HYSICIANS should state
ATION ia very important.

lf Do not use this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH o ! H 4 3 U
1. PLACE OF DEATH " -
CoBBLY...cooirterriinieece et v es e sreeseean Registration District Now......covevnirnnrnnans N File Nou..cviivveraneranne,, g gt Tt babes
Township . Registralion Bedistered No. ..6.’3.(}.9 ........
Gir. 3% . Lot s 3 e, oSl e Ward)
2. FULL NAME. Wt -4 cx
(a) Besidente. No.?z/? e N RO L A S ) Ward, Eeerae i e eat Lt L b e n s enotat rprr smEE b amme emmans
(Usual place of abode} {If nonresident give ¢ity or town and State)

Lengih of residence in cily or town where denth oocurred 1 7 3.

da. How loog in U.S., if of foreign birth? 1 7 yra, mos.

PERSONAL AND STATISTICAL PARTICULARS

‘?/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SiNGLE. MarrIED, WIDOWED OR
. DIVORCED {torite the word)
msle white married
5a. |F MarrIED, WiDOWED, OR DivorceD . .
R 0 Bl
6. DATE OF BIRTH (yonTH, bAv/fND YEAR) ah Ollfg 1880
1. AGE YEARS MonTHS Lars It LESS (hao 1
day, ... ks,
about 44 or .. min.

y supplied. AGE should be stated EXACTLY. P

8. OCCUPATION OF DECEASED
(2) Trade, profession, or
perticolar kind of work ..............
(b) General mature of indnstry,

O] F

mhahgxgmemggﬁﬁﬁMﬂw

16. DATE OF DEATH (MONTH, DAY AND YEAR) %.q_
7.

1

o2y
/

| HEREBY CERTIFY, Tba!glcnded deceased (rom
that 1 taxt gaw b............ olive on.................
deg& occorred, on the date sizted above, at,..

CONTRIBUTORY .........ccooeeereen o
(SECONDARY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

business, or establishment in
which employed (or employer)...... 0 UONIE QuUATrry
(¢} Nome of employer
9. BIRTHPLACE (cITY or Town) .. [, .
(STATE OR COUNTRY) ATJ.S tri a
. NAM FATH ) .
0. NAME OF FATRER John Blazeveic.
@ 11, BIRTHPLACE OF FATHER (CITY OR TOWN).....cooooetemmeeereneeseesiee s - A :
&-3 (STATE OR COUNTRY) Austria, i) gl fo T L TCACAT N
| 1. MAIDEN NAME OF MOTHER 110 4 o BATAG . 7’// .15?74«:&) W—: @mﬁ
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....o.cooooeoceerersnreeososos *State the Distasn Camsa Drdl] or ia ¢liths from Viovzes Cavars, suate
. (1) Mzaxs axp Naroen or Ixrvmy, and (2} whether AccrozNtaL, Bmicmoar, o
{STaTE OR CouNTRY) AuStria [] HouremaL. {Sees reverse side (or additional apace.) o
e INFORMANT ..... SteveSava.r, 8. B ‘.:5- URIAL, CREMATION. OR REMOVAL DATE OF BURIAL
Wdem) 2236 Frahklin Avenue, | 2R 3, a,u./é,

= ﬁ;fyl-."—'u

/ wadd

CAUSE OF DEATH in plein terms, so that it may be properly classiled. Exact statement of OCCUP,

N. B.—Every item of information should be carefull

2. Mawbl Llorkest],

ADDRESS
Vol

(




Revised United States Standard
Certificate of Death

{Approved by U. 8. Qensus and Amerfcan Public Health
Assnclation,)

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuitscan be known. The
nuestion applies to each and every person, irrespec-
{ivo of age. Fof many cccupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b} the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statc ment; it should bo used only when
needed. As examples: (a) Spinner, (b} Collon mill,
(a) Salesman, (b) Grocery, {a} Foreman, (b} Automo-
hile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” *“Manager,” ‘‘Dealer,"” ste.,
wilthout more procise specification, as Day laborer,
Farun laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the dutics of the house-
hold only (not paid Lﬁousekee;ﬂers who roceive a
definite salary), may be entered as Housewife,
Hoeusework or At home, and children, not gainfully
employed, as At school or At home. Care should
he taken to report specifically the oecupations of
persons engaged in domestie service for wages, as
Scrvant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on aececount of theo
DIAHASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, G
yis.}) For persous who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namue, first, the
DISFASE CAUSING DEATH (the primary affeetion with
respeet to time aund causation), using always the
snine accopted term for the same disenss. Examples:
Cerebrospinal fever {the only definite synonym is
"“Epidemic cerebrospinal meningitis’’); Diphiheria
(avoid use of “Croup”); Typheid fever (never report

S

“Typhoid pneumonia’’); Lobar pneumonia, Broncho-
preumonia (" Pneumonia,’” unqualified, isindefinite);
Tubcrculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, etc., of (name ori-
gin; “Cancer'’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valyular heart disease; Chronic tnlerstilial
nephritis, ate. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: JMeasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nevear
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘“‘Anemia’’ (merely symptomatic),
“Atrophy,” ‘“Collapse,” “Coma,” “Convulsions,”
“Debility" (" Congenital,” *Senile,”’ cte.), ' Dropsy,”’
“Exhaustion,' ‘“‘Heart failure,” ‘“Hemorrhage,” ‘‘In-
anition,” “Marasmus,” “0ld age,” “Shoek,” “'Ure-
mig,” “Weakness,"” ete., when o definite disease can
be aseertained as the eause. Always qualify all
disenses resulting from childbirth or miscarriage, as
“PrurRPERAL geplicemia,” “"PusrrenaL peritonitis,’
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJury and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of heud—homicide; Pofsoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Ilecommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore,—Indlvidual ofifices may add to above list of undesir-
ahle terms and refuse t0 nccept certificates containlng them.
Thus the fuorm in use in Now York Clty states: *“Certiticates
will be returned for additional information which givo any of
the following discases, without oxplanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
n¢crosis, peritonitis, phlebitls, pyemin, septicemin, totanus.''
But general adoption of the minimum list suggested will work
vast Improvement, and its scopo can be eoxtended at o later
dato.
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