ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

1. PLACE OF DEATH

Coanty...
Township...
City,

Buqhgngwam"

St Joseph

2. FULL NAME ........ccoornaenn.
(a) Residence.

(Usual pla:r of abode)
Lengdth of residence in city or town where death occurred T, mos.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No...............
Primary Begfistraiion Duincl Ne..

e ST Yoseph s Hospital
William Zwilling

U noi use this vpuee

14020

i nonresident give ity or town and State)
How jong in U.S., il of foreign birth? o moB. dn.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

(x) Trade, profeasion, or
particular kind of work
(b} Geperal patore of industry,

business, or estahlishment in b
which employed (or employer) ...

(c) Name of employer

Garage Proprietor /U' '

CONTRIBUTOJRY

EREBY CERTIFY,, Thail af deceaned (rom .......oveiiinnns
,ﬁ?V' Lot 158 // {25522//%’m"m4.
, 10,

Y -0 W A

5!

3. SEX 4. COLOR OR RACE 5. SINGLE, MarrigD, WIDOWED OR
DIvoReeD {erie.the word) 16. DATE OF DEATH (wons. oar ano veam) May . 10.1984 13
Male White Ma¥rie = MR
Ba. h;' l’}‘s‘ﬂ% WipowED, o [HVORCED
oF s
(or) WIFE of Blanche ZWlll ing ﬂm!l saw b lliraon.
- death , on (he date stated n!nve. et...
6. DATE OF BIRTH (Montw, oar ano vear) DEC, 11,1897 THE CAUSE OF DEATH® was as
7. AGE YEARS MonTHs Dars It LESS (baa 1 I
____‘___h ................................................
26 4 29 | o | -

8. OCCUPATION OF DECEASED

(Slinﬂl)

9. BIRTHPLACE (cITY OR TOMN) .......- 4% -grg Pt~ 10 5
(STATE OR COUNTRY) o
10. NAME OF FATHER Edward Zwilling
w | 11. BIRTHPLACE OF FATHER (ciTY or 1o k.
4 et o commrn "BUTra1s N Y.
E 12. MAIDEN NAME OF MOTHER

Lillian Grossman ﬂ/ﬂ/ 19,24(Aadm)

13. BIRTHPLACE OF MOTHER FY OR TOWN éto“}n Ind :

(STATE OR COUNTRY)

Mrs.Blanche Zwilling

*State the Dmmusa Cavmixa Daara, of in deaths from Viorxer Civses, state
(1) Mzmrs awp Narpma or Insuey, and (2) whether Accmwtar, Buoremar, or
Hosacmal,  (See reversa side for additional space )

Iﬂaryvﬂle oY

//0,,2% Yz 0%

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Maryville,Missouri iay,12, ,24

20. URDERTAKER
M
r

ADDRESS

1302 Parson S.

‘




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American I'nbii¢ Health
Association,)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
yuestion 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, e. g., Farmer or
Planter, Physician, Compasitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.
But in many cases, eapecially in industrial employ-
ments, {t i8 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 tor 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-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eote., without more
precise specification, as Day laborer, Farm laberer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive s definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gaintully employed, as At scheol or At
kome, Care should be taken to report specifically
the ocoupations of persons engaged in domastio
serviee for wages, asa Servan!t, Cook, Housemaid, ste,
It the oceupation has been changed or given up on
asccount of the DISEASE CAUSING DEATH, state ooou-
pation st beginning of illness. If retired from busi.
ness, that fact may be indicated thus: Farmer (re-
tired, § yra.} For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pispasE causing pEata (the primary affeotion
with respect to time and eausation), naing always the
same socepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym ia
“Epidemio cerebrospinal meningitis’'); Diphtheria
(avoid use of *Croup’); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of . ......... (name ori-
gin; *‘Canocer” is less definite; avoid use of *“Tumeor”
for maliguant neoplasma); Measles, Whooping cough;
Chronic valvular heart disenss; Chronic inferstitial
nephritis, ete. The eontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as *“Asthenia,” *Anemia’” (merely symptom-
atie), “Atrophy,” *“Collapsse,” *“Coma,” “Convul-
giona,” *Dobility” ('‘Congenital,” *“Senile,” eto.),
“Dropay,” "Exhsaustion,” ‘“‘Heart failure,” “Hom-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” “Old age,”
““8hock,” *“Uremia,” *“Weakness,”” ete., when a
dofinite disease ecan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPRRAL aspiicemia,’”
“PUERPERAL perilonilis,” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
B8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; siruck 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
oonsequences {(e. g., sepsis, lelanua), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement '\‘ cause of death approved by
Committee on Nor ?nclature of the American
Medioal Association.)

Nora.—Individual ofic | may add to above list of undestr-
able torms and refuse to .| cept certificates contalning them.
Thus the form in use in N v York City states: ‘ Certificatos
will be returned for addit{ al information which glve any of
the following diseases, w"ﬂ ut explanation, ns the solo cause
of death: Abortion, celluli-*4, childbirth, convulsions, hemor-
rbage, gangrene, gastritis, 4 'slpelas, meningltls, miscarringe,
necrosis, peritonitis, phlablt\ _pyemia, septicemisa, tetanus.”
But general adoption of the A aimum list suggested will work
vast improvement, and its sd ‘e can be extended at a later
dato. ke

ADDITIONAL BPACE FOR
[} 4 rursn}x__




