. .MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 2
2325
1. pucz/o%n f

CERTIFICATE OF DEATH ~
Joaeph BRfdaneroc

Beglstration District No..,

2. FULL NAME

R o L o i
{a) Besidence olszovdrrtr ............................ Sty v
(Ulual place of abode)
Lengdth of residence in cify or lown whero death occirred yrs. mes. ds, How long in U.S., if of foreign birth? na mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OI-'JEATH
3. SEX 4, COLOR OR RACE 5. %m’}“'-mih‘fﬁ? oR 16. DATE OF DEATH (MoWTH. DAY AND YEAR) éf ﬂ lzf 1 . &

- . ., a 17,
Msle White ferried | HEREBY CERTIFY, 1 attended decesed from ...
5A, ";-l yggmm. Wiowep, ok Dvegcen )

{or) WIFE or Virﬂ'inla Pordun.ro

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

y supped. AGE should be stated ERACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

7. AGE YEARS MonTHS ]
33 7 14
8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or
(re PR IR LER TR SN {.f o Y W X -1, RN | et it i 72 S
(b) General oature of Indastry, NTRIBUTQRY.[...........oi oo
buziness, or establishment in Retir ed (SECONDARY)

which employed (or employer).......... j’/%ﬁ;‘; -~

(c) Name of employer
18. WHERE WAS DISEASE

9. BIRTHPLACE (CITY QR TOWN) Itily IF NOT AT PLACE

(STATE ORt COUNTRY) - -
: DID AN OPERATION PRECEDE DEATHI......ccocccs  DATE OF1vecriuresisiinisrsnsmeescesorseerases

OF FATHER _ ol
0. NAME ?D. lVﬂ. t OoTe B Ordnn;./i g WWAS THERE AN AUTOPSY Te.uuneisiestiississsiontenenessaut setsessesanassassssen smmesarenssss sasecreneesim
I p | 11. BIRTHPLACE OF FATHER {ciry wm“)ftl WHAT TEST CONFIRMED DIAGHOSISTovenr s sveg g 5ozt
13) -
. E (STATE o7 coUNTRY) y , (Sigmed)... MA?:UM L ACT R D=
& | 12 MAIDEN NAME OF MOTHER Tho ar SARY Lf, (Aﬁrm)/j/w
Ve A fvuv-"
X E GF MOTHER (i BH)..o oo eeeeees e, *State the D Cazmxa Deama, of In' desths from Vieere Cavaa, ata
13. BIRTHPLAC y cury o Toun) (1) Mraxs ax» Na or Ixiony, and (2) whather Am-mnm:..i ﬁ& oJ/g‘
(ST.QE on COUNTRY Italy Howmrcman.  (Seo revesss sifs for additions] space.} g
14,
. IaFo

(Address)

: 19, PLAWBUZAL. CREMATION, OR Rmowlt TE OF ;u;’:}é
i DRI

K. B.—Every item of information should be carefull




“a bajlgous pH-teee
. -

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, o that the relative
healthfulness of various pursuits can 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 sufficient, e, g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Enginecer, Stationary Fireman,
oto. But in many cases, especially in industrial em-
ployments, it is' necessary to know (s) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a} Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. 'The materia! worked on may form
part of the second statement., Never return
“Laborer,” “Foreman,” *Manager,” “Dealer,” ota.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, 8s At school or At home, Care should
bo taken to report specifically the osoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. It the ocoupation
has been ohanged or given up on acoount of the
DISBEASBE CAUBING DEATH, state ooccupation at be-
ginping of illness. It retired from business, that

. faet may be indicated thus: Farmer (retired, 6

yrs.). For persons who have no ocoupation what-
evear, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and eausation), uslng always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’'); Diphiheria
(avoid use of “Croup’); Typhoid fever (nover report

“Typhoid preumonia'); Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl diseass; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Nevor
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,’” ‘‘Anemin” (merely symptomatio),
“Atrophy,”’ ‘‘Ceollapse,” *Coma,” ‘“*Convulsions,”
“Debility’" (*Congenital,’” **Senile,” ets.)}, “Dropsy,”
“‘Exhaustion,” ‘‘Heart failure,” *Hemorrhage,” *In-
anition,” *‘Marasmus,” “0Qld age,” **Shock,” *“Ure-
misa,” ‘““Weakness,” eto., when a definite disease can
be ascertained as the cause. Always quality sll
diseases resulting from childbirth or miscarriage, as

. . “PUERPERAL seplicemia,”’ “PURRPERAL perilonilis,”
oto. State cavse for which surgical operation was

undertaken. For vIOLENT DEATHS state MEANS OF

" mvjury and qualify a8 ACCIDENTAL, SUICIDAL, OT

HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railway train—accident; Revolver wound
of head—hoemicide; Poisoned by carbolic acid—uprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lclanus),
may he stated under the head of “Contributory.”
(Reaommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.~Iadividual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form {n use in New York City states: *'Certificates
will be returned for additional information which give any of
the following diseascs, without explanation, as the sole cause
of death: Abortion, collulitla, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phlebitia, pyemia, septicamla, tetanus,'
But general adoption of the minimum list suggested will work
vast Improvement, and its ecope can be extended nt a later
date.

ADDITIONAL S8PACH FOR FURTHEE BTATEMUNTS
BY PHYAIQIAN.
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Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
ocoupation is vory important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecer, Slationgry Fireman,
ate. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and 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) Salezman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” ‘“Foreman,” *Manager,” “Dealer,” atc.,
without more precise specification, as Day laborer,
Farm lgborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the housge-
hold only (not paid Housekeepers 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 should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or giver up on account of the
DIBEASE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (refired, 6
yrs.). For persons who have no oceupation what-
ever, write None,

Statement of Cause of Death.—Nsme, first, the
DISEASE CAUSING DEATH (the primary affection with
respoct to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio c¢erebrospinal meningitis”"); Diphtheria
(avoid use of “‘Croup’’); Typheid fever (never report

‘“Typhoid pneumonia’*}); Lobar preumonia; Broncho-
pneumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertfoneum, eto.,
Carcinoma, Sarcoma, eta., of (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritiz, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symploms or terminal econditions, such
as “Asthenia,” ‘“Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” **Coma,” *“Convulsions,’
“Debility” (' Congenital,’”” **Senile,” ete.), “*Dropsy,”
*Exhaustion,’” “‘Heart faiture,” *“Hemorrhage,” “In-
anition,”” “Marasmus,” “Old age,” *Shosk,"” “Ure-
mia," “Weaknoss," ete., when a definite disease can
be ascertainod ns the cause. Alwaya quality all
diseases resulting from echildbirth or miscarriage, as
““PGERPERAL seplicemia,” "PUERPERAL periltoniiis,”
ete. State cause for which surgical operation was
undertaken. For vIQLENT DEATHS state MEANS oF
iNyurY osnd qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
of slull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelag, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemin, tetanus."
But general adoption of the minimmum list guggested will wark
vast improvement, and its scope can be extended at & later
date,
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