PHYSICIANS should state

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

1. PLACE OF DEATH

&mﬂyStﬂLouis

UPATION is very-important,

AGE should be stated EXACTLY.

clagsified. Exact statement of QCC

ully supplied.

S T TR fRsseiRile 19 A FER"ANENT HECORD
80 that it may be properly

Begisiration Disirict No............ Fide Now...covserrenrnrnennee,
USRI OE:5 o0, >'o T+ L= N} NN Primary Registration District No.. 5.2, 3 8 | B' Registered No. .. /4:2 !
Giy...... . P ... Bobert, KOﬁ.tl Hosapital. . .. ... St e Werd)
2. FULL NAME.. Willia.m ROBA. ..ttt
() Besideaco, Mo..... 2001 Terry St o Ward, .
1 (Usual place of abode) (If nonresident give city or town and State)
wm\smanmuhnmaamw yo. wos. 20 dn  How long in U.5., if of fareign bisth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ﬂ ' MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR.OR RACE 5 slislm.s Mag:‘s‘nth':rmgn OR 15. DATE OF DEATH ( . DAY AND TEAR) April 29'bh 19 21'
male white: g8ingle: .
T - P | HEREBY CERTIEY, That 1 atiended d d
A ';.,UQB“R'“[’; or O ED, OR Divorcen A‘p o O L, ‘bh ............ 02 6 April-.--2-9.th ..... L, 18, 21_
(oR) WiFE oF that 1 last saw b4, aieon ADXEL. 298K ... +18........, and that
— death occarred, om the date sinted shove, at................ ueo. ..... m.
6. DATE OF BIRTH (uowm, oar ao vear) D@Ce. 2 1Gh , X896 T CAUSE OF DEATHS was s Fotcows: 9 . a3
7. AGE YEARS MoNTHS Dars Ii LESS than 1
zu 4 2 ::,‘ ____;r }/ ........ Jfﬁ_ .............................................................
o emine ([ vy Pulmonary.. I‘ubemulas;e -------------------
8. OCCUPATION OF DECEASED B VOO
(a) Trade, profession, or
icutar kind of work . Whg-le galae Candv.: GQ - @gamm) TR,
(b) Gezeral nainre of Imluslry CDNTRIBUT LB b s
business, or establishment in (seconDagy) )
which eziployed (o €RAOPRE).........ooooccocerrrorsssensemsssecs e | | (@& 3 B e, .. dr.
) Nazao of emplorer 18. WHERE DIS| CONTR.
WAS EASE ACTED
N 8t, Louis
9. BIRTHPLACE (cITY or Town) IllinOiB IF NOT AT PLACE OF DEATH .ceveneeecmo s seenosess oo
(STaTE o8 counTRY) Q Dip AN OPERATION PRECEDE nn'mr..g.g.... DatE oF
10- NAME OF FATHER Geozge Roas WAS THERE AN Am?..gg ........................................................
11. BIRTHPLACE OF FATHER (CITY GR TOWNR).......coooeoevereereevieneesevvonss. WHAT TEST CONFTRMED
.E., (STATE 02 COUNTRY)} raemmr _‘JW{ .t‘ /. f
E 12 MAIDEN NAME OF MOTHER Minnie 1 18 (Addrem) Koch, Mo,

13. BIRTHPLACE QF MOTHER (ciTr or TowN}...
(STATE OR COUNTRY)

Illinoig T

*State the Diseann Cavmra Drat, or in deaths from Vierese C.nmns. mta
(1) Mziry axp Narons or Durr, and (2) whether Accmrwrar, Burcmat, or
Howmremar.  (See reverse sida for additionsl space.)

" mrocwnr . 50 CH. Hospital Records.

(Address) Koch, Mo,.

13. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
LY

’ ¢0(

H. B.—~Every item of information should be caref

CAUSE OF DEATH in plain terms,

" LAPR 29,1921 £ R Qb

30 19 &/

ot (e o 2P




Revised United States Standaid
Certificate of Death

[Approvad by U. 8. Census and Amerlcan Publlc Health
] - Auoclnt:lon 1 -

%

Statement of Occupation.—Precise statement of
ocoupation {8 very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age, For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor,. Architect, Locomo-

" tive engineer, Clvil engineer, Stationery fireman, eto.

r

But in many eases, especially in industrial 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 atatement: it should be used only when nosded.
Ad examples: (a) Spinfier, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Fac-
tory. The material worked on may form part of the
second statemernt. Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,”” “Dealer,”” ete., without more
preciee specification, a8 Day laborer, Farm laborer,
Laborer— Coal mine, oto. Womeén at home, who are
engaged in the duties of the household only (not paid
Housekeepers who rteceive a definite salary), may be
entered as Housewifs, Housework or At home, and
Ghlld.l'eﬂ;'not gainfully employed, as At scheel or At
home. “Care should be taken to report speozﬁcal]y
the ocoupations of persons engaged in domestic
service for wages, a8 Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or .given up on
account of the DIBEASE CAUSING DEATH, state oceu-
pation at beginning of illness. . If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no occupation
whatever, write Nons, e
Statement of cause of Death.—Name, firat,
the DIBRABE CAUBING 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
“Epidemio cerebrospinal meningitis""); Diphtheria
(nvold use of *Croup”); Typhoid fever (never report

“Typhoid pneumonls’); Lobar pneumonia; Broncho-
pneumonia (“Pneumoma,” uaqualifiad, is indefinite) ;

- Tubereculosis of lungs, memngea. pertloneunm moto.,

Carcinema, Sarcoma, ete., of .....,....(tame ori-
gin; “Cancer” is less deﬁnibe; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie intersfitial
nepkriiis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
23 da.; Bronchopneumonie ({secondary), 10.-ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,’”” *Anemia™ {(merely symptom-
‘atie), “Atrophy,” *‘Collapss,” ‘“Coma,” “Convul-
sions,” ““Debility” (“Congenital,”” “Senile,” etc.),
“Dropsy,” “Exhsustion,” “Heart failure,” “qu-
orrhage,” “Inanition,’” *“Marasmusy” “Old age,”
“Sheek,” ‘“Uremia,” ‘‘Weakness,” eto., when a
definite disease can be sascertained as the eaise.
‘Always qualify all diseases resulting from ohild-
birth or misearriage, as ‘“‘PuBirPeraL septicemig,”

“PUERPERAL peritonitis,’” eto, State cause ‘fl‘
which surgical operation +was undertaken. F_or
VIOLENT DEATHS state MEANS Or INJURY and qualify
88 ° ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, OF #8
probably such, if impossible to determine definitoly.
Examples: Aecidental drowning; siruck by rail-
way ({rain—acctdent;, Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medica! Association.) .

Nerep—Individual ofices may add to above list of undesir-
ablo termd and refuse to accopt cert!ficates containlng them.
Thus the form in use in New York Olty states: *‘Oertificates
will b returned for additlonal information which give any of
the following disease#, without explanation, a8 the sole cause
of death: Abortien, cellulitis, childbirth, convulsions, hemor-
rhago, gangrens, gastritis, erysipelas, meninglils, miscarriage,
necrosis, perltonitia, phlebltis, pyemia, septicom!a, tetanus.™
But general adoption of the minimum list suggested will work

“vast improvement, and {ts scope can he extended at o later

date. -
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