=
s
o

y supplied. AGE should be stated EXACTLY. PHYSI
be properly classified, Exact statement of OCCUPATION is very importaat.

L
R. B.—Every item of information should be carefull:

CAUSE OF DEATH in plain terms, so that it may

CIANS ghould state

o

- MISSOURI STATE BOARD OF HEALTH

B ) - =
O CarmimoaTe oF DEATA. | 21105

N A resnivare 2TT o T

City.coorerersroe Washington..... (No., i e T, Ward)

2. FULL NAME............ Antoni&..ﬁlar.a...ﬁittér, ............................

{a) Besid No.. 915 .¥eat.Sth.St........ T Ward, ez msernadens s Ceveonsieeenees e s
{Usual place of abode) Za?, .

Length of residence in city or fown where denth occmred 4 . mos. dn ‘l]nwhndhl]-s..ilollw_-ﬁnlﬁﬂ:? s mos. ds.

PERSONAL AND STATISTICAL PARTICULARS / ’ MEDICAL CERTIFICATE OF DEATH

5. SINGAE, MARRIED, WIDOWED oR ~
DIvORCED (eorite the word) 16. DATE COF DEATH (KONTH, DAY AND YEAR) M/ : 19 g?’

3. SEX 4. COLOR OR RACE
ied

Pemale White
YW A » 2

IVORCED A
Sa. l?{a‘g“ﬁ% ovxmom‘ on D ]_Ph R{(E@tbg‘;ﬂy/“\” f%b

5. DATE OF BIRTH {wonTh, DAY avp Yeaw)  JE8O . 26th 1861

76 5 6 day, .o bien,

7. AGE YEARs MonTis Davs If LESS thon 1
o —. %

B. OCCUPATION OF DECEASED

S o™ Housewife.

- (¢) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (ciry on own) ... WAL TR CORREY. .o L HOT AT PLACE OF DEATHT..... M—ﬁz A
(SIATE DR' ) 1 F Mi Bsouri M 0 DiD AM CPERATION PRECEDE Dﬂ‘ﬂ“..m Date oF,
X OF FATHER .
10. NAME Charles Ruge. R 2eeo
11. BIRTHPLACE OF FATHER (crrY om Towa T WHAT TEST ConFilozD
p| o o SeRsRReEe
E 12 MAIDEN NAME oF moThER Caroline Krag o W y Zs Seh
RTHPLA ER Copenhagen . / the Pusmuas Cavstng Dmatm, or in deatdll from Vienerr Cacaxs, state
18 Sr. CEwomF MOTHER (crry o ézszgrk é ) 4Ny Narems or Imoar, and (2) whether Acemmwway, Svromaa; or
il ) 2 (S revere id for additons] epaen)
1. - . :
IKFORMANT +rvvereree Mraa. Aa. .. Eagel..... 1. PLACE OF BURIAL, CREMATION, OR REMO DATE OF BURIAL
(Address 915 W. 5th St., Odd Fellow Cemetery July 4th I’

= F%:f nk] . F P P1eaen

2. BPETSEYo 2 Co. drs'ﬁgngton,
_Mn'.__'_—




Revised United States Standard
Certificate of Death

(Approved by U. B. Censzus and Amurlcan Public Health

Assoclation.)}

Statement of Occupation.—Preciso statement of
ogoupation is véry important, so that the relative
healthfulness of various pursuits oan be known The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be eufficient, e. g.,-Farmer or
Planicr, Physician, Compesitor, Architect,” Locomo-
tive Engmcar, Civil Engineer, Stationary Fireman, etc.

,But in many cases, especlally in industrial amploy-
‘ments, it i3 necessary to ‘know (a) the kind of work
and also (b) the pature of the business or industry,
and therefore an additional line is provided for the
latter statoment; it ahould be used only when needed
As examples: (a) Spinner, (b) Cotton mill; (a) Salcs-
man, (b} Grocery; (a) Foreman, (b) Automobile jac-
{ory. The material worked on may form part of the
gecond statement.
man,” "Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women 1t homse, who are
engaged in the duties of the household ornly (not paid
Housgekespers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care ghould be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
aceount of the DIBEASBE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra) For persons who have no oooupat.lon
whatever] wnte None,

S*a‘tement ‘of Cause of Death.—Name, ﬁrst.
the msmasm CAUBING DEATH (the pnmary affection
with respeot to time and causation), using always the
same accepted torm for the same disease, Examples:
Cerebrospinal fever {the only dofinite synonym is
“Epidomic cerebrospinal meningitis™); Diphtheria
{avoid use of "“Croup’’); Typhoid fever (never report

Never retura **Laborer,” “Fore-

*Typhoid pneumonia’); Lobar pnsumonia; Broncha-
preumonia (" Pnermonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, eto.,of . . . . ... (namse ori-
gin; “Ca.neer is less definite; avoid use of “Tumeor”
for mallgna.nt. neoplasmag; Measles: Whooping cough;
Chronic valvular heart disease;; Chronic interatitial
nephritis, ete. The oontributory {secondary or in-
tercurrent) affection noed not "bo stated ‘unless im-
portant. Examplo: Mecasles (dlseasa causing death),
29 ds.; Bronchopnsumonic (secondary), ‘10 ds.
Nover report mere symptoms or terminal conditions,
‘such as ““Asthenia,’’ "“Anemia” (merely 8ymptom-
.atlc), ‘‘Atrophy,” “Collapsa " “Comas,” "Convul-
_sions,” “Debility"” J(*Congenital,” “Somle.'i eta.),
"Dropsy ** ““Exhoaustion,” “Heart failure,” “Hem-
orrhage " “Ipanition,” “Marasmus,” “0ld; age,”
“Shook,” “Uremm., "Weakness,”‘etu ., when o
defipite’ disease car be ascertained ‘as the cause.
Always qualify ‘all diseases resulting from e¢hild-
birth or misearriage, aa.“PUERPERAL septicemia,”
“PUBRFERAL peritoniiis,” eto. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MBANS o¥ INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine dofinitely.
Examples: Aeccidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture_ of skull, and
econsequenves (0. g., sépsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.) T
: 1
Nore.—Individus! offices may add to above list of undostr-
ablo terms and refuse to nccept certificates containing them.
“Thus the form fn use in New York City states: “Certificates
wlil be returncd for additional information which give any of
the feliowing diseasos, without explanation, as tho solo cause
of death: - Abortlon, celtulitis, chlidbirth, convulsions, hemor-
rhago, ghngrene, gastritis, erysipelas, meningitls, mlscarriage.
necrosis, porftonitis, phlebitls, pyemia, septicemis, tetanus,®
But gencrai adoptlon of the minimum list suggosted will work
vast improvement, and 1ta scope can be axtnndud at o lator
date .
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