o nut use this wpse.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 0
CERTIFICATE OF DEATH -1 (O L" q.

1. PLACE OF DEATH .
hafayette Redistration District No... é? 0. File Nowoovoonrenerersrropen

Towashiy, . Dover Pricsery Registration District No..... DE ‘;13 Gg Begisiered No. . é
iy NRRY Higgina ville .. N

2. FuLL name......Belnhardt. Ca,sper ISR 0 iTe) 3020 B O L <
(8) Desid v about 5 mi north Higglnsvlilléew.e Mo,

(Usuat place of abade} mm A m v gy or w lnd Sta
Length of resideoce in city or lown where desth occurred 31 yrs. 0 moa. 5 da, How longd in 1. ijwm 3T % da.

PERSONAL AND STATISTICAL PARTICULARS L, MEDICAL CERTIFICATE O‘f DEATH
3. SEX 4. COLOR COR RACE

5. Fgrvc;.s: g?wihfmz)n OR 1. DATE OF DEATH (MoNTH, DAY AND v:nnM / 5- 13 %7[/
Male White

Married 7
Sa. IF Mmmu wi , or Divo MSHEB CERTI LY/ That

(on) WIFE oF that I last saw b. ff#%... alive on..

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Se pt, . 12- 1893

7. AGE YEARS MonTHS Days If LESS than 1
[ % — ',
31 0 3 i
B. OCCUPATION OF DECEASED
(a) Trade, profession, or arm
parlicuinr kind of work ..., F er
(b) General natore of indestry,
bminess, or establishment in

which employed (0 emPIOTEL)......ccovreiciierice i e eie st et e msnete s er e e e
{c) Name of employer

8. BIRTHPLACE (ar oz rown) . NeA Hlgginasville. . .

{STATE OR COUNTRY) Missouri
. 10. NAME OF FATHER (Jugtave Ritter
@ | 1. BIRTHPLACE OF FATHER (crry on vomm)... WHAT TEST cowrl
z (sarzor conrry) HlAYTEN C ount'y Mo . (Signed). W
E 12. MAIDEN NAME oF MoThEr Sarall Uphaus @;ﬂ/ .19 ~TAddress)
13. BIRTHPLACE OF MOTHER (crrr or Town),. C.OTICOXA LA . *State the Dmmisa Caveing Duta, or in deaths from Vicrawr Cavses, state
(s on o) H18S0UT B M o N g ) b e, s

1NFORMANT .. g N 1 PLACE OF BURJAL, CREMATIQN, OR REMOVAL DATE OF BURIAL
(o) '7%;uxcg£4£Lc¢1? ‘ 7 — /7’w2§ﬁ

ADDRESS

" neflb "27’ @mﬁ@ ................ ﬁ - ﬁﬁ"":“ﬂsw WM%

R. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Pracise statement of
oceupation is very important. so that the relative
healthfulness of various pursuits ¢an be known. The
guestion applies to each and every person, irrvspeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it Is necessary to know (a} the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when noeded.
As examplea: (@} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sacond statement. Never return *Laborer,” *‘Fore-
man,’” “‘Manager,” *'Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ato. Women at home, who are
engnged in the duties of the household only (not paid
Housekespers who roceive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gaintully employed, as At school or Al
home. Care should be taken to report specifically
the oocoupations of persons engaged in domestio
sorvice tor wages, as Servant, Cook, Housemaid, ete.
1t the cocupation haa been changed or given up on
account of the DIAEABE CAUBING DEATH, state occcu-
pation at beginning of illness. If retired from busi-
ness, that fagt may bo indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oscupation
whatever, write None.

Statement of Cause of Death.—Naimne, first,
the pieEasg causING DEATH (the primary affection
with respect to time and causation), using always the
same sooepted term for the same disease. Exzamples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio ocerebrospinal meningitis''); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

“Typhold pnoumonia™); Lobar pneumonia; Broncho-
prneumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer" {a lesa definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, eto. The contributory (secondary or In-
tercurrent) affection need not be stated unless im-
portant., Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 da,
Never report mere symptoms or terminal conditions,
suoh as “Asthenia,” ‘“*Anemin' (merely symptom-
atie), “Atrophy,” *'Collapse,” *“Coma,” ‘Convul-
sfons,” ‘“Debility’” (**Congenital,” ‘‘Senile,” eto.},
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” *'Hem-
orrhage,” ‘Ipanition,” ‘‘Marasmnus,” "*Old age,”
“Shoek,” *“Uremia,” ‘‘Wesakness,"” eto., when a
deflnite disease san be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or misoarriage, as "“PunarerAL seplicemia,”
“PuerPERAL peritonsiis,’” eto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MDANS OF INJURY and quality
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF AS
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
komicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
congequences (e. g., sepeia, letanue), may be atated
under the head of “Contributory.,” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.) v

Nors.—Individual offices may add to above Ust of undesir-
able terms and rofusae to accopt certificates containing them.
Thus the form in use in New York City statos: ' Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, ¢hildbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosfs, paritonitis, phlebitis, pyemia, septicemin, tetanus,"
But general adoption of the minimum lst suggestod will work
vast improvement, and its scope can be extended at a later
date.
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