s stated EXACTLY. PHYSICIANS should state

8¢ that it may be properly classified. Exact statement of QCCUPATION is very important.

BhO!

y supplied,

CAUSE OF DEATH in plain terms,

'@;g%llw

. MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

‘ -~ * . - GERTIFICATE OF DEATH
1. PLACE OF DEATH - ' o :
', Cotnty,........ C.ole Reistr
7 Townshipe....... Clark . .o
Cﬂy (R rvevnersnenine I
2. ruu. NamE..Mabel. 1“J.H’!.‘zsin.et:h femed nhardf
" (@) Hesidemoe, Now....iooioooooeees Henley,. Lo.
- (Usual place of abode) -. R
Lengih of residence in cily or towa where death occurred - s, mos.

(If nonresident give city or town and State)
* mes. ds,

ds.  How lond in U.S,, if of forcidn birth? s

;'_ PERSONAL AND STATISTICAL PAHTICULARS

MEDiCAL CER‘i‘IF‘ICATE OF DEATH

/T/

3 SEX 4. COLOR OR RACE 5 %’:‘G"Em“m”?"'m,,;h\rm? on 16. DATE OF DEATH (uou-m DAY AND YEAR) %6—4/ / 0
P . ) o Al ) .
F‘pm_g.le Y’hite Larried . : HEGE®BY CERTIFY, Thtl £ deoesaed fra .
A, lr"_lgsnan:m% WiDOWED, or DIVORCED : : ' : - M 193 I © A J mdi
or . I - JErI— - Tv X vl R A 1e
. (or) WIFE of Henry Gemeinhardt | < |kt X fant mie B2 live on.. . }. ........ 187, and that
: _ ; § ‘ ~||dexath ° ,.. the dete stated .r.m. al... LLe e,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Tob ,10th . 1912 i ,,- Tt CAUSE OF DEATH®
7, AGE YEARS " MonTHs Davs It LESS than 1
day, .......hrs. .. fied L L‘m ot
........... min,
19 9 ) = et

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particalar kisd,of work ............ 1 01'=eW1fe ...............................
(b) General natore of mdnﬂr:r. ’ :

*- bmxinexs, er esinblishment in
u_'h'cll'entplund (or employer).........
- {e) Nameol employer - °

Aenley.:

9. BIRTHPLACE {crr oR Town) ..
I.Ii ssour i.

(STATE OR COUNTRY) ~

“10. NAME OF FATHER
Henrv F.Kroep‘er

11. ‘BIRTHPLACE OF FATHER {criY or Town)....
(STATE Oft COUNTAY)

Missoari,
12. MAIDEN NAME OF MOTHER Elizabnth -‘KEIﬂﬂ QQaer

PARENTS

+ " (STATE OR COUNTRY) I'isgsouari

T N .
‘ Imw
(Address) Henleyv, lio,

Henley........

13. BIRTHPLACE OF MOTHER (CITY 0R ToWN)......... Clean........

1 092 6 Y=< O

ll’ NOT AT PLACE OF DEATH ..coufieearn

/ DID AN omunon 'PRECEDE DEATER?

WAS THERE AN AUTOPSYL..... 20

*Stale the Dusmss Cnmnn&nga, or in deaths from VioLzmz Cu!ua. state
(1). Mzaws axp Natuwm of Lwsomr, snd (2} whether Accmmu. Borcmpat, or
Homicmar.  (Bee reverse side for additional space.) :

19. ‘PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

- Hic¢kory Hill Cem, Nov bl
20. UNDERTAKER . - ADDRESS

.

é.n,stef}ens

Ruesellvelle, M



Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Health
Association,]

Statement of Occupation.—Precise statement of
oseupation 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 firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.

.But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (») the nature 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) Colton mill; (a) Sales-
man, (b)) Grocery; (a) Foreman, (b} Automoebile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” *“Manager,” ‘‘Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Labcrer— Coal mine, oto. Women st home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and

- ahildren, not gainfully employed, as A? school or At
kome. Care should be taken to report gpecifically
the occupations of persons engaged in domestic
gervice for wages, aa Servant, Cook, Housemaid, eto.
1t the occupation has been changed or given up on
account of the DISEASE CcAUSING DEATH, state occu-
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 ooccupation
whatever, write None.

Statement of cause of Death.—Name, first,
the Di1sEASE cavUsING DEATH (the primary affection
with respeoct 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

“T'yphoid pneumonia’); Lebar preumonia; Broncho-
prneumonia (''Preumonia,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, eotoc.,
Carcinoma, Sarcoma, ete., of .. ......... {name ori-
gin; *Cancer’’ is less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valpular heart disease; Chronic interstilial
nephrilis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as ‘*Asthenia,” *‘Anemia’ (merely symptom-
atie), ‘*Atrophy,” “Collapse,” *“Coma,” ‘‘Convul-
sions,” *“Daebility” (“Congenital,” ‘‘Senile,’”" etec.,)
“Dropsy,” “Exhaustion,” ‘“Heart failure,” *'Hem-
orrhage,” “Inanition,” *‘Marasmus,” “0ld age,”
“Shock,” *“Uremia,” *‘Weakness,” ete., when &
definite disease can be ascerfained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PURRPERAL gepticemia,’
“PUERPERAL perilonilis,” eto, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gualify
48 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probadbly suicide.
The nature of the injury, as fracture of skull, and
consequences {e. ., sepsts, lelanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.~Individual offices may add to above list of undesir-
able termd and refuse to sccept certificates contalning them.
Thus the form in use in Now York City states: “Cortlficatoes
will be returned for additional information which give any of
the following disoases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipolas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus.”
But general adoption of tho minimum list suggested will work
vast improvement, and {ts scope can be extended at a later
date.

ADDITIONAL BPACE FOR FUETHER BTATEMENTS
BY PHYBICIAN.



