WIEIE P EALIINLY, WITH UNFADING ANKR—I1HID I A PERMAINENL BOLURL

N. B,—FEvery item of information shounld be anrefully supplied. AGE should be stated EXAGTLY. PHYSICIANS should state

Exact statement 0of OCCUPATION is very important.

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

1 PLACE OF DEATH
Cmmiy; Buchan&n
TomahlgWaSh’rngtlon; :

Regiatration Disirict No

MISSOURLI STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS

CERTIFIC '\TE OF DEATH

T . 3 ') " .-.n“-u“

File No.

or - 2
BT 1) P T RPN Primary R.qiltra!ion District Noo /&2 r7 Regisiernd No
or T count Poor. Farm. _ Il death occurid 2
Clly..... - {(NO.: y - \St.'...erﬁ) ) hﬂvihl or mw‘m
- : . : . - ~give its NAHE® lnsiad
2FULL NAM E..¥illl mn._.ﬁqrng,esser ) i of stoeh-and “afibe.)
; - - . . »
' PERSONAL AND STATlSTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3s8EX 4 COLOR OR RACE 5:‘::;.:“ “ 16 DATE OF DEATH
oL .. WIDOWED _ ;74
o NoR .
Male White Chrrite e werd Singl0 , Mmh)7 Dy 7 (Veat)
6 DATE OF BIRTH i 17 ' IHEREBY CERTIFY, that I attended ddceased from
oo B TE TN
.;..Unk...ng.mh;l..a;.._..[lnk, ........... — 1.8.(.':’1(9..)..... . TS {8 . Lot 101. 8
(Moodh) - z = TFoat I last saw hA#7Y alive on... AN 2. =T 191..3?..
7 AGE If LESS th . ) -
' - 1 day,-.... hra,l and that death cccurred, on the date stated above, at.ﬁ.aﬁ....m
797;1”!11‘- mos K da, |or-m The CAUSE OF DEATH? waa as follows:
SOCCUPiﬂON " .
ey bind ot werk Boi larmaker. -..tinsmi
{
(b) Gcnlul natnro ol lndu.ltlk? , ,’j 5
which °m91°7.d (or amployer) .- }"'f""’:"lm""-' """"""""""""" ESTOTONOT. 400 L=/ WOOTORTOUTRTIT: W0 90, = .. SO OO OO T U T TR ORISR
9 BIRTHPLACE “r
or towt,
State ar forcign country)  H@ idelberg s Germany 2
10 NAME OF CON;I'RIBUT)ORY ..................................... e e s
FTheR Unknown,
11 BIRTHPLAGE (S/ignqd) ....... et 2 o AN g,
< OF FATHER ‘
z (City or town, State or foreign country) Gemany! / - ?
z ~£ - i f A e s
E 12 aD‘FMhI:CE)';HPé;ME - . = *Siate the Disease Causing Death, or, in deaths fmm_w.nt Causaa, sgate
[ I e QI : a Ban ge sger (1) Means of Injury; and {(2) whether Accidental, Buicidal or Homicidal.
- 18 LENGTH OF RESIDENCE (F H itals, Instituti Transients,
13 gt}_n;:!;:t%s . or Recont Residents) or Hose o T o
{City ot town, State or forcign country) At pla : I
- - Germam 2 - of .a:l: ........ yro. 9 INOM......... da. Snt:!hlhzm ........... .. -7 T ds
14 THE ABOVE I3 TRUE TO THE BEST OF MY KNOWLEDGE Whare was diseass contracted
4 ) if not at place of death?.......... Unknem ..... iere e e sene s
(Informant) .20 41:"‘“"""""‘14....: ....................... Former or :
usual residence....ccccocceueee - Unk,mm S —
(Address) 1302 Nor th 25th ‘ St'ree L. 19 PLACE OF BURIAL OR REMOVAL DATE OFf BURIAL

£20 UNDERTAKER

181..8

ADDRESS

E a0, G nle Kt @, 224 S. 8th, St.



.

Revised United States Standard
.. Certificate of Death

lApprovad by U. 8. Census and American Publlc Health

- Assoclnbion] I. B
. ‘-’: \’_.4 t .
- ’ - b ‘
<3 .",

Statement of occupaion.—Preciso statement of
“oecupation is very xmporta.nt so that the rela.tlve
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. gz; Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engincer, Stationary fireman, eto. Bit
in many cases, especially in industrial employments,
it is necessary to' know {a) the kind of work and also
(b) the nature of the business or indiistry, and there-
fore an additional line is' providéd for the latter
statement; it should bé used cnly when needed.
Ag 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,” etc., 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 paid House-
keepers who receive a definite salary), msy be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At! school or Al home.
Care should be taken to report specifically the occu~
pations of persons engaged in domestic serviee for
.wages, a8 Servan!, Cook, iHouscmaid, ete. If the
occupation has been changed or given up on account
‘of tho DIBEABE CAUSING DEATH, state occupatmn at
beginning of illness. If retired from business, that
‘fact may be indicated thus: Farmer (relired, 6 yrs.)
For persens who have no occupation whatever,
write None.

Statement of canse of death.Name, first,
the pIBEASE CAUSING pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym ig

“Epidemie cerébrospinal meningitis’”); Diphtheria.

(avoid use of *Croup”); Typhoid fever (never report

o
i
rd

"Typhmd pneumonla") Lobar pneumoma, Broncho-
pneumoma (“Pneumonia, unqaalified, is mdé‘ﬁmte)

'_Tuberculoms of lungs, - memngea, pentonaeum, ete.,

Carcinoma, Sarcoma ete., of........occec ..{name
orlgln,.,Ca.ncer is less definite; a.vmd use of “Tumor
for mahgna.nt neoplasms); Measles; Whoopmg cough; »_
Chronic valvular heart™ dzsease, Chronic “interatitial <
nsphrttu, etc. The contnbutory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia’ (secondary), I10 ds.
Never report mere‘symptoms or terminal ¢onditions,
such a& ““Asthenia,” “ARacmia” {merely symptom-
atie), *‘Atrophy,"” “Collapse,”” *Coma,” s *Convul-
sions,” ‘‘Debility”" (*Congenital,” ‘Senile,” ets.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Haem-
orrhage,”” “Inanition,” *Marasmus,” “Old age,”
*“Shock,” “Uraemia,” “Weakness,” etec., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from- child-
birth or miscarriage, as ‘'PUBRPERAL seplichaémia,”
“PUERPERAL perilonitis,” ete. State ocause for
whieh surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; _struck by.rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., 8epsis, tetanua) may be stated
under the head of “Contributory.” (Récommend&-
tions on statement of cause of death approved by~
Committee on Nomenclature of the Amerioan
Medical Association.)



