MISSOURI STATE BOARD OF HEALTH

[ .
Eﬂ 1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
s ! .
8 Buchanan. : CERTIFICATE OF DEATH :
i é COUNET 1ivsiivtercrerancssnearnnsseerrarerisissinressnirenmssisssssns . ,
£ viashington : ; o 09¢
. E Townuhlpg. Registration District Now. e ffonrne. File NG veoooooeoeos ‘-!35.& ..............
we or ﬂ) —
5-: ................................................................ Primary Reglatration District NDQS/OZ . R-gigtorod.No. C.‘.Q«
c& : o.Pettipier,s Addition % Werd) (It death ocoureed ia 2
E: PRI § < [+ ST Sttt o i War hospltal of tnstt
< : give its NAME fnstead
S Jacob Kobvelt : .
ﬂ.g 2FULL NAME . ‘ of streef a.nd.aumber.]
Q
Q PERSONAL AND STATISTICAL PARTICULARS . | mepicaL CERTIFICATE OF DEATH
§ 3sEX ' 4 COLOR OR RACE | OBINaLE | : 1l 16 oATE OF DEATH u n 1y
g t wiooweD Married] = oo arcn. ...t S 1810,
f Male | white on owonceo  Mar - (Mouh) Gayd ™" (Fear)
g 68 DATE OF BIRTH 17 ) /— 1 HEREBY CERTIFY, that I attended deceascd from

18. 1866.

) TN

6.¢mm2?zﬁa&4ffmwleyz;

Exnat

AGE should be stated EXACTLY.

ey o : i i
- ny)‘ e that ! last saw h. M;/, lBlJ.,

5 7 AGE If LESS than . ‘5_/‘5/

it 5 o 7 . 26 1 day.....hrs! and that death occurred, on the date stated above, at.. > .de.m,

= rereemdn, P

5 U, 2 1 T mos...........do. | @F---..min The CAUSE OF DEATH* was as follows:

- 8 OCCUPATION

: {(a) Trade, profession, or Common Laborer

K particular kind of work PP
E - {b) General'neture of industry
"aE businessa, or establishmaent in

A which employed (or eMPlOYEr) i e tee e s sreyas e

E®

s S @ImTHPLACE
L or town,
28 St or o country) Austria
= - CONTRIBUTORY ..co.vtisiiesec s oo T o eserer et

Ly 10 NAME OF - (Secondary)

gx FATHER p d
Eﬁ JdCOb L‘O.DElt .......}Qura:lon)“... S P
-= S o (11 BIRTHPLACE ) tri . (Sig‘nad)‘vMW M;‘}”M D.
e OF FATHE . 3

c 2 . s Austria Z

ck z (Ciy or town. State o foreign couciry) W LI 1917, (Addross). /'\?w‘f”—‘-’dﬁ”
W 5 12 MAIDEN NAME Mar Kemp ’ *State the Dinoane Causing Death, or, in desths from Violent Cauasoop, state
E‘E o OF MOTHER a y ) (1) Moans of Injury: and (2) whether }icc‘ld-ntnl. Buicidal or Homicidal.
i) 13 BIRTHPLACE IBLENGTH OF RESIDENCE (For Hoopitals, Inatitutions, Tranclents,
g OF MOTHER Austria or Recent Reaidonts)
_'5: {Gity o town, State or foreign country) : At place In the
3] aof death........ L2 T OB.eearrss da. Btate........ £ 5 TR, mMos........... dn,
<% 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was diveane contracted

e §| 1 notat Blace of death?. . it ceseseness et
) h
Sz (Informant} ......2. 700 7 Former or .
-;z usnal rouidnnco
Eﬁ 19 PLACE OF BURIAL OR REMOVAL J DATE OF BURIAL

!D y
s /Mount 0livet Cemetery-March./é.1s17.
-] 20 UNDERTAKER ADDRESS




J

Revised United States Stant{qrd Certificate

of Death

{Approved by U. 8, Census and American Public Health

R Assoclation.] .

]

_Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age.
on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composilor, Architect, Locomotive .

e'ngmeer, Civil engineer, Stationary fireman, eto. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(4) the nature of the business or industry, and tl_lere-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may 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, ete. . Women at home, who are engaged
.in the duties of the household only (not paid House-
., keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, a3 Servant, Cook, Housemaid, etc. If the
occupation has been changed or given up on account
of the DIsEASE causiNg DEATH, state occupation at
.beéginning of illness. If retfired from business, that
fect ‘may be indicated thus: - Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.
‘ Statement of cause of death,—Name, first,
"tlie DISEASE CAUSING DEATH (the pnma.ry affection
" with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“‘Epidemic cerebrospinal imeningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

For many occupations a single word or term -

.tributory.”

“Typhoid pneumonia’); Lebar preumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, is mdeﬁmte),.
Tuberculosis of lungs, meninges, peritonasum, ete.,
Cartinoma, Sarcoma, ete., of veeeeevvvenevee, {name
origin;*'Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles, Whooping cough;

Chronic valvilar hearl disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. - Example: Measles (disease causing death),
29 ds.; Bronchopncumama (secondary}, 10 ds. Never
report mere aymptoms or terminal conditions, sych
as “Asthenia,” ‘‘Anaemia’ (merely symptomatia),
“Atrophy,” ‘‘Collapse,” ‘“Coma,” *Convulsions,”
“Debility" (*‘Congenital,” “Senile,” ete.), “Dropsy-,"

“Exhaustion,” *“Heart failure,” ‘Haemorrhage,”
“Inanition,” *“Marasmus,” “Old age, *‘Shock,”
“Uraomia,” *“Weakness,”” ete., when a deﬁmte

disease can be ascertained as the cause. Always
qualify all digeases resulting from childbirth or mis-
carriage, a8 “"PUERPERAL seplicheemia,” “PUERPERAL
perilonitis,” ete. State cause for which surgical oper-
ation was undertaken., For VioLEXT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, sUl-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and econsequences (e. g., sepsis,
tetanus) moy be stated under the head of *“Con-
{Recommendations on statement of
cause of death approved by Committeo on Nomen-
clature of the American Medical Association.) *




