MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

©
-1 AL
o 1. PLACE OF DEATH . . g) 3
] A [} O
'_!51 g. &mb.}zuchanan Registration District No... "" 85 File No.... ‘35
g -E TownsBip....o..oooicees e ce e ettt et e eraann Primary Begistrstion District No.. '.‘ r"'iooi . Beiislued No. , !:i 3_ ,,,,,
g ctr....Sha. JOSCPN....... ®.2101....5. 3. rd U S Ward)
2 g i 2. FULL NAME......Jacob. K e;i T oo oo s eee e s et e e et e85 4108 581 4201 et Rt e
8 8o (a) Besidesce, No...20) ‘ih.}(, MOt Sl v WER et e
w o 2u {Usual place of abode) (I nonresident give ciry or town and State)
[ EE Length of residence in city or town where death occorred ™ % yra. 1 mes. 3¢ ds. Huw long in U.8., i of foreitn birth? 66 . mos. ds.
E 8 PERSONAL AND STATISTICAL PARTICULARS b MEDICAL CERTIFICATE OF DEATH
o . — :
-E g'& 3. sEX 4. COLOR OR RACE | 5. %ﬁﬁg}iﬂ?‘h‘fﬁﬁ? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) /JT}’ ;0 _E_( 13 2o
= ] Male White wi ] I
S . idowed 1. :
= 31‘5’ : - { HEREBY CERTIFY, That Laoitcod dmmmﬂfw-ﬁ‘a
o c¢ 5a. lfl’{ﬁiggitﬁ% WIDOWED, oR DIVORCED : : C s weoe 1522
28 o SOV OTOUI | SO
< hHa (o0 WIFEor  cophia Heinz lthat ¥ tast o bbttee.. alive onnelZTr L. ’. ozd u..n
g _g g ) ; - deaih d, on ﬂ;n dain :tn!ed above, at.. ../ B AN .
" % K 6. DATE OF BIRTH (MowTh, DAY AtD YEAR) Pohy 7 , 18 D68, | THe CAUSE OF DEATH®* was As FOLLOWS: .
T 5. 7. AGE Years MonTHS Dars 1£ LESS than 1 04
B %3 day, e lies
H g E 84 9 23 L —— miuo,
[}
X <3
= o 8. OCCUPATION OF DECEASED
o ( .
b9 a) Trade, profession, or
a B2& (b} General naturo of indosiry, ) contrisutory... Tl ﬂ
g L0 business, or establishment in Farmer {SECONDARY)
boF2 which employed (01 TPMTEr)...vvvsvsrs ot it erorinll L (Baration)...o B s
® of lo .
2 g E (c) Name of emplayer 18. WHERE WAS DISEASE CONTRACTED ﬂ’é /Eéﬂ"—‘— 02—/ W
i _gg 9. BIRTHPLACE (e on towny . HHTbenherg IF NOT AT PLACE OF DEATHY
3 % . (Stae or couneTe) ﬂerm:m-y—-—— £} DD AN OPERATION PRECEDE DEATHI.......... . Date or. FEF. 7""‘%“"
5 '§ g‘ 10 NAME OF FATHER T,ouis Heinz WAS THERE AN AUTOPSYTuvensrere TP e ceeteeeevareeiannes .
a
z S8 | 11. BIRTHPLACE OF FATHER (crrr or rown).... HETMAENY.............. WHAT TEST CONFIRMED BJAGNOSIST..
E a 5 E (sTate ox counry) i hepEnesifoock (Sidnod)... A/%
S [
" % | 12 maEn NAME OF MOTHER (17t o B G Wl ek || D %0 Wi Brrwne 42 ﬁayf /?M.
E s [+] 13. BIRTHPLACE OF MOTHER (crTy or Town)... *Sme the Dmzasn Caversa Dratw, cor in deaths from lcl.mﬂ' Cathy, state
) HE (1) Mpans asp Navonm or Lyuny, and (2) whether Accroworear, Burcipan, o2
Z e Germ any
= é (STATE OR COUNTRY) T Hosxicroal  {See reverse side for additional space.)
1] . .
g = . om0 8. Calvin Wild. . N (REN OF BURJAL, CREMATION, DR REMOVAL m;.z;r URFAL
“l‘% (Address) 2101 N, 9nhg du-_ ‘ Cavegolocad éa-p? S o
) 15,
. )]
ng DEC. g,.qgwfmﬁ

T i TR W




Revised United States Standard
Certificate of Death

[Approvad by U. B. Census and Amerlean Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, oto,
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (3) the nature of the business or industry,
and therefore an additional line is provided for the
lattor atatement; it should be used only when needed.
As examples: (a)} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Gracery; (s} Foreman, (b) Automobile fac-
tory. The material worked on may form patrt of the
second statement. Never return “Laborer,” “Fore~
man,"” ‘“Manager,” “Dealer,”’ ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— 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 be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, ns A? school or Al
home. Care should be taken to report specifically
the oceupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been ehanged or given up on
socount of the pDIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no ocoupation
whatever, write None.
V. . Statement of cause of Death.—Name, firat,
‘the p1BEAsE cavaing pEATH {the primary affection
- With respect to time and causation), using always the
‘sime acoepted term for the same disoase. Examples:
“Gerebrospinal fever (the only definite synonym is
‘“]i’.’pidamio cerebroapinal meningitis’'); Diphtheria

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

*Typhoid pneumonia'’); Lober pneumonia; Broncho-
preumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ato.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer” is lesa definite; avoid use of “Tumor’
for malignant neoplasms) Measles; Wheoping cough;
Chronic valvular heari disease; Chronic inlerstilial
nephritis, ete. The contributory (sesondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,’” ‘“Anemia” (merely symptom-
atio), ‘“Atrophy,” “Collapse,” “Coma,"” *“Convul-
sions,” *Debility’’ (*'Congenital,”" *“‘Senils,” ete.),
“Dropsy,” ‘“‘Exhaustion,” ‘'Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,”” *“Old age,”
“Shock,” "“Uremia,” *“Weakness,”” etec., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, a8 ‘“PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” eotc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way lratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraecture of skull, and
congsequences (e. g., sepsis, ifelanus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedical Association.)

Norn.~Individual offices may add to above st of undesir-
able terms and refuse to accept certificates contalning them.
Thua the form in use In New York Olty states: ‘‘Certificates
will be returned for additional Informatlon which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and it scope can be extended at a later
date.
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