m e TR REEEET s e

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 22 5 3 1

1. PLACE OF DEATH

EXACTLY, PHYSICIANS should state
ment of OCCUPATION is very important,

RMANENT RECORD

I

LY, WITH UNFADING INK---THIS IS A
n should be carefully supplied. AGE should be stat

I

WRITE PLA

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

N. B.—Every item of {nforma

AY
Comty... J2CKE0N Begistration District No....... ot | PeNa BT VA
Township, . Kax Primery Registration District Ne.................. ﬂ.@_«f\ 5 Begistered Nou o...lne St
cu. Kanss: City... Qoo ol L Bastu. J2th St.....« 2 = . s . Ward)
2 FuLL NAME.........M&‘.ﬂ.o....mtﬁﬁiﬁ".g’.!ﬁﬁfﬁz et e 501 £ et etk et A et eeeereeeeeeeesees
() Besid Noo.afil.B. . 12th Sl erevrereenssenenns Ward, o,
{Usual place of abode) {If nonresident give city or town and State)
Lengih of residence in cily or town whers death occared yra, mos. ds. Bow king in U.S,, if of foreign hirfh? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOROR RACE | 5. ivate, Mamuien, Winowen 08 || 16 pATE OF DEATH (Mow, DAY AND YEAR) M /5 192/
Female White Married
5A. tr Magpriep, Winowep, or Divorcen
'({oa) WIEE o
“Poter Gootz
6. DATE OF BIRTH (wowts, oar ao yex) Do o 8th 1840 A THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS Dars It LESS than 1
el W
85 7 10 o e i, l/ Wthq,
8. OCCUPATION OF DECEASED ' / Cwi ........................................................................................................
(a) Tende, prolession, or b 7{ -
particrinr kind of work At Home N kLT 3 ) e
(h) Gmnlmlm of hn!mtry CONTRIBUTORY.,... o 1 R § 4
tnlink fin ) {SECONDARY)
which !'—mlbml (O R ————————el | I B ot v
Name of emplo
) Nacue gl 18. WHERE &S CONTRACTED M/Wl/
9. BIRTHPLACE (CITY OR TOUN) ........ Bateswille...... IF NOT AT PLACE OF DEATHY.vomeremrussienrsreeecesonssarssmsorarsanresassassomsssmmsssessessssens e
ST.
(STaTe o couway) _Indiang P/G\Au OPERATION PRECEDE numr...-,/..'.’ﬂ?.. DATE OF...cocicceeeecrmrrnvenssisesoneenes
10. NAME OF FATHER :
Bolz- AS THERR, AN Ammn
2 | 11. BIRTHPLACE OF FATHER (crrv oa o) SBRAONA.... WHAT TEST COXFIRMED D
E (Srat= oR counRy) Germany (Sigoed)... ,.. e A et ML D
£ 1 12 MAIDEN NAME OF MOTHER  Unlkmnown 7~/ m#{Aum) MM We{
13. BIRTHPLACE OF MOTHER (crrr oe yown) QALKDION. ... *State thn Dmon Caomso Doare, of in deathy from Viouzmve Cavas, state
. {1} Mzurs axp Natuen or Inucey, and (2) whether Accmrwrin, Strcmar, or
{5TATE o couNTRY) Unknown Heoomar.  {Bes reveres eids for additional gpaca.)
" 7/ /. 744&%% _____________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(ugqu) 2_1/7 Z /2 20 @aﬂ(,@,,, 2o vl
15.
...... (5625772, 70, 2 C =Ly B INSERTAKER <7~ ADDRESS
B REGISTRAR
i L5 7T gl Fanal Horke Pe,
[ 4




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Heaith
Association.)

Statement of Occupation.—Precise 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, irvespec-
tive of age, For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Enginesr, Civil Engineer, Stationary Fireman,
ete. But in many eases, especially in industrial emn-
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
noeded. As examples: (a) Spinner, (b) Colton mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b} Aulo-
mobile factory. The material worked on may form
part of tho seecond statement. Never return
“Laborer,” *“Foreman,” “Manager,” **Dealer,” eteo.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be ontered as Houzewifs,
Housework or At home, and children, not gaintully
employed, as At school or At home. Care should
be taken to report specifically the oec(; ations of
persons engaged in domsestic service fcﬂ'B wagos, as
Servant, Cook, Housemaid, eto, If the ocoupation
has been changed or given up on acgomnt of the
DIBEABR CAUBING DEATH, state oooupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no ocoupation what-
ever, write Nonae,

- Statement of Cause of Death,—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
sams aceopted term for the same discase, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphlheria
(avoid use of ""Croup”); Typhoid faver (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosia of lunga, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; ““Cancer” iy less definite; avoid use of “Tumor”
for malignant neoplasm); Aeasles, Whooping cough,
Chronic valvular hearl disease; Chronte interstitial
nephritie, oto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. LExamplo: Measies (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
a8 “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” ‘‘Collapse,’”” *‘Coma,” “Convulsions,”
“Debility’’ (““Congenital,’” "*Senile,” ote.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” *‘In-
anition,” ‘'Marasmus,” “Old age,” *‘Shook,” *“Ure-
mia,” *Weakness,” eto., when a deofinite diseaso ean
be ascertained as the cause. Always quality all
diseasea resulting from childbirth or miscarriage, s
“PUEBRPERAL seplicemia,” “PUERPERAL perilonilis,”
ete, State cause for which surgical operation was

. undertaken. For vIOLENT DBATHS state MEANB OF

-

iNJURY and qualify as ACCIDENTAL, BOICIDAL, O
BOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by reilway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, snd consequences (e. g., sepsis, lelanua),

"may be stated under the head of “Contributory.”
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(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medieal Assooiation.)

Note.—Individual offlces may add to above list of unde-
glrable terma and refuse to acceps certificatas contalning them,
Thus the form in use in New York Clty states: “‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitls, pyomin, septicemia, totanus."
But general adoption of the minimum st suggested will work
vast Improvement, and Its scope can be extended at a later
date.
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