTAL, BUICIDAL, OF MOMICIDAL, of as
probably such, it impessible to ddterining definitely.
Examples: - Atvidental drowning; #truck by rail-
way ‘lrain—acoident; Revclver wound of head—
homscide; Poisoned by tarbolic atid—probably suivide.
Phe natere of the injury; as fratture of skull, and
consequences (e. g., sepsis, telanus) Inay be stated
under the head of *Contributory.” {(Re¢ommenda~
tions on statement of camse -of ‘death approved by
Committes on Nomenclature of the' American
Medical -Association.) S

Note~~Individual ofices may add to above 1ist of undesir
&blo terms and refuse %o accept cortificates conthlhing them.
Thus the form In use in New York Oity states: *‘Certifitates
will be returned for additional information which:give any of
the following diseases, without explanation, na the sole caude
of doath: - Abortion, cvilutlsis, childbirth, ecavulsions, hemor-
rhage, gangrene, gastritis, erysipelas, mentngitis, miscarriago,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But genera! adoption of the minimum list:suggested will work
vast improvement, and its scope can be iaxtandgq at o later
data, t
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