MISSOURI STATE BOARD OF HEALTH

[ ¥ .
3'5' 1t PLACE OF DEATH . BUREAU OF VITAL STATISTICS .
. . .
ES. Ja.Ckson e B . . RERE .L i GERTIFICATE OF DEATH
] g Co\:m!y ........................................... [OR ~ - = } .. 58— 1 5 3 2
1 - - R
s s ' Town-hlpKa'W i R-uil!rn!len Diltﬂct No......" \ Fu- No..
/)] 4 or . .- ) N “n o o ~ . /,
E-: Village ......oocoeue Primnry Royiltﬂluon Dl-(rict NoLUO".J;{... - 2 Reglatered No_.“
e G% or ‘ - L o
= % 521 Drur . . If death occurred 1o a
o City....... Xansas. Gi Y. - {NO... Yoo By Ward) onheatarsiily
EE . £t W 1% : ) . T give its. NAME instead
9'8 2FULL NAME Emma Cha;‘lo e ?. _er LN . e of street and number.)
3 T ry N 2 =]
-] ' PERSONAL AND STATISTICAL PARTICULARS Vo MEDICAL CERTIFICATE OF DEATH _
< ‘G§ 3 sEX [ 4 coLon or Race | PENEE T } 16 DATE OF DEATH : ’ e
= ﬁ ) ‘ ‘ » | "wicoweo : Jan P, -1 - T 191..§.......
5 F il e e MaT T ted e IS > M . 5
[} . . .
E‘i 8 DATE OF BIRTH - 17 w::zar CERTIFY, that I | attended ‘deceassd from
w  oF S e BRIV Bl 868 - Z..101 A 4 ; .
H - . onth ' D Y. .
:H (M ) g d ") ( ﬂl) that I last saw hwa.uva onu.....
L] 7 AGE . . 1f LESS than
.g_g 49 6 - . 5 1 day.....hra.[| and that death occurred, on the
= . eormin.? ) c
£ i e YT T Mo LW A, | O The CAUSE OF DEATH* was as follows: A
3-3 SocgrUPﬁTION fanal P /& 7 7 :
Blon, or — PO (PTTR: i,y rynihy SO PP A VY SN o oy XL T
3 a (b) General nature of industry 7/ (OO e . P OV ORI
"5,2 busineas or establishment in . .
E: which amployed {(or emploFar) e
e 9 BIRTHPLACE
2 a ity or town,

State ox foreign comntry) ¥ansas

10 NAME OF :
fatmer  J.P.Schulz | - S —
11 BIRTHPLACE - T
d OF FATHER
.z- City or town, Stlteorforuan country) Ge I‘m&ny .
x 12 MAIDEN NAME ’
< 5o Diseane Cavning Desih, oL.S gxufmm Viclant Cavees, stat
. OF MOTHER DOI‘Othy Me le I é /(l) Maanas of Injury:; a::.I:(Z) whether Aceidental, Suicidal or Hom::hiale
13 BIRTHPLACE . 18 LENGTH OF RES!DENCE (For Houpitnl-, Inotitutions, Transients,
OF MOTHER : or Rocont Reaidents)
. (Caty o town, Stats ¢ forcgn county) (J@ TYUATLY At place 1% In the
cf death.......yrs.. o8.. Btata........ £ 2 TR .17 T I3

14 THE ABOVE 1% TR

Where was diln--n contuut-d Eudora Kansas.

if not at place of death?...

F o anch 0L a Fangas. e

>

To ,;HE BEST OF MY KNOWLEDGE

(Informant) ... /2n.0.)

(Address)? ot A rtivrnesreinnse Ve[ 10 PLACE OF BURIAL OR REMOVAL DATE oE"'B"umAL

Fudora ,Kansagh’ Jan.28.. . 108

G X " .- R L2 ‘. | aboress
o 1 1Y ISR A AN § - ) JSOOON 7.4 7 & 20 5 m W%AlllE 94h.St.

