o AR T A Em T v

MISSOURI STATE BOARD OF HEALTH
JOT 201983 ) BUREAU OF VITAL STATISTICS /
29703

CERTIFICATE OF DEATH

I(:T:;T ........ K Bo.l.l_l.mié.a.ou.ri.; ............... - .................. M E 7 f V “2
= %’8{_ 194 f‘(‘, .......... vl 5

o ‘e
g g 1. PLACE OF DEAT .
% E Comaty......, gﬁﬂL’g‘%at .................... Reglstration District No.............. .lzla 12 3 ....... B Fila Nowoorianirieissee i rrnsrregpenerene
] . Carondele st § é‘z‘g 15
-] R T ooy ferriuredrde e - ORON N, gNR...... Begistered No. ... 0L.....
i% Kook, Yo, "REbEFE"KS5h "Ho '
m & Gity...vnsietomm B M 6. LS.~ U St
£ 52 | s ruee wame. MArgRTet Remberty e
Q 78 (a) Resid No. 2919 Pine street, Bl crvenresmsrennen Ward, S‘t.l’iouis.ﬁo. ...... etragaroisssarnee
8 ] = (Usual place of abode) 12 (I{ nonresident give city or town and State)
o EE Lenjth of residence in city or town where death occored s, mos. da. How long in U.S., if of foreign birth? s, mos. ds,
E =9 PERSONAL AND STATISTICAL PARTICULARS s MEDICAL CERTIFICATE OF DEATH
k]
zZ 5% 3. SEX b LR R RACE | 3. e . o ooms” °® || 16. DATE OF DEATH (WonTH, DAY AND YEAR) _ ‘/{ﬂﬁ {( 19 Zé
2 X: |Pemale Blaok . L
g PP VP r—— RTIFY, That I atiended decoosed from .....cvveneneee..
A, ARR! N , - -
s e Al 1voRCED - 2PN RN S, Bl b : AN
88 (or) WIFE or alive on....... : fl v ... + and that
o+ i
a2 desth occmred, an (be dote stated above, Bl..........econeeeerectden S, a2,
Z I 6. DATE OF BIRTH uowmw, oar aw vewn) Litan. A 4257 THE CAUSE OF DEATH® was A8 roLLows:
- 7. AGE YEars MonTHs Dars If LESS than 1 . %.‘. 12 )
. ] day, RN * T | (PYSIIRTTTISRTUSTTRIRTRIRI SO0l e o Y CALTENET A e e ,.‘
5 1 2 26 | =T 7
. o8 Bt I AR
¢ 8. OCCUPATION OF DECEASED e b er e becsensssns s ssi bbb e s Z./ .................................................
'E"E‘ (2) Trade, professian, or l/ 4 I3 o)
:ﬁ. § kind of work I | SCTR { FETRRUININS, | TETER . " RO da,
. BR (b} General patare of Industry, CO{ITRIBUTC))RY i O
o business, or establishment in SECONDARY. . — Tl b4al 2
5 %“: which employed {or employer) LS | OB, (4 EM"‘J“‘ (durlion).....o. weTBBe circrsenens [ da,
g E (€) Name of employer 18. WHERE WAS DISEASE CONTRACTED
- E 9. BIRTHPLACE (CITY OR TOWN)} c.ooonien it sssesns e seaenas IF NOT AT PLACE OF DEATH.....o......... Not.Ynown. . ...
: - (STATE OR COUNTRY) Missourdi o
3 .
Y \_a s 10. NAME OF FATHER Oliver Rembert, -
L]
E ﬂ 11. BIRTHPLACE OF FATHER (criy om
. g § “z, (STATE OR COUNTRT) -
Ty
. B 8
19 E‘ < | 12. MAIDEN NAME OF MOTHER W &M
{; i 13. BIRTHPLACE OF MOTHER (crTy on minz ....................................... ‘;t:e the D’;‘m CW“I“ Drm, °‘(;)’ dentha from Viouows Cavars, state
‘ (1) &3 AKD NatUma or Iammry, whether Accmewtal, Soremal
- ; (Sate oR ") e (l Homicroat.  (See reverce cide for additional mpace. ) e
LA
; g‘h . Records at Koch Hospital 18. FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
ne
¥
ol
O

| 20. UNDERTAKER / ADDRESS of ¢ -5
W W: iﬂ-ﬂl : _,_Zl




w3 & =

TR} e LT N

5 Nnoﬂa SAAIRYTY

i tere ) Yo taometale oarl

o
¥

Revised United States- Standard
Certificate of Death

(Approvad by U. 8. Census and Amerlcan Puble Health
e Assoclation,)

