Da ot use this space.

R

I
MISSOURI STATE BOARD OF HEALTH |
BUREAU OF VITAL STATISTICS ’
o CERTIFICATE OF DEATH b
L - . i | . ‘i .
] E‘ LACE OF DEATH 1 3 () %
% g Comnly.......... File Nou.ovooriecvranas ! ,Jw
3 .E Township...... i i . x | Bedistered Nowlomoruivereens .ﬁd ............
@ ;E' cy. Xansas. City ... Mowrn B A PONN sl et Werd)
] .
5;’ I VTR R 1 OO —— Clara. Schuler Ackerman...
#o () Besid No L4143 Penn..... st Ward,
™ [ (Usual place of abode) . (If ponreuden: glve c:ty “or town and State)
E E Length of residenca in city or town whers desth occurred I8, Imos. ds. , How Innﬁ in U.S,, il of forcign hirth? ™ mos. da.
5 BERSONAL AND STATISTICAL PARTICULARS j . MEDICAL CERTIFICATE OF DEATH
al=] _ . . - :
g'g 3. SEX { 4 COLOROR RACE ! 5. SINGLE, MARmIED. W IDOMS® O || 16. DATE"OF DEATH (MoNTH, DAY AND YEAR) Jany. 14 v 3]
HE Famale White l widowed . ‘ ' i
- B Y ™ - - | HEREBY CERTIFY, That Lat
£ g A Ik Maseigo, Wioowe, or Divokezn - .. P T 1B R
88 (oR) WIFE or Samuel e 1ly Ackerman et Kisstaow b s slive on... B wtenllwny . £ o
2 ‘g : . death occurred, on (ke date stated a¥re, at...........80.5
%H 6. DATE OF BIRTH FMONTH. DAY ANDYEAHAPIJ' 1 2 36 THE CAUSE OF DEATH* was as
2. 7. AGE YEARS MonTHs Days li LESS than 1
w3 } ’ LT, — rs.
28 | 69 8 22 | molein s,
<z i Ly
3 | 8. OCCUPATION OF DECEASED ,
o B (a) Trade, profession, or K
g€ particalar kind of work......... A1 QM. oo
g E (b) General natnre of indmtry, CONTRIBUTORY......:G;:E.M.. Y e e
ne Lusinesy, ar establishment in {sEcoNDARY) .
E ': which employed (or employer). .......coveeerrr et o e rererarrensress s rastesssesesssessaresostssssssesessense (GUTRIOEYeer s B TTB oo BB ds.
%= (c) Name of emplayer .
E B 18, WHERE WA$ DISEASE CONTRACTED \
'gg 9. BIRTHPLACE (£ITY OR TOWN) .. e {F HOT AT PLACE OF DEATHT.....
STATE OR COUNTRY)
% : ¢ Oh 10 11 #7 DID AN OPERATION PRECEDE DEATH1
o= 10. NAME OF FATHER . i .
g ,é; Henry Schuler LR T ———
-]
g8 ¢ | 11. BIRTHPLACE OF FATHER (crry o= S AN WHAT TEST CONFIRMED DIAGNOSIST.corrovrevce
ST,
E§ g (STATE OR coUNTRY) Germany. 1 v (Sitaed) iR
(=1 »
..E:.-E S | 12 MAIDEN NAME OF MOTHER (gthaerine Brendell A w3/ y
EE '13. BIRTHPLACE OF MCTHER (CITY 02 TOWNY. rc.ooovvovs Lo sosoresssesesoreenreeren *State the Diszass Cavarve Dzats, or in diaths from Vioemwe Cagars, stata
(1) Meaxs axp Naroes or Inyomy, and (2) whether Accrozweai, Stictas, o
s & _ (STATE OR COUNTRY) GB rmany - i {(Sea reverss eida for additional ep i
A
gs p— Z. }/%., CW %m u&-uf,t ' DATE OF BURIAL
|§ {Address) o-fu )~/ 7 nuB/
G 1s. ‘777 ADDRESS 7 -
£33 %%{%C W/ A 7?7 ..................... z . ZB 4 52/55%{)




AT Wy - o sl

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oocupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tire Engincer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especizlly in industrial em-
ployments, it is necessary to know {a) tha 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) Cotion mill,
(a) Salesman, (b} Grocory, {a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” "‘Foreman,’” *Manager,” *'Dealer," ote.,
withou$ 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 Housewsfe,
Housework or At home, and children, not gainfully
employed, as At scheol or At home. Care should
be taken te report specifieally the ocoupations of
persons engaged in domestic service for wages, as
Servani, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (rotired, 6
yre.) For persons who have no ocoupation what-
ever, write None.

Statement of Causge of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affestion with
respect to time and ocausation), using always the
same accepted term for the same dizsease. Examples:
Cerebrospinal fever (the only definite synonym is
““Epidemic cerebrospinal meningitis’’); Diphktheria
(avold use of “'Croup”); Typhoid fever (never report

“Typhoid pneumonis’); Lobar pneumonia; Broncho-
pneumonia (‘' Pneumonia,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto,, of~—em—————(name ori-
gin; *'Cancer” i3 loss definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valpular heart dicease; Chronic snilersiitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sueh
os ‘‘Asthenin,” *“*Anemia" (merely aymptomatio),
“Atrophy,” *Collapse,’” *Coma,” ‘' Convulsions,”
“Debility" (''Congenital,” *“Senile,” eto.), *Dropsy,”
*Exhaustion,” ‘“Heart failure,” **Homorrhage,' *'In.
anition,” ‘“‘Marasmus,’” *Old age,” “Shock,” “Ure-
min,” “*Weakness,” ets., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPCRAL g¢plicemia,” ""PUERPERAL perilonilis,”
ete. State ocause for whieh surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1IviTrY and qualify a3 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely, Examples: Aeccidental drown-
ing,; 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., 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 sbove lst of undasir.
able terms and refuse to accept certificates containing them.
‘Thus the form in uce in Now York Oity states: *'Certificates
will be returned for additional Information which give any of
the following dlseases, without explanation. as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage.
necrosls, peritonitis, phiobitls, pyemia, septicemia, totanus’
But goneral ndoption of the minimum list suggested will work
voast lmprovement, and its scope can be extended at a later
date.
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