Do not nse this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
[ ¥ o) {7
Y 1. PLACE OF DEATH o 1035 5
38 , cmy.. BUGHANan Registration District No. S Fila Now
s4 i TOUDSBID, ..o rncnrnenresesssssesens s Priary Regisaton Pisict .. SN SR Redintered Nou ..oy o |
w E‘ i cy....St.. . Joseph,.... Mow...8t...Joseph s Hospital St s Word) |
3 gi PN VRO P TIN O o= XT3 0 6 Eol B4 1o b= WICo) o5 & o = SO |
3 we () Residence. No.mia..JINA0ON . . veeeserseessereenen St '
] Ea {Usual place of abode) (If nonresident give city or town and State)
: p‘E Lengh of residenco in city or fown whero deathocemmred 34 g § mes. 18 dn How tond in U.S., if of foreifn birth? e mos. ds.
g S PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH |
=o r
i g'g ) 3. SEX I 4. COLOR OR RACE 5. %ﬁg?ggaﬂmﬁp or 16. DATE OF DEATH (MOKTH, DAY AKD YEAR) M y ﬂ/ 19 ﬂf‘—"“/
H a 17 /AN
r Mg Female | vhite Married,
f .g g . I Mammren. Winewes. on Dlvoncz{ - ER Ech ERTI l;:;. eccased [rom ....coevreianenens
E g HUSBAND oF A 2‘....,19. i serastsrarrsraees sesnarenssarsvsaresnesserersp Lravsrane
{ B8 e wiFEor [Jicliolas Kontos, smw b olive on asssadB% vy w0 thet
n 8% occrrred, oa the date stafed ahove, Ak......oooon.ooeeemnnnnns
" %g 6. DATE OF BIRTH (uowrw, oav s yaam) TUly 4, LBBY
E 5. 7. AGE * YEARS MoarHs Dars
- 3 ‘
: §§ 34 9 ls
% 8. OCCUPATION OF DECEASED !
42 (2) Trade, professk |
23 porticala kind of work..... QU SOWL TR, 7 :
5a (b} General naives of industey, CONTRIBUTORY..£........
e business, er estahlishment in _ {sEconDARY)
5 -: which emplayed (0f eMPIOYer)..........ccoeuiceraemrnsrerriessressasaresssreaasesssns st esenen A Y S d . 1. |
g a (¢} Name of employer _ ‘ i :
‘gg 9. BIRTHPLACE (cITY or Town) SaintJQﬁﬁph; I
st ' : -
% § (Srae 0® ooum_t(). Missouri » +{ DD AN OPERATION PRECEDE DEX |
= 2 10. NAME OF FATHER - o
4 g - ; George G. vhite, WuTut:ﬁEmnmmr o |
£ 2| 11. BIRTHPLACE OF FATHER ey oa weBQChester, . WHAT TesT conrimueD ptacghist..,
EE = (STATE OR counTRY) Missouri,
TN ' — 7 =7
g a o | 12 MAIDEN NAME OF MOTHERET'Ma }uehleisen ’ 9_3 m}%ﬁmﬂ 7’ Qf-'m_o
;E 13. DIRTHPLACE OF MCTHER (crrv or Tomwpo e JOOGLN, © ‘;‘:‘“ the D?‘ﬂ Cuwsrva Dm:‘;-d N(;;‘ deatbs fm:;‘;m Cavozs, state
KB AND NATURD OF IH]UB‘.’. whether ENT, Em‘ T
£ (STATE OR COUNTRY) Vissourd, Hosnicmas. (Bee reverss eida for additiona! apaca.) - e
3 .
En:. " TNFORMANT . wam ................... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
< : .
Tg {Address) 1919 Tnion Street Ifount lora (emeiery Apr. <4, 24
/P 15- AKER
ot R o 4 ST 20. UNDERT. 7 - ADDRESS
: T ot /Dot Tl &y BLE S. L0th,St

tof . 2% Farta,




Revised United States Standard
Certificate of Death

(Approved by 11 4. Census and American Public Health
Aszociation.)

Statement of Qccupation.— Preciss statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question epplies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
{ive Engineer, Civil Engineer, Stationary Fireman, ate.
But In many oases, especially in industrial employ-
ments, it is necessary to know (ag) the kind of work
and alzo (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: () Spinner, (b) Cotlon mill, (a} Sales-
man, (b) Grocery, () Foreman, (b) Automobile fac-
tory. Tho material worked on may form part of the
second statement. Never raturn “‘Laborer,” “Fore-
man,” *Manager,” *‘‘Dealer,”” otoc., without more
precise specification, as Day laborer, Farm laborer,
Laborer——(oal mine, ate. Womenp at home, who are
engaged in the duties of the household only (not paid
Housekcepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persone engaged in domestic
service for wages, as Servani, Cook, Housemaid, eto.
It the ocoupation has been ehanged or given up on
nceount of the pispaAs®E CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) TFor persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEAsE 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 is
“Epidemlo cerebrospinal meningitis”); Diphtheric
(avold uee of “Croup’); Typhoid fever (never report

*Typhoid pneumonia™); Lobar proumenia; Broncho-
preumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosta of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, ete.,, of.......... (name ori-
gin; “Canoer” is less definite; avoid use of *Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminsl conditions,
such aa ‘‘Asthenis,” "Anemia"” (merely symptom-
atie), "Atrophy,” “Collapse,” *‘Coma,” *“Convul-
sions,”’” “Debility” (**Congenital,”” *Senile,” eto.),
“Dropsy,’’ ‘“*Exhaustion,'” ‘Heart failure,” *‘“Hem-
orrhage,” *‘Inanition,” “Marasmus,” *“0Old age,”
“Shock,” “Uremia,” **Weakness,' eto.,, when a
definite disease ocan be nseertained as the oause.
Always qualify all dizseases resulting from child-
birth or miscarriage, 88 “PUERPERAL seplicemia,”’
“PucRPERAL peritonitia,” ete. State cause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a3
probably such, if impossible to determine definitely.
Examples: Accidental drowntng; struck by rail-
way frain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsia, letanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of ocause of death approved by
Committee on Nomenclature of the American
Medical Association.)

N ors.—Individual offices moy add to above list of yadesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in Now York Clty states: * Cartificates
will be returned for additional informatfon which give any of
the following diseases, without explanation, as the sole cause
of death: Ahortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin. septicemia, tetanus,”
But general adoption of the minimum lUst suggested will work
vast improvement, and {ts scope can be extended at & later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENT
BY PHYBICIAN.




