MISSOURI STATE BOARD OF HEALTH .~

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o
éa 1. PLACE OF DEATH
=8 ' Cnnnty....:.:........................................: .............. Registration District Now. coiiioiicinenecnnnns
EE Towmhp ......... Primery Registration District No.....
@ E,' G Sx‘ﬁ ..LQ\H.B - MQa . me.B242. . ArBenal
P . ) -
5;’“ 2. FULL name. Almeda. Fiedeler..
0O () Besidence, No. 44O AT HONAL..
e ") Re l?;f:;] pla:e of abode) . (If nonresident give city or town and Stntc)
E E l.enﬂlh of rcndem:a in city or town where death ocomred . e ) mos. Te de How lood in U. S.. it a! foreign birth? _ e, mos, ds.

=4 =
=S  PERSONAL AND STATISTICAL PARTICULARS I‘Z/ MEDICAL c:n‘nncn-rz OF DEATH
Ho - py———
5< 3 SEX 4 COLOR'OR RACE | 5. Swaie. Marmien, w‘:‘:g'rd‘)”“ {|_18. DATE OF DEATH tmowt. oar anb vexw) Dge s o FLEWLD
H g Fenale White Marrie . ‘
,a — |l - | HEREBY CER TIFY, That 1 atieoded & d trom |
e Sa. Ir MARn(ED, WrooweD, on-Diwodsss - NI Mra_zé- ...... 94T o el 0.4
§ : - f“’ W’FE_"' Harry J - Fiede ler . . that ¥ last saw h P alive on..
a a death occmrred, on the d-in stated -Iure. atl.........
% ] 6. DATE OF BIRTH (moNTH, DAy AND ngnMay' 3rd 1887, . THE' CAUSE OF DEATH* was As .
) “_' 7. AGE ‘YEARS MONTHS Dars If LESS then 1
[
ne 52 7 284 [ wr
0% = ,

% 8. OCCUPATION OF DECEASED ;’ i3
-k (a) Trade, profession, or B
S8 perticatar kisd of work ... HOWMBAVILO i o L
e {b) Gebesal natire of industry, _ S CONTRIBUTORY
: ° businexs, or establishment } (SECONDARY) .
32 which emploed {ar emplorer)..... Hous.aﬂonk‘............................... S
g g (€) Nome of emplorer . 18. 'WHERE WAS DISEASE CONTRACTED
'gg 9. BIRTHPLACE {cITY on Tow) . Chillic othe Qhio..... ©tm F NGT AT PLACE OF DEATHI.........

4 - (STATE OR COUNTRY) .
g - {'\Dm AN OPERATION PRECEDE nnrm...‘z.t.-s?. DATE OF. .. L e
g X OF FATHE! :
4 E— 10. NAME R Unlm own, WAS THERE AN AUTOPSY? |
g . I
g8 @ 1t. BIRTHPLACE OF FATHER {(CITY GR TOWN)-.....coconmerermrimninssssensenscns || WHAT TEST COMFIRMED DIAGMOSIST...... . —;
E.g z (State or coUNTHY)  [I KM OWT . (Sidoed)............. %4/4{&/5‘ d'?/é. .......... JH.D
(-] [ -
k| E‘ & | 12 MAIDEN NAME OF MOTHER {Inkriovm, V18 (Addrem) L0 g B a7 S &
EE 13. BIRTHPLACE OF MOTHER (CITY OR TOWH)............ S *State the Diseasn Civarxa Drira, of in desths from Viovese Cwm. state

(1) MrEixs axp Natver or Iwoey, and (2} whether Accmxyras, 8otemas, or

5_3 g (STATE OR CoUNTRY) Unknownt VB -Hoxtctoat. (See reverse side for additiona! space.)

[=]
ES " _|l 19- PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
=]
| ¢/SS. Peter & Paul Cemetery Jan. 3 1 20
& 3 15. Wﬂ(zn ADDR
=° ¢ M 7 5/ ,(%«n/




Revised United States Standard
Certificate of Death

[Approved by U. 8. Consus and Amerlcan Public Healt.h
Association.}

Statement of Occupation.—Preeize statement of .
occupation i3 very important, so that the relative *
heslthfulness of various pursuits con be known. The
question applies Jo each and every person, irréspec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer ot
Planter, Physician, Composilor, Archilect, Locomo-

‘tive engineer, Civil engineer, Stelionary fireman, ete. -

But in many cases, e_specially 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 sdditional line is provided for the™

latter statement; it should be used only when needed."
As examples: (a) Spinner, (b) Cotion mill; (a) Saless
man, (b) Grocery; (a)} Foreman, {b) Automobile fac-
tory. ‘The material worked on may form part of the

second statemenf. Never return *Laborer,” “Fore-

man,” ‘“‘Manager,” ‘‘Dealer,” ete., -without more
.precise specification, as - Day laberer, Farm laborer,

Laburer— Coal mine, ete. Women at home, who-are

engaged in the duties of the household only {not paid

Housekeepers who receive a definite salary), may he

entered as Housewife, Housework or At home, and

children, not gainfully employed, as At school or At

home. Care should be taken to report specifically

the ocoupations of persons engaged in domestic

service for wages, as Servant, Cook, Housemaid, ote,

If the oecupation has been changed or given up on

account of the DIBEASE CAUSING DEATH, state oect-

pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-

tired, 8 yrs.) For persons who have no ‘oceupation

wha.tever. write None.

.-Statemént of cause of Death.—Name, firat,
the pIsEASE cavsivg DEATH (the primary affection
with respect to time and causation,} using always the
same accepted term for the same disease. Examples;
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid ferer (never report

-
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| nephritis; eto.

“Typhoid pneumonia’); Lobar preumonia; Broncho-
prneumonia {‘‘Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, etc.,
Caréinoma, Sarcema, ete., of .. ... ... (name ori-
gin; “Cancer’ is less definite; avoid use of “‘Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chromc valvular heart disease;- . Chrontc mterst-.tml
The contributory (secondary or in-
tercwrrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), I10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘““‘Anemia’ (merely: symptom-
atie), “'Atrophy,” “Collapse,” *“Coma,” ‘Convul-
sions,” *“‘Debility"” ('‘Congenital,” ‘‘Senile,” ete.,)
“Dropsy,’” “Exzhaustion,’”” “Heart failure,”” ‘‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *“0Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PUERFERAL perilonilis,” eto. State cause for.
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or 1NJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF EOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck .by rail-
way {rain—accident; Revolver wotind of head—
homtctde, Poisoned by carbolic acyd——probably suicide.
The nature of the. injury, as fracture of skull, and
consequences (e. £., &epsis, tetanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the ‘American

: Med:ca.! Assocnatmn}

: No-ru.—Indivldual offices may add to above 18t of undesir-
able terms and refuse to accept certificatcs contalning them.
Thus the form in use in New York Qity states: “Certiflcates
will be returned for addlitional information which give any of
the following diseases, without explanat.ion as t.ha sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitie, pyemis, septicemia, tetanus.”
But goneral adoption of the minimum list suggested will work
vast improvement, and {ta scopo ean be extendod ot & later
dato.
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