MISSOURI STATE BOARD OF HEALTH

- BUREAU OF. VITAL STATISTICS . .
CERTIFICATE OF DEATH 434 "
1. PLACE OFbD.Eﬂ.THLUu is B .
Commty....ccoorieepennnnne M . B
ToWaShEP. ._..oocceecermerme i cemee s anenammerane Prfq
Gy, ovons i imcr e e st s aas (4, 1 TSNS ) -
2. FULL NAME......ooococoo... Thomas F. Ruppert. ... ... I eresomesssseemesessrsneeesrees e oo
(o) Residence, Now......... 1409 ». EUing Ave.s, .. lé? ....... Ward. eeeeeep et st et st e bt e .
{Usual place of sbode} 5 0 {If nonresident give city or town and State)
Lengdth of residence in city or town where denth occurred yra. mos. ds, How long o U.S., iI of fareign birth? ¥ mes. + ds.
PERSONAL AND STATISTICAL PARTICULARS “r. - MEDICAL CERTIFICATE OF DEATH :
i SEX . 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR |f Nov. 1L 18
N . iia the word -|l 16. DATE OF DEATH {MONTH, DAY AND YEAR) : . 19
xale | White MEFR{TEE Y .| s —
B— | MHEREBY CERTIFY, Thail aticoded decensed from / "]
5A. JF MarieD, Winower, oR Divorcen } l IX
HUSBAND oF . Y S . A [ to S SO S P e . .
(o) WIFE or Hennah W. Ruppert that 1 lnst saw BAEAL., alive on. L4202 10/ K., and chat
death f, on the date stated above, Bl.......cooiriiiiniminininsiiri . -
APril <0 1864 ' i . fo Gl : .
6. DATE OF BIRTH (MOHTH. DAY AND YEAR) p TE CAUSE OF DEATHS was s rouows:

It LESS thon 1
day, ......Jhra

7. AGE YEARS

54

[ J— 1N

MoNTHS 1 Davs

6 22

AGE should be stated EXACTLY. PHYSICIANS should state

8. CCCUPATION OF DECEASED SO
{a) Trade, profcasion, or L.aborer

b) Geperal pat { indastry, . COBI’TR}BUTORY. cot Al
I(:niinm. or e:‘.l:elis:mnt ia y Stome- .iason (SECONDARY)

which employed (or employer).....ciil e /2

- - K

(c) Name of emgloyer
18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE {CITY O TOWND ovectcsvccuevansaceet oo eesmesbmasis seseecememmsbectasnssimsasssaen 1F NOT AT PLACE GF DEATHTooeoeoeeoesoooesossoesoos
(STATE OR COUNTRY) Il1linols .

WRITE PLAINLY, WITH UNFADING INK---THIS 1§ A PERMANENT RECORD

DID AN OPERATION PRECEDE DEATHT...oivevrss DATE OFcuieieeerneectreenesescenseeerenne
10. name of FatherC 12T 1ES Ruppert ’2 '

WAS THERE AN AUTOPSYL...ccviieerieeinsniiannnces

1. BIRTHPLACE QF FATHER (CITY OR TOWNY. .ovvrecresrersseoesuseesransesess s eion
(S5TATE OR COUNTRY) Aus t r ia
12. MAIDEN NAME ofF MoThesl Ohanna Stevwart

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWMpr g5 g-1ocsac iy seeeeeeeeesreenas *State the Dmmasn Cavsxa Dearw, or in deaths from Vienerr Cavses, state
(STATE OR COUNTRY) ?ﬁ.lindis (1) Mzaxs avp Natume or Ixsyer, and (2) whether Accroemral, Buictoan, or

) Homicwpat.,  (Bes reverce side for additional space.)
u., . ;{ ’r '
Iumm‘r@l/tﬂ . M L. e ... || 19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Every ltem of information should be carefully supplied.

(Mires) [/ 40 g /,5 Chester, 111l. : Hov. 1448

= v/ R ;z&‘ 20, UNDERTAKER ADORESS
FILED....cocvieegres 10iiiinas Al 4 e ot AP o Mot 2t L 2 28 snun

»é’a@wﬂ/—f Go, |mMEilets of




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoc-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physietan, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in Industrial employ-
ments, It is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter etatement; it should be used only when neoded.
Ag examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile 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,
Laborer——Coal mine, ete. Women st home, who are
engaged in the dutles of the household only {net paid
Housekeepers who receive n definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report apecifically
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
I the ocoupation has been changed or givenr up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, & yrs.) For persons who have no occupation
whatever, write None,

Statement of cause of death.—Name, first,
the pismABE cavUsING DEATH (the primary affection
with respect to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebrogpinal fever (the ornly definite synonym is
“Epidemioc cercbrospinal meningitis™); Diphtheria
(avoid use of *Croup’’); Typhetd fever (never report

Y

““Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,’” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinama, Sarcoma, eto., of .....ccocmviiviriinrnnn, (name
origin; ‘' Cancer'’ is less definite; avoid use of ** Tumeor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disecase; Chronic inlersiiiial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as "Asthenia,”’ “Anemia” (mersly symptom-
atie), “Atrophy,” “Collapse,” **Coma,” “Convul-
sions,” *‘Debility” (“Congenital,”” ‘‘SBenils,” etec.),
“Dropsy,” ‘Exhaustion,” *Heart failure,” “Heom-
orrhage,” “Inanition,” ‘“‘Marasmus,” “0ld age,”
“Shoek,” ‘“Uremia,” ‘‘Weakness,"” etoc., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perifoniiis,’” eto. State cause for
which surgleal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OTr &s
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by cerbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York Clty states: "Certificates
will be returned for additional information which give any of
the following digeases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaatritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyomia, septicomia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL APACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




