Exact statement of OC

TH in plain terms, so that it may be properly classifled.

MISSOURI STATE

1. PLACE OF DEATH

cmty. BUchanan .. Reti

2, FULL NAME.....

(a) Residence. No..
(Usual plxce of abode)

Lendth of residence in city or town where death occured I? yra. 9 mes,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot uae this space.

BOARD OF HEALTH

82% Warsaw. AVenue.... St

{If noaresident give cir.y";r town and State)
How long in U.S., if of loreign birih? s mes. da.

PERSONAL AND STATISTICAL PARTICULARS

?/i MEDICAL CERTIFICATE OF DEATH

July.I5th » 2i}°
Viewed

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

3. SEX 4. COLOR OR RACE 5. SINGLE, MarmED, WiDOWED OR
' DRYORCED {write the word)
Male White Singic
5A. I¢ MaRRIED, WIDOWED, or DivoRcen
SBAND oF
{oR) WIFE oF

EREBY, CERTIFY, Thatl aftended deceased from

TR SR to

8. DATE OF BIRTH (oxTH, oa¥ Mo YEAR) S AT 4 240 T9T6x

7. AGE YEARS MonTHs Dars If LESS than 1
day, ......brs,
.......... [
I? 9 el 1=
8. OCCUPATION OF DECEASED
{a) Trade, profession, or ma k r
parficolar kind of work......... Snll'o'e' Y ‘e ......... ,
(b) General patore of industry, CO(NTRIBUTC)!RY
busigess, or establishment in gy SECONDART
which emplored (e emploren).... NOY @8 NOTMan...Shoe €O "
(€) Neme of emplorer 18 wMEn; WAS
9. BIRTHPLACE (¢ITY OR TOUN) ......... StJQﬂepn, IF NOT AT
(Srare o b ' MiSB Quri - £5Dw an oPeRATIN PR
10. NAME OF FATHER : / ;
: Jogeph CicpolowsXd ||/ wes e adhmorsrr......... D S .
o | 1. BIRTHPLACE OF FATHER (CITY OR TOMM). ..ooorvrrvrricrc * WhaT TEST COn /F ................
;, : (S¥ATE ‘o counTay) Germany 7 /@Suinﬂl X M. D
& | 12 MAIDEN NAME OF MOTHERROB8a S¢ zymansxj_ ddress) 7‘[4_1;% Ourt
13. BIRTHPLACE OF MOTHER (cITy oa Town)... * *State the Disxasn Cavstvo Dmarm, or in deaths from Viorenr Cavers, atate \
(1) Mzaxa axp NaTtuen or Imsomy, and (2) whather Accioenmar, Borcoar, or
(STATE OR COUNTRY) Germany Howncmar  (Sea roverse sido for additional apace.)
14.

I5FORMANT ﬁ’m%
{Addiess) 82 l-l- ‘

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Mount Olivet Cemetery

ZD%RTA 5 ER
r ()

DATE OF BURIAL

July /£ wmy.

ADDRESS

215 No.JIO Str.



—p— eSAAA T - s el D U R gt T

Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Assoclation.) .

Statement of Occupation.—Precise statement of
oceupation is very important, so that.the relative
healthfulness of various pursitits can be known., The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
otc. Butin 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 latier statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Gracery. (o) Foreman, (b)- Autowms-
bile factory. The material worked on may form
part of the second statement. Never return
*Laborer,"” “Foreman,” **Manager,” * Dealer,” ste.,
without more precise specification, as Day laberer,
Farm laborer, Laborer— Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
dofinite salary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
omployed, as At school or At home. Care should
be taker to report specifically the occupations of!
persons engaged in domestic serviee for.wages, agl
Servant, Cook, Housemaid, ete. If the occupnt.lon
has been changed or given up on account of the
DISEASE CAUBING DEATH, siate occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, G
yrs.)
ever, write None.

Statement of Cause of Death. -—Name, first,
DISEASBE CAUSING DEATH (the primary affection Wxth
respect to time and causation}), using always t
same accepted term for the same disease. Examples

For persons who have no occupation what- .

B

*Typhoid pneumonia'’); Lobar pneumonia; Broncho- :
pneumonia (' Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of {(name ori-
gin; “Cancer" is less definite; avoid use of "“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent} affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal coaditions, such
ns ‘“‘Asthenia,” “Anemia"” (merely symptomatia),
**Atrophy,” *Collapse,” “Coma,” “Convulsions,”
“Daebility"” (" Congenital,” “Senile,” ete.), " Dropsy,”
“Exhaust!on," ‘“Heart failure,” “Hemorrhage,' “In-
anition,” *Marasmus,” *0ld age,””,"Shock,” “Ure-
mia,” “Weakness,” otc., whon a definite dlsea.se can
be ascertaindd as the cause. Always qualify all
diseases resulting from ehildbirth or miscarriage, as
“PUERPERAL sapticemia,” “PUERPERAL peritonitis,’
ete. Statd eause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1vJUuRY and qualify as ACCIDENTAL, SBUICIDAL, or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitoly. Examples:  Accidental drown-
ing; struck by railway train—accident; Revolver wound

~.0f head—homicide; Poisoned by carbolic acid—prob-

o

ale sutcide. The nature of the injury, as fracture
“of skull, and consequences (e. g., sepsie, telanus),
may be stated under the head of *“Contributory.”
(Recommendatlons on statement of cause of death
‘ipproved by Committee on Nomeneclature of the
American Medieal Association.}

Norz.~~Individual offices may add to above list of undosic-
able terms and refuse to accept certificates containing them.
Thus the form in uge in New York Clty states: **Oertificates
will be returned for additinnal information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, komor-
rhage, gangrene, gastritls, crysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus,'
But general adoptlon of the minimum list suggested will work
vast improvement, and its scope can be ext.endod nt. o later
date,

Cerebrospinal fever (the only definite synonym 1\' e

“Epidemic ocerebrospinal meningitis”); Diphtherie
(avoid use of “Croup”); Typhoid fever (never report

- ADDITIONAL EPAQE FOR PURTHEK STATEMENTS
E AY PHYBICIAN, '




