PHYSICIANS should state

. 1 ormation should¥be carefully supplied. AGE should bs stated EXACTRY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exect statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

21569

L OCTIR ) , 1148
................... R ! * watt No..
Towaship....... bAONDmr Primary Négistration District No..........03. 2 A.B.
City... T aars i e [(, L S ROTSTUN 8 bieesimersenreesnenienessonsennnssantn
2. FULL HAME....te.:.‘.-.r.m.?.'.g...F.?.Q.Q:?:.rlc.":ﬂ' 2o sele s OO
@ Residence. No... 2969 Sout h Broadiey  St.bquis. Countge .
{Usual place of abode) (If nonresideat give city or town and State)
Length of residence in.city o fown where death accurred . mos. 1l ds How load in U. 8., if of foreign birth? s, wos. ds.
PERSONAL AND STATISTICAL PARTICULARS /?/ MEDICAL CERT?PICATE OF DEATH
3. SEX b OO R RACE | 8. g e ihe morey” || 15, DATE OF DEATH (uowrw, Ay awo ¥EAR) Ayeust 218t 193
v 1ihi ¥ ied 17 .
Fernle ithite Larr e. | HEREBY CERTIFY, That I sitended & d from
S L aiE, Y ICOWID, of DIvaaED fuguot. 20th(9. A8, w! u‘i,uﬁ"' WA kss AN Lyl
(om) or . that I last saw b.2T..... alive on b "‘u.-.et- ............................. 1021 end hat
Chu.rles Millian Schr odt death wcu:;:. on the dale stat:: al:.v:al. ........................ .a-.m. ’

§. DATE OF BIRTH (woni, oav ano yeat) 12y 2214 ,1889

ThHe CAUSE OF DEATH®™ was As FOLLOWS: -

7. AGE YEARS MonTHS Dars If LESS than 1
32 2 29 e
8. OCCUPATION OF DECEASED >
Trade, a s £L. i
et ko of we. EPUSOVifR, /7!/ L2 B Y e oo O
{b) Geseral naiure of industry, CONTRIBUTORY........ qh....ld. hirih,.. :
business, er establishment in (SECONDARY) ‘ %
which employed (o employer)........o.ooceimeicriirecerne | (@ Y [ oo s
(c) Name of employer
18. Whene wys Biserse ConthacTeD
9. BIRTHPLACE (crr or town) ..... CHETROLS 4 " oF LoATHY
(StATE om counray) T'issouri 0 Do an T J PRECEDE Dﬂﬁ?...l!.Q..- Daré oF...
10. NAME OF FATHER  rohry Bepemann Wis THERE AN auTOPSTY 0 1S S
o
E 11. BIRTHPLACE OF FATHER {(cITY or TowN)........ WHAT TEST CONFIRNER DIAGNDSIST....c.oneeisgpsissssnen
z (Sratz om CuNTRY) oy DNV (Signed)....... N (s
g = . ) J‘*u.'el 5. G En
& | 12 MAIDEN NAME OF MOTHER oy rie (unir.oan) o 18 ) aptain,: . C,, U8 Arm.,r
13. BIRTHPLACE OF MOTHER (crrv or Town) (1L Ta0is . . *Giate the Dusmsu Cavsa Dmua, or in deaths from Viewerr Cavers, gtate
. sissouri (1) Mpirs axp Narums or Iwmey, and (2) whether Accmenmar, Bmemar, or
(STATE OF counTRY) 1A83 Houicrmar  (See reverss side for additiona! space.)
14 .
tnroruant ... J[. WA TS 8y Nt e, 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Addross) Jui¥s L,008n ys ¢
‘ — arbotmnr e o |\Ffay s
15.AMY, 2 2 ut-pw:n.n 35U pUeR LT 0 20. JNDERTAKER Jd ADDRESS
Fgd. o Y T I . . A . J 5




Revised United States Standard
Certificate of Death

(Approved by V. S. Consus and American Public Hemth
Association, )

Statement of Occupation.—Precize 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, irrespee-
tivo of age; For many occupations a single word or
. term on the first line will be sufficient, o. g., Farmer or

" Planter, ' Physician, Compositor, Archilect, Locomo-
tive Engmeer. Cigil Engineer, Stalionary Fireman, eto.
But in many cases, especially-in-industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of tho business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when nceded.
As examples: (a} Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (e) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form par$ of the
second statement. Never return ‘‘Laborer,” *Fore-
,manp,” “Manager,” ‘‘Dealer,” etc., without more
" preciso specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ota. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ‘as H5iléegpife, Housework or Al home, and
children, not gainfully employed, as At schosl or A¢
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
sorvice for wagos, as Servant, Cook, Housemaid, etc.
If the occupation has been changed or given up on

- necount of the DISEASE CAUSING,.DEATH, state ocou~

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (fe-
tired, 6 yrs.) For persons who have no .oeéupation
whatever, write None. .

Statement of Cause of Death.—Name, first,
the DIBEASE cAUBING DEATH (the primary affection
with respeot o timoe and eaunsation),; using always the
same gceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''}; Diphtheria
(avoid use of “Croup’}; Typhoid fever {never report

et e 4

.

-atie),

.88 ACCIDENTAL,

“Typhoid pnoumonia’); Lobar preumontia; Broncho-
pneumonia (‘‘Pneumonta,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of . . . . . . . {(namo ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseasc; Chronic interdiitial
nephritis, ete. The contributory (seéondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.: Bronchopneumonia {sesondary), 10 ds
Never report mere symptoms or terminal conditigns,
such as ““Asthenia,” “Anemia” (meraly symptom-
“Atrophy,” . “Collapse,” “Coma,"” “Convul-
sions,” “Debility” (“Coogenital,” ‘“Senile,” eth.},

“*Dropsy,"” “Exhaustion,” ‘““Heart failure,” ‘“‘Hem-
orrhage,” *“Inanition,” *“Marasmus,” *Old age,' °
“Bhoek,"”. “Uremia,"” “Weakness,” eto.,, when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarringe, as “PUERPERAL seplicemia,y
“PUERPERAL perilonitis,” ate.. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and gualify
EULCIDAL, O HOMICIDAL[LOT a8

prebably such, if impossible to determine defipjtely.
Examplos: Accidental drowning; struck by rail~
way. frain—uaccident; Revolver wound of

b :‘-a'(: W

homicide; Poisoned by carbolic acid—probably xusczde. ’

The nature of the injury, as fracture of skull,~and

consequences (e, g., sepsis, !.atanus), may be dtated .-

under the head of “Contributory.” '(Recofmmonda,-
tions on statement of ocause of death a.pprove(l by
Committee on Nomenclature of the Amdr:oan
Medlca] Assoeiation.)

,’

Nore.—Individual officos may add to ahove list ol' un(lnslr--'

able mrma and refuse to accept cerblﬂcatos containing them,
Thud the form in use in Now.Vork City states: *Certificates
will bo returned for addltionﬁi information which give any of
the following diseases, withbut explanation, as the sole cause
of death: Abortion, cellulitis, childbxr@h convulstony, komor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,

necrosis, perltonitis, phlebitis, pyemia, septicomia, tetonus.'”

"

But general adoption of the minimum list suggested wiil work .
vast improvement, aud Its scope can be extonded at'a later -

date.
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