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CAUSE OF DEATH in plain terms, o that it may be properly classified. Ezact statement of OCCUPATION is very important,

N. B.—Every item of Information should be carefully supplied.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH )
District No..

Counly...ivermremnrioreinnn
i "8t Louie Mo
John Dilluvioc R S O S T
2. FULL NAME............ 1 311Nleth.-s.t‘r. e TT N eeemes sy raneEar Y TRTAa YRRy Ty rA TR RS RS LED bhn b nansnnananaranpr
{a) Resid No.. Sly v b Ward, e,
(Usual place “of abode) . (If nonresident give city or town and State)
Lengih of residence in cily o town whetn dealh sormred ™. mes. ds. How long in 1.S., if of foreign hirth? b ™ mos. | ds.
X PERSONAL AND STATISTICAL PARTICULARS /{!, MEDICAL CERTIFICATE OF DEATH
' 5
) ;
| 3 SEX 4. COLORORRACE | 5. Sinche. Marmicd. wioms” ° || 16. DATE OF DEATH (wowru, pav anp veam) ﬂ.. ey / Z w37
| Male White Single . g
l S Ir M e D HEREBY CERTIFY, Thtl aitended [
1.4 T ED
| " Mamep, Wipowsn. ox Drvoe R T
(or) WIFE oF tkat I last saw h‘&# afive on... A el O N
| |death d, on (he detn stated ahnve. Blecericcrrce e et S
6. DATE OF BIRTH (montu, oav s vexx) NO4 known la yi+3 _THE CAUSE, OF DEATIH® was As FoLLows:
1. AGE YEARS ManTHs Days Il LESS than 1
— . N
Abt. 50 — SR s

8. CCCUPATION OF DECEASED

(-).mmlw ftrest Clegner ; na /. . (d ) DU < O 0se.. ... 4,

(8) Geseral nature of ttutry, ' cornmnuronv ﬁ:b’ /%W(—Mt—{(m

'b::hun;nd (O't !mﬂ!::)cj'ty Of St Loui 8 il (e 77 (deration) o m.../ ...... dn

(c) Name of corployer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ....cv.enses T taly ........................... IF NOT AT FLACE OF DEATHL
{STATE OR COUNTRY) .

. DiD AN OFERATION PRECEDE DEATHI....coensis DATE oOF.
10. NAME OF FATHER V4 £0 Dilluvio 7 s mem
11. BIRTHPLACE OF FATHER (CITY OR TOWN)...cpeapisesmmrcorimsssarmsisarsinersses WHAT TEST CONFI
g (STATE OR COUNTHY) I taIY 7
[
] 12 MAIDEN NAME OF MOTHER apppng Rorherrsa 7. %ﬁ—.m (Address) J2 /Q’&wu,/a.
13. BIRTHPLACE OF MOTHER (CITY 0 TOWN)...oruuevsoemtrsssmmsemsssmnesmnn msenens " #State the Dmmuan Chomna Bﬁ- or
(1) Mrzars arp Narvza or Imsumr, and (2) whether Aocooewfar, Buicmar, or
(STATEORC!?UW) A Ita'ly Hoxicmal.  {See reverso wido for additional apaze.)
" InForuant Z/ﬁpﬂd\ At 19. PLACROJ BURIAL, CREMATION, OR REMOVAL mmz OF BURIAL
(udmu) / ot / f“ ad

L T 7l ﬁé’ Foncet| ok ””3? e




$/ i = ¢ IE

Py

{7 /’
S S &
A S

-

Revised United States Standard .

Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very {mportant, so that the relative
healthfulness of varfous pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupationsa & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Composilor, Architect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also () the natura of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used oniy when
needed. As examples: (a) Spinner, (&) Collon miii,
{a) Sclesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘‘Foreman,"” ‘Manager,” ‘Dealor,” ete.,
without tmore precise apecification, as Day laborer,

Farm laborer, Laborer—Coal mine, ete. Women at

home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may he entered as Housswife,
Housework or At home, and children, not gainfully
employed, as Ai school or At home. Care should
be taken to report specifieally the oocupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on account of the
DISEABE CAUBING DBATH, atate cocupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.). For persons who have no ccoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DRATH (the primary affeotion with
respect to time and causation), using always the
same acoepted term for the same diseass. Exzamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphthsria
(avoid use of “Croup”); Typhotd fever (never raport

“Typhoid pneumonia®); Lobar preumonia; Broncho-
pneumonia (*‘Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, eto.,
Carcinoma, Sarcome, ete., 0f ————— (name orl-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic tnlersiitial
nephrilis, ete. The contributory (secondary or in-
terourront) affeotion need not be stated unless im-
portant. Example: Measles (disease cnusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anemia” (merely symptomatie),
“Atrophy,” “‘Collapse,” *“Coma,” “Convulsions,”
“Debility” (*Congenital,” **Senile,"” eto.}), ' Dropsy,”
“Exhaustion,” *Heart failure,’’ **Hemorrhage,” *'In-
anition,” “Marasmus,” “0Old age,” '"Shoclk,” "Ure-
mia,” *Weakness,” ete., when a definite disease can
be asoertained as the cause. Always qualify all
diseases resulting from ohildbir h or miscarriage, aa
“PUERPERAL sepli ¢mia,’” “PUnrPERAL perilonitis,”
cty. State eause for which surgicsl operation was
undertnken. For vIoLENT DEATHS btate MEANS oOF
iNnJury and qualify as ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, or &s probably suoh, it impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. Tha nature of the injury, as fracture
of skull, and consequences (e. g., sepais, fetanus),
may be stated undor the head of ‘‘Contributory.”
{Recommendsations on statement of cause of death
approved by Committee on Nomenclature of the
Amerioan Medical Assooiation,)

Nora.—Individual offices may add to above list of undse-
sirable terms and refuse to accept certificatos contalning them,
Thug the form in use in New York City states: * Certificates
will be returned for additional information which give any of
the following disoases, without explanation, as the scle cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemis, septicemis, tetanus.”
But general adoption of the minimum Ust suggested will work
vast lmprovement, and it: scope can be extended at a Inter
dato.

ADDITIONAL GPACH FOR FURTHBR ATATBMENTS
DY PEYBICIAN.




