Do nol use this spoce.
MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS »
CERTIFICATE OF DEATH 2 8 ? 6 2
' 1. PLACE OF DEATH o ie
&mly..BRChana’n Regisiration District No. D File Nowvorrericrnnreereranihen ey I
Townshtp........... Primary Registered No. ............. jfjdd .......

Gt St.doseph,. . SE e Ward)

2, FULL NAME L LT IR ISR e b A s nnra s ses b s a et e R aa RSy bR Ee e ara R RAREAS A AEAL bobb0ss

PHYSICIANS shouid state

g
g
:
1
g
o] 2
©
= 4
8 9 ! (a) Rosidence. St.,
W [ {Usual place of zbode) 50 "{if nonresident gwﬁgf “or town. and Siate)
[’ E Lengih of reaidence in cily or town where death cerared mos. ds. How lond in U. S, il of lorcidn bir(h? o8, dn.
E ] PERSONAL AND STATISTICAL PARTICULARS ] MEDICAL CERTIFICATE OF PEATH
= v
z 5 3 S 4. COLOR ORRACE | 5. Steae, Kammigd, Wioowen 08 | i¢ pove o DEATH (wakms, oar awp veasy GG G 9 &y LOS4 1
< Eg Male White Harried - =
B | HEREBY CERTIFY, Thazb
o g¢ 5A. IF MagrisD, Wipowen, or Divercep
< 8 g IEIDII) BV?#‘?E%FP &?E
@ Lensa Hetzel lhnlllutuwh"\-& . alive on... % POy .
v _g kil des , on the date siated above, af.. 6.‘.50. - P‘ a;... ......... m,
- %5 6. DATE OF BIRTH (wowtn. oAy ann vear) K@, 6, 1847 THE CAUSE OF DEATI® mas A5 Fouioms:
T ©° . 7. AGE Y Mowrus D ’ I LESS than 1 -
= Sy s ,, e , Sc&fhn%rw& ............................................
] ® 77 , f_ ' ',/- /4
K= cag Ll o .
]
E -3 8. OCCUPATION OF DECEASED
<2 (n)} Trode, profeasion, ar - s i .
4 %g. patticalar Kiad of wok......... dusic Teacher
a § B, ) Geoeral natare of mdnstry ' ' CONTRIBUTOR
£ L0 or establish (SECONDARY)
'i- =l ’: which emploryed (or wﬂ"m‘ s | NSRBI /PO IO O
v Ni of 1o
> g E (@) Neme c‘m’ i 18. WHERE WAS DISEASE GONTRACTED
xr %= - )
- 2 9. BIRTHPLACE (UTY OR TOWN) ....... B T b s+ UF NOT AT PLACE OF DEATH uuiiisnieeeueveecsrassteneesamsesrransssasssassssnmmsrmsomersnssressss s .
3 =4 {STATE OR COUNTRY) Bavaria,ver, g .- -
A5 - «zs DID AN OFERATION PRECEDE DEATHI. DATE DFuveemcrcecrsrarerronmssnsssessessesone
w- 8 10. NAME OF FATHER Unknown -
; : E WWAS THERE AN AUTOPST uuneriaistssencmuoncreemcecaceae s ssresrsrsnstsn sbstmnmstecsmsemmernsesesmsssas
O b
- 338 11, BIRTHPLACE OF FATHER (city o® TCWN)......... S, "WHAT TEST.COMFIREED t 111 S
9 e E (STATE OR COUNTRY) TermEny a‘; 7[ ;
o '5 % '&’ - ) (Slined) A AR [
Ih-' E-‘-" & | 12 MAIDEN NAME OF MOTHER . Un};nown N Lﬁd #, ,19 (Address) /47 3 _SM a_(,_
T °H 13. BIRTHPLACE OF MOTHER (CITY OB TOWN)......0.o Jope: woeveenf] - *Biate the Dusmusn Cavaixg Daare, or in deaths from Vicumwy Cavers, state
g g: H (ﬁxrzoa ) R ey uéi‘mml‘y (1} Mpusy awp Karors or Isoer, gnd (2) whether Accrmmwesr, Brrcpaz, or
=u — — — _|i Bewensr” (See reverss cide for additional space.)
Eg " INFORMANT ... Mrs.Lena detzel 15. PILACE OF BURIAL, CREMATION, OR REMOVAL, | DATE OF BURIAL
a© . - : 5
[m {Addrexs). It .Auburn Cemetery Oct,6, p24-
“p L [ AKER " | ADDRESS
25 ﬂ['nm'}‘"ﬁ@ﬁi ........ ‘ e
) G 1302 Faraon St
e =i} ——T—b




Revised United States Standard
Certificate of Death

(Approvedyby U. 8. Census and Amorican PubIIc Hoalth
Association.)

Statement of Occupation.— Precise statement of
oceupation is very important, so that the relative
healthfulness of varions 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, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
oto. But in many eases, espeeially in industrial em-
ployments, it is nocessary to know (g) the kind-of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is prowded
for the latter statement; it should be used only when
needed. As examples: {a)} Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Automo-
bils factory. The material worked on may form
part of the second statement. Never raeturn
“Laborer,” “Foreman,"” “Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, otc. 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, as At school or At home. Care should -

be taken to report specifically the occupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto, If the occupation
has been changed or given up on account of the

DIBEABE CAUBING DEATH, state occupation at be-

ginning of illness. If retired from business, that

faet may be indicated thus: Farmer (refired, 6:

yrs.) For persons who have no oceupation what-
over, write None. .
Statement of Cauge of Death.—Name, first, the
DIBEASE CAURING DEATH {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
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of *Croup"’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of—————(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic tnierstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “‘Asthenis,” *“‘Anemia’ (merely symptomatic),
“Atrophy,” *Collapse,” *“Coma,” ‘‘Convulsions,”
“Debility'” ( Congenital,” ‘‘Senile,” ste.), * Dropsy,"”
“Exhaustion,” ‘“‘Heart failure,” “Hemorrhage,’ *‘In-
anitien,” ‘“Marasmus,” *Old age,” *Shock,"” *Ure-
mia,” *“Woakness,” ete., when a definite disease can
be ascertainod as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERFPERAL seplicemia,” ''PURRPERAL perilonilis,’
eto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHs state MEANS OF
i1NJURY and qualify as ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, oF a8 probably such, if impossibls to de-
termine definitely. Examples: Acecidental drown-
¥ng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {(e. g., sepsie, letanus),
may be stated under the head of “‘Coantributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medical Assocmtlon )

Nore.—Individual offices may add to abovoe list of undesir-
able terma and refuse to accept certificates containing them.
Thus the form in use in New York City states: *“Certificates
will be returned for additicnal information which give any of
the following diseases, without explanation, ns tho sole causp
of death: Abortion, cellulitls, ¢hildbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, menlngtitis, miscarriage,
necrosts, peritonitls, phlebitls, pyemia, septicomla,%tetanus.’
But general adoption of tho minimum list suggested will work
vast improvement, and {ts scopo can be extended at s later
date,
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