MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ;
‘ . CERTIFICATE OF DEATH b . 891 3
1. PLACE OF DEATH - hanian . ? }' \ 7" a
.CHI!I!‘!'......_ ........... Registration District No. oo l"lln Ne >
Township,..........r mrlon mﬁ ni-mdio é- / ?—’ ﬁ ....... ‘ Begistered Now ... 4., 6 ...................
City (NOuervrraa seenraes eoromonet T B et eeeseveesene e s enss e ane s ansmens st . reeeen Ward)
2. FULL NAME.......... oo L .{ar ¥ . z0e lleI‘ ......................
" (8} Resid P Si, i} wlWBIL et seee et v bt e eeemstee
(Usual place of abode) (Il nonresident give city or town and State)
Length of residence in cily or town where death oocred e moes. - ds, How tong in U.S., i of fareign birth? TR - mos. da.
PERSONAL AND STATISTICAL PARTICULARS - / MEDICAL CERTIFICATE OF DEATH
38X 4 COLOR OR RACE | 5. 56:'“5 M'Em;h‘f:fgmz)n % || 16. DATE OF DEATH (MONTH. DAY AND YEAR) ADPTr,0,1921 19
Female White Single 17 .
N HEHI—:EI CERTIFY That F attended d d
Sa. Iy Masateo. Wioowen, ox Divescen 23 é 2 o Ttz i 19,57
(o) WIFE o : . lhilhsinwba—.gﬁ.ﬁm:ﬁmm ......... T ..,ﬁ ............. L 10,370, 4ot hat
. - desth d, on the date zinied rhove, m
6. DATE OF BIRTH (wowt. oav s vean)  QCT ,17,1920 THE CAUSE OF DEATH® WAs AS FoLLOWS:
7. AGE Years MonTns Dars It LESS thon 1 / ¢ J //
dafy v B |
0 5 19 v ||
8. OCCUPATION OF DECEASED o
(a) Trade, prolession, or )
particuler kind of work Hene, I |
" {b) General eatzre of industry, CONTRIBUTORY
" business, or establishment in (SECONDARY)
- which employed (or enmployer)........ooccrvsernssniisnnns

{¢) Nama of employer

18. WHERE WAS DISEASE

9. BIRTHPLACE (CITY OR TOWN) ..evcvverssscssssangsressisssssssesssssss e ssssors e sssssei IF BOT AT PLACE OF BBATHT..o.vvveensesisoseoserssssseosssesssesssssssas

(STATE OR COUNTRY)} : Buch:nan Co,Mo.
10. NAME OF FATHER = Bernhard iueller

“™ DID AN OPERATION PRECEDE nz.mn‘z—a Date or.

YAS THERE AN AUTOPSYT.

11. BIRTHFLACE OF FATHER (cmﬂ l’aq[q ........................ WHAT TEST CONFIRMED DJAGNOSIS?. .y v rvss
(STATE 0B COUNTRY) aridr " Co , 10, (D?G 0(7 @&W _______ M.D

12. MAIDEN NAME OF MoTHEr Ermma Handley %fn b ,m—f {Address) 80“,@_,_, )

13. BIRTHPLACE OF MOTHER (crrr on Town)... *Htate tho Dmeasn Cavsiva Drats, or in d from VioLcye Cmnn. stats
(1) Mzars axp Narvms or Duver, and (2) w Accwexran, Buicmarg or
(STATE OR COUNTRY) Ho. Hesetnut,  {Ses reversé sids for additionn] wpace.)

B o Gl fore . N M 19. PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
(Address) API' s {» ‘921
15 L7
0 a9 ﬂﬁ% 0. UNDERTAKER ADDRESS
Fn.aéz(. 1945 2 Bl s T o 5 (Lm A YS":; . J‘oseph , HO .

PARENTS

M




Revised United States Standard.

Certificate of Death

lApprovod by T. 8. Oensus and American Pub]ic Hon!th
Association.]

Statement of Occupaﬁom—Preeise statement of
ooccupation is very important, so that the relative

healthfulness of various pursuits ean be known. The.

question applies to each and every person, irrespec-
tive of age.. For marny ocoupations a single word or
" term on the first line will be sufileient, . g., Farmer or

Planter, Physician, Compostior, Architect, Locomo-.
tive engineer, Civil engineer, Stalionary fireman, eto; .

-But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the natuyre of the business or industry,
.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) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory.. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,’” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definito salary), may be
entered as Housewife, Housework or At homs, and
children, not gainfully employed, as At school or A¢
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaeaid, eto.
1f the ocoupation has been changed or given up on
account of the DISEABE CAUSBING DEATH, 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 occupation
whatever, write None.

