N. B.—Every item of information ahould be carefully supplied. AGE should be sétnted EXACTLY. PHYSICIANS should siate
CAUSE OF DEATH in plain torme, so that it may be properly classified. Exact statement of OCCUPATION ia veory imporiant.

MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS

PYRTP < T VLo 3 & X - S CERTIFICATE OF DEATH

. ' 9
Tam.hipcarandele’t’ + Registration Dtn_t_riut No../lg(j ...... File No. 3~31 8

Vfl:u- .KQQh;IIQ Primary Roqiltraﬂ;:m‘Dhtrkt Noé&%?& Registared No. 45.}7\

o Rovt Xoch Ho 8p 1‘&3»1 i {If death ocrurred fn 2
OO ¢ - ' WWiicitieciisiiicarsietivtutiiviodviiest - orvdivnestil Bospital or - fastitotion.
give its HAME instead

2FULL NAME Jacob Bush of street 20d aumber,]

Bt Ward)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .
; j bsinaLE )
3 SEX .4 COLOR OR RACE | " yapaign . P

- _ woowro . e SED IO 26 41 6
Mole Vhite Ll mewet Divorced - Manth) (Day) (Yean
17 ! HEREBY CERTIFY. tkat I attendod deceased Efrom

duly 5 @50 | Tany. 31ah.. . 1015, w2005, 2650, 101 &

: {Momh) = that I last saw b.. 1100 alive on. 30300 2650 . 1818
7 AGE . -I# LEBS than| z
: 1 day, ...hra.| and that death oceurred,. on the date stated above, at....fome

18 paTE OF DEATH

6 DATE OF BIRTH

The CAUBE OF DEATH® was as followa:

8(01):5:ru1=;'rlon founi . e ),//\ \r

. profession, or a [P RN SIS SRR

p:rt:l::lu.:- pk'i.nd. of wrkw““uc

(b) General'nature of indus B Mmoo ry. TuherendnSia

try
busi . tablishmaent fin K Faal
w'i‘ll-iclile::np‘?l:;:da(or employar) ‘.'d'ot.mlo}m'.. '

9 BIRTHPLACE _ . o
ity or town, »
- State ot fomign county) St Louls ’ Mo A .

10 NAME OF C . \R.
FATHER Christvian Bush . i
11 BIRTHPLACE ' .
o OF FATHER . German (Bignad)
z City ortown, Stae or forcign coumry) \7€ LIAALLY Rent.. 6. 101.8 /
T 12 MAIDEN NAME g
< - s . *State the Diae Causing Death, o, indestts from Violent © , state
= of MOTHER (atherine Wagner (1) Maans of Injury: s (2) whetber Aecidentat, Beicidal or He oo
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (f'or Hosepitals, Institutions, Transients,
OF MOTHER . ~ i or Rocent Rosidonts)
City or town, State ot foreign country) € manj At place 1 I 26 In the 66y1- 2 21
of death...=%. Trast. ... om0 ds. State.M.> &......5 . mog.. A, de.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Wharo was disease contrac

tod £L o -r
if not at place of dnm?SuTG.llS,..D

rmant) SO0 H082100) Records. .., . T
(Informent) ALY el tence. bbb, S0TACE. S5 85 Touia, lo.

id L$
(Addra-n)}.“‘ocrl,l"o

15

f 060,65 R ©ro-

File.

1M, L :MM/J




Revised United States Standardtertificate
of Death

1Approved by U. 8. Census and American Public Health
Association.)

Stiatement of occupation.—Preéise 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, irrespective
of age.
on the first line will be sufficient, e. g.,

engineer, Civil engineer, Slationary fireman, ete. But
in many eases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement;
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (e} Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
sfatement. Never return “Laborer,” “Foreman,”
“Manager,”
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
* in the duties of the household only (not paid House-
. keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Af home.
Care should be taken to report specifically the oeccu-
pations of persons engaged in domestis serviee for
wages, as Servant, Cook, Housemaid, etc. If the
occupation has been changed or given up on account
of the DISEABE CAUBING DEATH, state oecupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.)

For persons who have no occupation whatever, :

write None.

. Statement of cause of death.-— Name, first,
the DIBEABE cAuUsING DEATH (the primary -affection
with respect to time and causation), using always the
same accepled term for the same disease. Examples:
Cerebmspmal fever (the only definite synonym is
" “Hpidemio cerebrospinal meningitis™); szhthena
(avoid use of “Croup”); Typhoid fever (never report

]

) -

For many occupations a single word or term
Farmer or -
Planter, Physician, Composilor, Architect, Focomotive

it should be used only when mneeded.

“Dealer,” eto., without more precise

- Chronic valvular heart

~  ation was undertaken.

[

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
C'arcmoma, Sarcoma, otc., of ..ooovreeiieenn. (nume
origin; “Cancer” is less deﬁmte avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
] discase; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless .im-
portant. Example: Measles (disease caunsing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mers symptoms or terminal conditions, suéh

as ‘“‘Asthenie,” ““Ansemia” (merely symptomatic),
“Atrophy,” ‘“Collapse,” “Coma,” ‘Convulsions,”
*Debility” (‘**Congenital,” “Senile,” etc.), “Dropsy,”
““Exhaustion,” “Heart failure,’” “Haemorrhage,”
“Inanition,” ‘‘Marasmus,” *“0ld age,” “Shock,”
“Uraemia,” *“Weakness,” etc., when a definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichasmia,” “PUERPERAL
perilonilis,” ete. State cause for-which surgical oper-
For vIOLENT prATHS state
MEANS oF INJURY and qualify as accibenTAL, sUI-
CIDAL, OR HOMICIDAL, OF 83 probably such, if impos-
sible to.determine definitély. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisonced by carbolic acid—
probably suicide. The npature of the inmjury, as
fracture of skull, and consequences {e. g., sepsis,
letanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen- .
clature of the Ameridan Medical Association.)




