MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

9. BIRTHPLACE (CTTY ox TOWN) «....... uﬂntgﬂmery ..... C ity, /7 IF NOT AT FLACE OF DEATHT.......... )

(Srate on ) ’13 gour 1.'.'-'. ! /"Dm AN OPERATION PRECEDE DEATHY,

10. NAME OF FATHER .
Uninown "' Was THERE AR AUTOPIYY,

2 | 11. BIRTHPLACE OF FATHER (CITY OB TONN).....c... Uniknown.. ;
E (STATE OR COUNTRY)
&«
E 12, MAIDEN NAME OF MOTHER A]!gustg u_'nkel

'13. BIRTHPLACE OF MOTHER (crry on Tomw)........ S EPHARY *State the Diseasx Cavarxa Duumnor ia desths Viouxe Cavezs, state

er ) (1) Mmixa axp Nazvan or Lwony, and (2) whe Acomexwat, Boamar, or
{STATE 08 COUNTRY)} ma'ny {Bee sido for additicnal 3

M INFORMANT .. f .
(Addvess) 2131 ‘South . 10th Street Kansas City MO ..Bept .26 119

o SEP 280060 W{/d%& mmwﬁﬁ/ 2’ é é F.gw;::lo str

19, =PhoGi-OF 2L, CREMATION, OR-REMOMAL DATE OF BURIAL

e : . : ‘ . —
gg 1. PLACE OF DEATH - L. &55 . g ' .7044
g Gacaty.., BMG LA s Regixtration District No. ermtmmns et eng ey © Pile Now,
EE Q'r MEp. ..o - Primary Begistration District Now...... f'”‘-‘- ....... Registered No. R 4 ;'5
ok S d0BRDN,....... 233D SOMLR 10 stre L T .
d gi (2 FULL NAME e reneeerineres Frederlck Roedel...... : : e e e e e e ARt st
"o . () Resilencs. Now...Pk3d.S0MtH 10 Streets Ward, s seneee s oo e et e seng oo
o] ﬁ {Usual place of abode)’ - (If nonresident give city or town and State)
EE Lendth of residence In cily or fown whers death occmred  Lp+  yra mot dn  How Wud in U.S., if of forcidn hirth? e
E 5O " PERSONAL AND STATISTICAL PARTICULARS S B " MEDICAL CERTIFICATE OF DEATH
=o i - ' i — &
E SE 3. s=x . 4 COLOR OR RACE | 5. Siae, M.};ﬂ‘?‘h\:im? o 18, DATE OF DEATH (wotw, oay s yeu)  S€PL 24 o 1919
-] e, “‘é 2
E 55 Male wnite Married EREBY CERTIFY, That I slisaded 4 ‘1---;,,4""/
: T s SLIL‘I;AHRI-WIDQI’EDMDIM f} m)?u _ n
£ : g J......
< 83 GUWFES  py3sabeth Roedep . . /ostifeews MJLZ.,.. 5 s 0t
il e - death , on 30N SRR o S A SO s
. 3‘5 6. DATE OF BIRTH (xowm. bar oo 1228) TaPr &, 1863, .
t & . 7. AGE Years Montas Dars I LESS than 1
- k] . FUR
| 53 56 [4 16 2, ~orrmin.
ot
= -d?- 8. OCCUPATION OF DECEASED
3 2% O e Iee=™ Retall Grocer
;s 28 (8) Genern! natare of Industry, : CONTRIBUTORY...
L S basiness, or estshliskmeat In o : - {SECONDARY) ?LU
. é‘: " which employed (or empboyer)...... vy e e s . e oo OB s
' .g E il N.m“w’nm - Employer 18, wH-ER! Iunlmm
C =
- -
;=4
. 3%
; 4g
a f
= 35
-
-]
=
E.E
i
25
falal
,:-.'? 3
-]
B
I




Revised United States Standard
Certificate of Death

|Approved by U. 8, Census and Amerlcan Public Health
Aassoclation.)

Statement of Qccupation.—Precise statement of
cecupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. TFor many ococupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for the
latter statemont; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
tory. ‘The material worked on may form part of the
socond statement. Never return **Laborer,” “Fore-
man,” “Manager,” *Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekcepers who receive o definite salary), may be
entered as Houscwife, Housework or At home, and
ehildren, not geinfully employed, as At school or Al
home. Care should be taken to report epecifically
the occupations of persons engaged in domestis
service for wages, as Servant, Cook, Housemaid, eto,
If the occupation has been changed or given up on
secount of the piskasE causiNg DEATH, state ocou-
pation at beginning of illness. If retired from busi-
voss, that faet may be indicated thus: Farmer {re-
tired, € yrs.} For persons who have no oecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEABE cavusIiNG DEATH (the primary affection
with respect to time and causation), using always the
sume aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym {3
“BEpidemio cerebrospinal meningitis™); Diphiheria
(avoid use of ““Croup’); Typhoid fever {never report

“Tyr hoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of ... ........ (name ori-
gin; “Cancer’’ is less definite; avoid use of *“Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurront) affection need not be stated unjess im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“*Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” "“Collapse,” “Coma,” "“Convul-
sions,” *‘Debility” (“Congenital,” “Senile,” ato.),
“Dropsy,” ‘Exhaustion,” *‘Heart failure,” *Hem-
orchage,” “Inanition,” ‘‘Marasmus,” “0Old age,”’
“Shoek,” “Uremia,” *Weakness,” ete., when a
definite disease can be ascertained ns the cause.
Always qualify all diseases resulting from child-
birth or misearringe, a8 “PUERPERAL geplicemia,’
“PUERTERAL peritonitis,” ete. State cause for
which surgical operation was umdertaken. For
VIOLENT DEATHS state MEANS or INJURY snd qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to dotermine definitoly.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revelver wound of head—
homicide; Potigsoned by carbolic acid—praobebly suicide.
The naturo of the injury, as fracture of skull, and
consequences {e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Notn.~—Individual offices may add to above list of undesir-
able terme and refuse to accopt cortificates containing them.
Thus the.form in use In Now York Clty states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, us the sole cause
of death: Abortion, cellultis, childbirth, convulslons, hemor-
rhage, gangrone, gastritis, crysipelas, meningitis, miscarriago,
necrosis, peritonltis, phlebitls, pyemta, septicemls, tetanus.”
But general adoption of the minimum liss suggestod will work
vast improvemont, and ita scope can be extended at a lnter
date.

ADDITIONAL HPACH FOR FURTHER STATEMENTS
DY PHYBRICIAN.




