PHYSICIANS should atate
ory important.

CTLY,
sintoment of OCCUPATION is v

o stated EX A

Exnot

AGE skould b

¥ classifiod.

Hon should be varefully supplied.

AUSE OF DEATH in plain torms, so that it may be propesl

N. Bé—Every ftem of informat

1 PLACE OF DEATH

COTNY ot r e rer s amsta b eess s bbb thaornnes
TOoWnmhID...cooeiee it st ettt ansannens Registration District No......ouvr.onn...

or Ve
VIHRGE oottt st e state st rersesmeneseerarrs Primary Registration District No. 3

or . s
Citr. SYa LOVLE

~mo254... alden. Lane........st

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

42690
ilﬂ@g .......... .

|if death occurred fn a
hospital or fnstitution,
give its NAME fnstead
of strect and number.]

79X

File No. .........

Registered No, .

: ....La......w:rd)

2FULL NAME Anna M. Horstkotte,
PERSONAL AND STATISTICAL PARTICULARS ﬁ/ MEDICAL CERTIFICATE OF DEATH
3 8EX 4 COLOR OR RacE | DEINGLE 16 DATE OF DEATH
o 1t on over lingle / Lo, # 6
Female | Wnite i e smcy - 18 {Moaih” O R 5

6 DATE OF an:‘rrH

................................................................ gy

17 I HEREBY CERTIFY, that I attend eceassd from
/2“’2-‘ 191::.5... to o . 181, 6
/42 ot 2— " 191 é

OF FATHER

that I last saw h-&7L. . alive on..
7 AGE Mé . I LEES than
1 day.....hra.]| and that death occurred, on the data stated above, at. ‘3 ﬂ- m,
or....min.?
(,1?'“ """"""""""" mos......... ds. | °T The CAUSE OF DEATH* was as followa:
L}
8 OCCUPATION .
(- Trndo. Lnfonlon. or  HoUSsSawork O oo B 2 gy I e ¥
of work
(b) Gonor-.l aatun of i.ndust’ry
or
which smployed (or BMPLOFOT)  1iecviiiierec et re st sansseee e s eaneoa
9 BIRTHPLACE . (Duration) 4
ity or town, . . mrapsrenchis " uration ARIAEIAELITEED 0 T PR 1 1. T U -
State or Foreign comtry) G ermdw
10 Name oF "w/él/w;/q‘
FATHER
o b Wbkl L (Puratjon) =TT TETVIVE .7 S PN
11 BIRTHPLACE /1”"‘// (Btgned)... e AT bt el e L oo M. D.

{City or town, Statz or foreign country)

Al ,j_ . . 191. 46 {Address).. 24207 &

12 MAIDEN NAME
OFf MOTHER

PARENTS

*State the Disease Causing Death, cr, in deaths frem ﬁfoﬂ clunol. tate
(1) Means of Injury: and (2) whether Accidental, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER .
City or town, State o foreim country)

18 LENGTH OF RESIDENCE {For Hoapitals, Inastitutions, Transtents,
or Recent Reatdents)

. At place In the

14 THE ABOVE ls TRUE TO THE BEST OF MY KNOWLE?GE

sath...

ds.  State........ b £ TR mos.........., da.

WhareYkas dineasa contracted
1f not aliylnce of deathP...o e
Formar or

usual residence...

-0 PLACE O 1AL OR REMOVAL DATaOF BURIAL
s! (Ea:;a W » 191, é

20mDERTAKE % g ADDRESS

1544 ¥




o

Revised United States Standard Gertificate
of Death

Approved by U. 8. Cenage and Amerlcan Pybile Health
Assoclation.)

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
henlthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, etc. But
in many oases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
() the nature of the business or industry, and there-
fore an additional line is provided for the latter
statemont; it should be used only when needsd.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on fnay form part of the second
statement. Never return “Laborer,”" “Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto, Women at home, who are engaged
in the duties of the household only (not pald House-
keepers who receivo a definite salary), may be enterad
as Housewife, Housework, or Al home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servani, Cook, Housemaid, eotc. If the
ocoupation has been changed or given up on account
of the DISEASBE GAUSING PEATH, State occupation at
beginning of illness. If retired from business, that
faot may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroaspinal fever (the only definite synonym is
+'Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, perilongeum, eto.,
Carcinoma, Sarcoma, eto., of ......cccccvvirvnernins (name
origin; “Cancer” is lesa definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstibbal
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not bhe stated unless Im-
portant. Exampla: Measles (disease causing death),
£9 ds.; Bronchopneumonia (gecondary), 10 da. Never
report mere symptoms or terminal conditions, such-
as “Asthenig,” . “Anaemia” (merely aymptomatic),”
“*Atrophy,” ‘“Collapse,” *Coms,” “Convulsions,” -
“Debility”’ (“Congenital,” **Senile,” eto.), “Dropsy,”
‘“Exhaustion,” *“Heart [failure,” ‘Haemorrhage,"”
“Inanition,” *“Marasmus,” *“Old age,” ‘“Bhock,”
“Uraemia,” *“Weakness,” ets., when a definite
disease can be ascertained as the eause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘‘PUERPERAL seplichaemia,”’ “PUBRPERAL
peritonitis,” eto. State cause for which surgical oper-
ation was undertaken. For vioLenT DEATHS state
MEANS OF INJURY and qualify &8 ACCIDENTAL, BUI-
CIDAL, OR BOMICIDAYL, or a3 probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railwey irain—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably asuicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
{elanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
olature of the American Medieal Association.)



