23 WA

1 'MISSOURI STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ' . 2 3 4 R ﬂ
Seginton Dt Nown e D Tt

FPrimary Begistration District No. 3//& ) Befisiered No. ‘j—r
. St Werd)
2. FULL NAME......... . MRE B MANE. . im s s s arsnssasa sesssss e
{a) Hesid No.. St Ward, e ns s nas et anr s ez nany
{Usual place of abode) ' {If nonresident give city or town l.nd Szate)
Lexgth of residence in city or iown where death eccurred e [N da Dow loug ia 11 S., if of loreifn birth? o mos, da.
- |
PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE | 5. sﬁi‘nz'mmmmwth‘:m?m 16. DATE OF DEATH (MONTH, DAY AND YEAR) \/ s /‘ Y // 19 ﬂ-.a’/
Male White Fot knowm
Sa. Il;“lfggx:ﬁ% Wioowep, ok Divorcen .
or
{ory WIFE or Fot known

6. DATE OF BIRTH (MONTH, DAY mﬁu) J'an. 20 1382
7. AGE YEars Monmus Dars 1f LSS then 1

46 5 21 L S

- J— .. %
8, OCCUPATION OF DECEASED
() 'lhdn, prolfession, of Ilab or

(b) Geaernl natore of mdustry,
business, or extablishment in
which employed (or employer}.....
(c) Name of employer

9. BIRTHPLACE (CITY or ToWN) Talcane o
(STATE OR COUNTRY) Krein J‘uioslavia

10. NAME OF FATHER Yot known

WITH UNFADING INK---

11. BIRTHPLACE OF FATHER (arrr or owmy.. BQL.. KROMR.. ...

%
g 4
z {STATE OR COUNTRY)
" g Mot kn
1'._1 g | 12. MAIDEN NAME OF MOTHER o own
£ -H | |1 BIRTHPLACE OF MOTHER (v om vom). MQ.V. . KHQMA.......... *Biate the Dmassw Cavmno Dmamn, or {o desths VioLxrey Cavars, state
g . B'TMCEWOF MOTHER (e om o NQt Jmasm. 1( ) Mmxs ixp Natonm or Imsmar, aod (2) Accomreal, Burctoal; or
il 2 Houtcmate (Bamunﬂdnfmaddiuom.lm)
" o Haturalization. Baper 5. PLACE oF (RDRCRIEIORN REMOVAL | DATE OF BURIAL
St. louis, Mo. Not known,

N. B.—Rvery item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS shoutd state
CAUSE OF DEATH in plain terms, so that it may be properly claezified. Exact statement of OCCUPATION s very important.

%fﬂ G2 e f |57 e

Otto & Co. by Geo.H.Otto ashington, MO.

/’




Revised United States §tandé.rﬂ
Certificate of Dedath

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

Statement of Occupat:on.—Premsa statement of
ocoupsation is very important, s thut the relative
healthfulness of various pursuits can be known. The

question applies to each and évery porson, irrespec-

tive of age. For many ocoupations a singlé _word or
term on the first line,will be sufficient, e. g., Farmer.or
Planier, Physiciany- Compostior, Archilect,” Locomo—
tive Engineer, Civil Engineer, Stationary Fireman, ato.
But in many oases, especially in industrial employ-

ments, it is necessary to know (a) the-kind of work

and also (b) the nature of the bus:ness or mdustry,
and therefore an additional line is prov1ded tor the
latter statement; it should be used only when needcd
Ag examples: (g) Spinner, (b) Cotion mtll {a) Salds-
man, {b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
sooond statement, Never return ““Laborer,’ “Fore-
‘man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborér, Farm laborer,
- Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (rot paid
Houasekespers who receive a definite salary), may be
entered as , Houscwife, Housework or At homs, and
_children, not gainfully employed, as A{ school or At
home. Care should be taken to report specifically
. the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or givon up on
asoount of the DIBEASE CAUSING DEATE, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). For persons who have no ccoupation
whatever, write None,

Statement of Cause of Death.——Name, firat,
the DIBEABE cavsiNg pRATH (the primary affection
with respect to time and causation), using alwaya the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym Is
‘'"Epidemiofeerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”}; Typhoid fever (never report

WX

.. b

*“I'yphotd pnetimonia’™); Lobar pneumonia; Broncho-
. pneumonia (*Pneumonis,”’ unqualified, {s indefinite);
Tuberculosis of lungs, memngcs, peruaneum. ate.,
Carcinoma, Sarcoma, ete,0of . . . .. )., (name ori-
gin; “Cancer’ is less deﬁmte, avoid nse of “Tumor'
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic-interstitial
nephritia, etc. The ocontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense cuuslng death),
29 da.p Bronc!zopnaumonia (secondary), 10 da.
i Neaver report méré symptoms or terminal conditions,
¢ such as "Ast.hema " *“Anemias’” (merely 8ymptom-
atlo), “Atrophy,” “Collnpso " “Coma,” *“Convul-
smns," “Drebility" ¢(**Congenital,” “Senile,” oto. )
“Dropsy,” "Exhaustlon ' “Heart failure,” “Hem-
orrhage,” “Ina.ml;lon “Marasmus,” “0ld .age,”
“Bhock,” *“Uremia,” ‘‘Weakness,” ete., when a
definite  disease‘ oan be ascertained as the cause,
Always qualify all dlae_a.ses resultmg from child-
hirth or miscarriage, as “PURRPERAL sepiicamia,®’
“PUERPERAL peritonitis,"’ eto. ‘State cause for
which surgical operation was® undertaken. For
VIOLENT DEATHS state MEANS ov INJURT and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental 'drowmng,
way train—accident; Revolver ‘wound
komicide; Poisoned by carbolic acid-~probably suicide.
The pature ol the m]ury. as Pmcturo of skull and
oonsequenuea (e. g., tepsis, lelanus), may “be* stuted
under the head of “Contributory.”. (Recommenda-

tions on statement of cause of death approved by.

Committee on Nomenclaturs of r.he ‘-‘Amencan
Medical Alsomatxon) . RIS

Nog.~Individual offices n:my add to nbove usb of. undealr

able terms and refuse to accept cortificates’ contnlnlﬂg them: Y,
“Certificates -

Thus the'form in use in New York City statos:
will be returned for addltional mfurmntion Jhich give my of

the following diseases, without explnnatlon. a8 the sole cause .

of denth: Abortion, cellulitis, chiidbirth, convulsions, hemor-~
rhoge, gangrene, gastritis, erysipelas, moningitia, miscarriage,
necrosis, peritonitis, phlebitts, pyemia, sapticemia, tetanus.*
But genornl ndoption of the minimum List auggest.ed will work_

vast improvement, and u.a scope can be- extendod nt. a: lat.orA .
. 4- .

date, .
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