CAUSE OF DEATH in plain terms, so that it

N. B.—Every itom of information shonld be oarefunil




Revised Wnited: States Sﬁénda;d
Certificate: ofi Death

{Approved. by U. 8. Oensurand'Amerknn-'Pﬁhl.ic Health
Association.}

Statement:of occupation.—Preeise statement of
occupatiom is very:important, so that the relative
hiealthifulness of various pursuits can be known:, The
question applies to:each and, every- person, ifrespec-
tive of age. For many occupations a.single word or
term on the first line will be:sufficiént; e. g., Farmer or
Planler, Physician, Composilor;, Architect, Locomoiive
engincer, Civil engineer, Stationery fireman, ete., But
in many cases; especiallyin:industrial’employments, .
it is necessary ‘to know (a) the kind ofiwork and also
{(b) the nature of the business.or industry, and there-.
fore an additional! line is; provided for the latter-
statement; it should be used only when needed..

As examples: (a) Spinner, (b) Cotlon mill; (a)Sales--

man, (b) Grocery; (a) Foreman, (b) Automobile factéry.:
The material worked on may-form:part:.of.the second.
statement:. Never: return: ‘'Laborer,” “Foreman;!’
“Mansager;” ‘‘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.paid House-

keepers who receive-a definite.salary), may be entered
as Housewife, Housework, orr At home, and children,
net gainfully employed,. as Al school or Al Reme.
Care should be taken to reportispecifically the occu-
pations of personsiengaged int domestié: service for
wages, as- Sercant,, Cook, Housemaid] ete. If, the
oecupatlon hassbeen changédior given up:on account
of the DISEASE'CATSING DEATH, sltate occup_atmn at

beginning of iliness. If retired from business, that -

fact: may be indicated thus: Farmer (retired, & yrs:)
For: persons who have no: occupatior whatever,
write None. ’
Statement! of cause of! death.—Name, - firss,
the DISEASE CAUSING:DEATH:(the primary affection
- with respeet to:time:andieausation), using always the
same accented term for the same disease.. Examples:
Cérebrospinal fever. (tHeionly definite synonym s
“Epidemic eerebrospinal meningitis''};: Diphtheric
(avoid use;of “Croup?); Typhoid fever: (never report

“Pyphoid pneumonis’’); Lobar presmonia; Broncho-
pneumonta (' Pheumonia,’ 'unqualified, is indefinite);;
Puberculosis of lungs, meninges,, per’itonaeum; ete.,,
Carcinoma, Sarcoma, eto., of.......cc....... .(name:
origin;*‘Cancer]’is less deﬁmte zwmd use: of ”Tumor" ¢
for:malignant neoplasms); Measlés;;Whooping coygh;:
Chronic valvulor heart disease; Chronic inlefsistial!
nephritis, ete. The contributory (secondary or in--
tereurrent) afféction needinot be stated unless im--
portant. Examplo: Measles (diseass causing death),,
29 ds.; Bronchopneumonia (secondary), 10 ds..
Never report mere symptoms or terminal conditions,,

_such as “Asthenia,” *“Anaemia’ ' (merely. symptgn-.

ati¢), ‘“*Atrophy,” *“Collapse,” “Coma,”’ "“Cénvul-.
sions,” ‘‘Debility” (*Congenital,” ‘“‘Senile,”” etc.),;
“Drepsy,” “Exhaustion;”’ " Heart:.failure’ “Haem--
orrhage,” . “Inanition,” “‘Marasmus;) “‘Old: age.”
“Shock,” " “Uraemia,}' ‘‘Weakness,)'" ete.,, when a
definite disease can be- a.soertamed ags thes cause:
Always qualify all diseases:resulting ffom- child-
birth or miscarriage, as\''PUBRPERAL: seplichuemia,’
“PUERPERAL perilonilis,’)” ete. State cause for
which surgical operation was undertalien. For
VIOLENT DEATHS state MEANS:OF INJURY and.qualify
85° ACCIDENTAL, SBUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible-to determine definitely.
Examples:: Arcidental, drowning; struck by rail-
way {rain—accidént;: Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature offthe injury;,as fraeture of skull, and
consequences (e. g., sepsis, lelanus) may-be statod
under-the head of;*Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committea on Nomenclature of the American
Medical Association.):



