RMANENT RECORD

3

tion should be carefully supplied. AGE should he sta

EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly clagsified. Exact statement of OCCUPATION g very important,

H. B.—Every itam of informa

1. PLACE OF DEATH

| _ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.......couriiiniiinmeninans e

Do oot use this space,

40278
Fie N.ﬁ ......... ﬁg&i@*“‘ .

eﬁﬁﬂ;d f C St RS .

7R
<

[

|
l lcn{lho!mdemmdlymbnwhemdcﬂlhmmd ¥

(If nonresident give city or town and State)
ds. How long in U.S., if of fareign birth? . mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

!
i 3. SEX

4. COLOR OR RACE 5. SiNnaE, Mmllm;hwi;lg:‘lt)b on
Femals White e the
SA. I¥ MagrRieD, WiooweDp, or DiverceD
HUSBAND or
{on) WIFE or

16. DATE OF DEATH (MONTH, DAY AND YEAR) Decemb.er a7 11 28

17.

! REREBY CERTIFY, ThatI attended d & trom.. 22
el e A R Y AN L S N 1026
that T tast sow b.B.X,.... alive on.../. 2 2 2 L1926, and thay
death 3, o the date stated bove, at..... . ...QQ ............... Po.m

6. DATE OF BIRTH (MONTH, DAY AND mNOVSm_bSI' 1 a 1 .

7. AGE YEARS Mowms | Dars I LESS (han 1
po— - N
77| 1 | 28 | &
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
sarticutar kind of work ... HOMISAW1L S
Cb) General natore of industry,
ot establishmext in
which employed (or employer)...
(¢) Name of employer
9. BIRTHPLACE (crrY 0 10w) ... X Ae @XM g
(STATE OR COUNTRY) Austrﬁg,
10. NAME OF FATHER
> Jogeph Yung
P 11. BIRTHPLACE OF FATHER (ciry or mm._}.{ienna.,.......
z {STATE OR COUNTRY) Austr 1_@. _
i
S |12 MAIDEN NAME OF MOTHER Mapy Glatz =
13. BIRTHPLACE OF MOTHER (arY o ru-u)..v..i OMN&,...............
(STATE OR COUNTRY) Austria
14,

INFORMANT .. /2. WL L et
(Address)

‘Fn.cu 2.8

;:p

A s

S - ‘12‘412"..4

THe CAUSE OF DEATH‘ WAS AS FoLEOWS;

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT.

@ Dip AN OPERATION PRECEDE namr.)x.(‘.‘?.... DATE OF....ovmariiieriisiiisiiassminecseirens

YL

WAS THERE AN AUTOPSYL,.......

WHAT TEST CONFTRMED D)

(Sigoed)... /0.

¥ Fd
$5tate the Dmnasn Cavmxe Drarm, or in desths frem Vi Cavzrs, stats
(1) Mpaxs axp Naroms or Ixsumy, and (2) whether Accmzwear, Bmcrar, or
Hozemoar.  (Sea reverse side [or additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

5SS, Peter & Paul

/ 2

DATE OF BURIAL

Dec,

20. UNDERTAKER

A

s
| e et "




-

Revised United States.Standard
Certificate of Death

(Approved by ‘ﬁ. B. Censas and American Public Health .

Asgociation.) v

) Statement of Occupation.—Precise statement of
occupation 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. Fpr many ocsupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil .Enpginecr, Stationary Fireman,

eto. But in many cases, especially in industrial em- .

ployments, it is necessary to know, () the kind of
work and aleo {b) the nature of the business or in-
dustry, snd therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman,: (b) Grocery, {a) Foreman, (b} A'uto-
mobile factary.' The material worked on may torm
part of the second statement. Never return
“Laborer,” “Foreman,” ‘Manager,"” ‘‘Desler,” eto,,
without more preecise specifioation, as Day laborer,
Farm laborer, ‘Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or Af home. Care should
be taken to report specifically the occupations of
persons engaged in domestio serviee for wages, as ~
Servant, Cook, Housemaid, ote. If the oocupation
has been changed or given up on aocount of the
DISEASE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
faot may bo indicated .thus: Farmer (retired, 6
yrs.). For persons who have no oceupation'whét-
ever, write None. -

Statement of Cause of Death.—Name, firat, the
DISEABE CAUBING DEATH {the primary affection with
respeet to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (nover report
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“Typhoid pneumonia'’); Lobar pneumonia; Bruncho-ﬂ
pneumonia (“Preumonia,” unqualified, is indefinita)’
Tubereulosis of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, eto., of (namo ori~
gin; “Cancer” is loss definite; avoid use of “Tumor’,
for malignant neoplasm); Measles, W hooping cough,
Chronie valvular heart disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tereurrent) affeation need not be stated unless im-
portant. Example: Mcaslea {disease causing death),
29 ds.; Broncho-pneumonio (secondary), 10ds. Never
report mere symptoms or terminal aonditions, such

a3 “Asthenia,” ‘‘Apemia” (m'erely symptomatio),
MAtrophy,” “‘Collapse,” “‘Coma,” ‘'Convulsions,”

“Debility’” (*Congenital,’” **Senile,” eto.), *“Dropsy,”
“Exhaustion,” “Heart fajlure,” “Homorrhage,” *‘In-
anition,” *Marasmus,” “Old age,” *'Shook,” “Ure-
mia,” “Weakness,” ete., when :.a; definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth Or'imisaa.rriago, a3
“PyURRPERAL seplicemia,” “PUENPERAL perilonifis,”
eto. State eause for which surgical operation was
undertaken. For VIOLENT pDpaTHS state MEANB OF
inJorRy and qualify 83 ACCIDENTAL, BUICIDAL, ©OF
HOMICIDAL, Or 83 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accidant; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and oconsequences (e. {., sepsis, lelanug),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medical Assoociation.)

Norn.—Individual offices may add to above list of unde-
sirable terms and refuso 10 accept ceriificates contalning them.
Thus the form in use in New York Qlty states: *'Certifieates
will be returned for additional information which give any of
the following diseasos, without explanation, as the sole cause
of death; Abortion, cellulltis, chiidbirth, convulslons, hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitds, pyemia, septicemia, tetanus.”
But general adoption of tho minimum list suggested will work
vast fmprovement, and ita scope can bo extended ot o later
date. .
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