PHYSICIANS should state

Alrlk ghould pe stated EAACTLY.

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

TY 1tem of lnformation should pe careiully supplied.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

791 37639

County. e fiiine sttt Reii Districi No File No....
L L Primary Begistrotion District No. 1023 Begistered v L 1283
Tomasgo Splnelli
2. FULL NAME ............ 8 1.0 O"Fu.llon' Ubl R
(a) Residence. No... renerrran SUURTIUSURUURY. | SR SRS WWEIA. v e r et ittt arrae i na e b et R AR hik 40 b s agara
{(Usual place of abodc) E (If nonresident give city or town and State}
Length of residenca in city or town where death occorred . W, ds. How long in U.S., if of foreign birth? yra. mas. da

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH
ST

3, SEX 4. COLOR OR RACE 5. SiNGLE, MarriED, WIDOWED OR
. DIVORCED (toriis the word)
Male White Single
5A. IF MARRIED, WiDOWED, oR DivorceD
Tons WIFE or ’

VAl

16. DATE OF DEATH (MONTH, DAY AND YEAR) p& El. T 9B

T?

| HEREBY CERTIFY, ended
Vlnﬂv— 2. .191-)’ . 1B.ES
thet I last saw h...7. ., nl.lre on., m{ hat

death ocrmred, on the date stated abnre, at...

6. DATE OF BIRTH (wonta, oay avo yea®) NOV 18th. 195_%

7. AGE YEARS MOonNTHS Dars If LESS ¢fia 1
l 5 lh!. ‘...I:n.
et - or . A min.

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
_porticular Lind of work .,

(h) General notere of indastry,
or establiskmert In
which employed (or doyer)........

{c) Name of employer

Nihel

THE CAUSE OF DEATH* waAs AS FOLLOWS;
ﬁg’r'mt—m
” f '\

CONTRIBUTORY.........cccecoae
{SECONDARY)

18. WHERE WAS DISEASE CONTHACTED

9. BIRTHFLACE (CITY OR TOWN) StLO-miSMO IF HOT AT PLACE OF DEATH?-ccovereeemmeeerenmerernceesmrassesnnones
{STATE OR COUNTRY) h~
%) DID AN OPERATION PRECEDE DEATH....coovisis  DATE OFuuciveiiemiceieccmenesenmaannscornenas
Io. NAME OF FATHERTony Spinelll WAS THERE AN AUTOPSY 7. ovevneers 208 oo
E 11. BIRTHPLACE OF FATHER (cITY OR TOWN)...... I tﬂ.ly .................... WHAT TEST CONFIRMED DIAGHOSIST >
E (STATE o counTrY) T K7 ‘Y% LH.D
< | 12 MAIDEN NAME OF MOTHERfn »v [0 Aie.d 1917 (Address) /331 N 7 & I-r
13, BIRTHPLACE OF MOTHER (ciTr or ¥O®N)... *ftate the Dszasn Cavmina Drara, or in deaths from Viousxr Cavses, stats
I t 1 (1) Mzive axp Nairums or Imwony, and (2) whether Accreowral, Soremat, or
{STATE OR COUNTRY) a’ _Y Homtctoal.  {(See reverso side for sdditional spaca )
4. 19. PLA BURIAL, CREMATION, OR REMOVAL OF BURIAL
—
/)¥;267 fg S 1a
15, ADDRESS #/ 2%

f 2071 W
' }2‘ ﬁ ona BN

Z{-ésj_égf




Revised United States Standard

C;ertificgte of Death

{Approved by U, 8. Census and American Publlc Health
Agaociation. ) L

Statement of Occupation.—Precise statement of
oacupation is very important, so-that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firstline will be sufficient, e. g., Farnier or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it is nécessary to know (u) the kind of
work and also (b) the nature of the business or in-
dusiry, and therefore an additionsal line is provided
for the latter statement; it should be used only when
noeded. As examples: (c) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory, The material worked on may form
part of the second statement, Never return
"“Laborer,” “Foreman,” *Manager,” “Dealer,” ato.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, -who are engaged in the duties of the house-
hold only (not paid Housekeepers who reesive &
definite ealary), may be entered as H ousewtfe,

Housework or At home, and children, not gainfully

employed, as Al school or At home. Care should
be taken to roport specifically the ccoupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ote. If the ocoupation
has been changed or given up on scoount of the

DIBEASBE CAUSING DEATH, state ocoupation at be--

ginning of illness. If retired from business, that
fact may be indicated .thus: Farmer (retired, 6
yra.). . For persons who have no occupation what-
aver, write None, :

" - Statement of Cause of Death.—Naime, firss, the
DISEASE  CAUSING PEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examploes:
C’ercbr“o.spinal Jever (the only definite synonym is
“Epidemiec cerebrospinal meningitis”); Diphtheria
{avoid use of *“Croup’); Typheid fever (never report

S

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum,- eto.,
Carcinoma, Sarcoma, eto., of {namé ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or ferminal conditions, such
as "Asthenia,” ‘“Anemia” (merely symptomatia},
‘“Atrophy,” *Collapse,” “Coma,” “Convulsicns,”
“Debility”’ (*Congenital,’” *Senils,” ete.), *Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhags,” *In-
a-n!tion.” "Marasmus," “0Old agg'ln “ShOOk." “Ure-
mia,” ““Weakness,” etc., when a definite disease oan
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,” “PUBRPERAL perilonilis,’”’
eto. State cause for which surgioal operation was
undertaken. For VIOLENT DEATHS gtate MEANS OF
1NJURY and qualify a8 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, Or &8 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolie acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsie, telanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
Amerioan Medical Association.)

Notre.--Individual ofices may add to above list of unde-
sirable torms and refuse to accept certificates containing them,
Thus the form in use in New York City states:  “Certiftcatos
will be returned for additional fnformation which glve any of
the foltowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chlidbirth, convulsions, hemor-
thage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyomla, septicemia, tetanus.”
But general adoption of the minimum st suggested will work
vaat improvement, and ita scope can be axtended at o later
date. '
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