Statexﬁenf of Occupation. —Precise statemont of
occupa.tion is very'important 80 t.hnt. the relative
healthfulnass qf various pursuits ean bp known. The
question .applies to each and avery person, irrespec-
tive of age.> For man occupations a single word or
term on the first line Will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Ctml':Eﬂgmecr. Stationary Fireman,
eto. Butin ma.ny ::ases. espeocially in industrial em-
ployments, it is ngcessury to know (a) the kind of
work and also (b)»}hq nature of the business or in-
dustry, and tharefare an additional line is provided
for the latter’ atat.ament. it should be used only when
needed. As éxamples; (a) Spinner, (b) Cotton mill,
(a) Salesman’." (b} Grdcery, (a) Foreman, (b) Auto-
mobile fac!ory The material worked on may form
part of the. second - statement. Never return
“Laborer,” “Foraman,”;‘;Mnnager * “Dealer,” eto.,
without more; precise spgcification, as Day labom-,
Farm laborer, Labarer—-—Coal mine, otc. Women at
home, who dre engaged in the duties of the house-
hold only‘(not paid Housekeepers who receive a
definite =alayy), may be entered as Housewife,
Housewark ci-;At home, and children, not gainfully-~
employad “as At school or At home. Care should

be taken to‘—l!eport gpecifically the oocoupations of

personszgngaged in (domestio service for wages, as
Servant)] goak. Haus‘?naui eto,

has been changed or given up on account of the
DIBEABE CAUSING DEATH, atate, occupation at be-
ginning of illness.
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons wbo have no ococupation what-
evar, write None.

Statement of Ca'?)se of Death,—Namse, first, the
DIBEASE CAUBING DEATH (the primary affection with
respeet to time and eausation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie eorebrospinal meningitis”}; Diphtheria
(avoid use of “‘Croup’); Typhoid fever (never report

It the ocoupation.
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“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumenia (“‘Preumonia,” unqualified, is indefinite);
Tuberculosisa of lungs, meninges, periloneum, ete.,
Carctnoma, Sarcoma, eta., of (name ori-
gin; “Cancer” is loss definite; aveid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chramc-:mtarahttal
nephritis, eto. The contributory (secondn.ry or in-
tercurrent) affection need not be stated -unless im-
portant. Example: Meaales (diseaso causing death),
29 da.; Bronchonpneumonia (sacondary), 10ds. Never
report mere sym‘pt.oms’a or terminal condmons. such
as “Asthenia ";"Anemla“ (merely symptomatw)
“Atrophy,” “Col!u.pse “Coma,” “Convulsions,”
*“Debility™ ("Congemml " “Sanils,” oto.);- “Dropsy,

“Exhaustion,” ‘Hh'eart. failure,” “Hemorrhaga" “In-
anition," "Mamsmus," “Old age,” “Shock,” “Ure-
mis,” “Weakness,'\'éte., when a dcﬁmte‘dlsease can
be ascortained as the cause, Always ‘quality all
disenses resulting ffom ohildbirth or miséarriago, as
“PUERPERAL acpticggmia," “PUERPERAL pertlonilis,’
eto. State eause for which surgical operation was
undortaken. For VIOLENT DEATHS state MEANS oF
inJury and qualily 83 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OT a8 probably such, if impossible to de-
termine definitoly. Exoamples: Aecidental drown-
ing; siruck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull and consequences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”

{Recommendations on statement of cause of .death
approved by Committee on Nomenclature of the
Amarican Medical Association.)

~

Nore. —-Indlvidunlco)fﬁcas may add to nbove list of unde-
sirable tcrms and refgao to ncwpt. certificates contalnlng them.
Thus the form inzuse in New; York Oity states: Oeruncntes
will bé roturnodfor ndditloidl information which glvu any of
tho following dizeases, without explanation, as the sole causo
of doath: Abortion, eellulitls, childbirtk, convulsions, hemor-
rhige, gangronc..gastr!tls erysipelas, meningltis, nuscarriugo.
necrosia, peritonltls. phlebms. pyumin sppticemls, totanus.’
But genaral a.doggion of the mlqlmum list suggested will work
vast improvement, and its §CODo can be extended at a later
date. Lo
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ADDITIONAL SFACE FOR FURTHER STATEMBENTS *
BY PHYBICIAN.
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