Statement of cause of Death.—Name, . first,
the pisEaBE causiNg pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typhoid fever. (never report

“Tyr hoid ppeumonia’); Lobar preumonia; Broncho-
preumonio (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, et.o.,
Carcinoma, Sarcoma, etc., of ... ... “..... (name ori-
gin: “Cancer’ is loss definite; avoid use of “Tumor”

for malignant noeplasms); Measles; Whooping cough;

Chrenic valvular heart disease; Chronic inferstilial

nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unlass im-
portant. Example: Measles (disease causing ‘death),
29 ds.; Brenchepneumenia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” ‘‘Anemia” (merely symptom-
atic), "Atrophy,” “Collapse,” ‘“Coma;" *Convul-
sions,” “Debility’’ (“*‘Congenital,” ‘‘Senile,” etc.),
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘‘Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “‘Old.age,”
“Shock,” “Uremia,” ‘‘Weakness,"” etc., when a
definite disease can be ascertained as the .cause.
Always qua.hfy all discases resulting from child-
birth or miscarriage, 8s ‘“‘PUERPERAL septicemia,’”
"“"PUERPERAL perilonitis,’’ efo. State cause for
which surgieal operation ‘ was -undertaken. . For
VIOLENT DEATES state MEaNs oF INJURY and qualify
AS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O 88
probebly such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way train—accident; Revelver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elanus} may be stated,
under the head of “Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committee on. Nomenclature of the Amenca.n
Medical Association.)

Note~~Individual offices may add to above list of undesir-
able terms and refuss to accept certificates containing them. ~
Thus the form in use in New York Qlty statca: “Certificates
will be returned for additfonal information which give any of
the following disenses, without, explanation, a3 the solo cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritie, erysipelas, meningitis, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanua.”
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a lat.er
date. .

ADPDITIONAL BPACE FOR FURTHER BTATHMENTE
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Revised United States Staﬁdérd
Certificate of Death

[Approved by U, 8. Cemsus and American Public Health
Associatlon,]
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Statement "Of occupation.—Precise statement of

- oecupation 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. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostior, Architect, Locomotive
éngineer, Civil engineer; Stationary fireman, etc. But
in many cases; especially in industriad 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 iz provided for the latier

statement; it should be used only when necded.

As examples: (a) Spinnes, (b) Cotton mill; (a) Sales-
‘man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” .“Foreman,”
“Manager,”’ ‘‘Dealer,” ete., without more precise
specification, ag Day laborer, Farm laborer, Laborer—
Coal mine, 6toe. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive & definite salary) may be entered
as Housewife, Houscwork, or Al home, and children,
not painfully employed, as At school or At home.
Care should be taken to report specifically the occu-,
pations of persons engaged in domestie service for
wages, a3 Servand, Cook, Housemaid, ete. If the
oceupation has been changed or .rgi'_.'en up on aceount
of the DISEASE CAUBING DEATH, stats ocoupation at
beginning of illngps. If retired from business, that
fact may be indiated thus. Farmer (retired, 8 yrs.)
For persons who have no pecupation whatever,
write None. -

Statement of cause of death.—Name, first,
the DISEASE cAavsING pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the .only definite synonym is
“Epidemic cerobrospinal meningitis’); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never roport

r

68

“Typhoid pneumonia’'}; Lebar pneumonia; Broncho-

preumante (“Pneumonia,” unqualified, is indefinite),

. ‘Tuberculosis of lungs, meninges, peritoneum, .ete.;

)

Carctnoma, Sarcoma, ete., of ... veee-ns-{NBME
origin; ‘‘Cancer” isless definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ete. The contributory (seeondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death)},
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal,conditions,
such as ‘‘Asthenia,” “Anemia”’ (merely symptom-
atie), ‘““Atrophy,”’ “Collapse,” *“Coma,"” *Conyul-
sions,” “Debility” (“Copgenital,” “Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,”. “Heart failure,” “Hem-
orrhage,” “Inanition,”” *Marasmus,” “0ld age,"”
“Shock,” ‘‘Uremia,” “Wenkness;” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseasses resulting from child-
birth or miscarriage, as '‘PUERPERAL seplicemia,’
“PpErPERAL perilonitiz,’’ ete.
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and gualify
A3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O AS
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by raii-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nots.—Individual offices may add to ahove list of undesir-
ahble terms and refuse to accept certificates contalning them.
Thus the form in use in New York City statea: "*Certificates
will ba returned for additional information which gives any of
the following disenscs, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrense, gastritis, erysipelas, men tls, inlscarrigga,
necrosia, peritonitis, phlebitis, pyemina, septicemid, tetanus.’
But §eneral adoption of the minimum list suggested will work
ga:g mprovement, and its scope can be extended at a lstar

ato. .

_ ADDITIONAL SPACE ¥OR FURTHER STATEMENTS
. nY PHYSICIAN. ’

State cause for |




