MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
° ' CERTIFICATE OF DEATH ‘ o 8871
ég 1. PLACE OF DEATH . )
=4 . Cmy BEntOn. - Redixtration District No S e A File No....
3 B Townbip.... W1 1l iams. ... Primary Registration District No...._22.£2. T .. Begislered No, /O ....................
w§ QUi rsnnres onrrnrcresrrssres b et e e St s Ward)
e 32 | e wame...8 ora Gemlkin .o R
8 w O (a) Besid N Bieves s eresecseessessessasesessrorasesaesasessasssssecsarasesarssesenns - T WBF. oo eecereeeee v gesanee g eeerenssesetresses 3ot ee sttt seeene
ul E = (Usual place of abode) {If nonresident give city or town and State)
[+ SN E Length of residencs in cily or town where death oocurred s, mos. ds. How long in U.S., if of forelgs birth? [N o ds.
E . PERSONAL AND STATISTICAL PARTICULARS R  MEDICAL CERTIFICATE OF DEATH
- Ho : - -
= O3 5 SEX 4 COLORORRACE | 5 St e D o won. % | 16. DATE OF DEATH (wowrk, par ano vear) 4= 27 19 21
'E EE Male. White Uarriad 1. . .
- | HEREBY That I attended 4 d fro -
e I s LngREeY CeRTIy) Ml et e
L g @ ' (or) WIFE or that 1 tost saw BerkeS7%Nulive on..... 92 b I 7 sy - 1321/. eod that
v _ga . 5 50 1880 {[death occrrred, oo the data sisied sheve, ot ; /2" a"’ m
v K 8. DATE OF BIRTH (MONTH, DAY AND YEAR) HE CAUSE OF DEATHY* wa3 S Fyigows: : 7
I:- _E ?; 7. AGE 40 YEARS IOMWH!' o Davs :::F._s_s..ij.:r: nﬁ—/—
i " % or .......0i0.
!l 2 ] e | e T g NS A
z ‘d'i 8. OCCUPATION OF DECEASED . SOOI SO
- {a) Trade, profesxion, or ~
o £ g Trade, pralession, Farmer [ T, } . \:\2} (deration)..ove.. BN oo dn.
5 o2& {b) General nxtare of indusiry, CONTRIBUTORY... .
] " . (SECDNDMY)
o o ® bosiness, or eatahlishment ig
"z'- 3 ': which emplozed (01 €MPIOFET)....cvioiocin ittt cresst st et e T € L e ds,
5 © a (c) Nams of employer - : .
!81' 18. WHERE WAS DISEASE CONTRACTED
e -
E _g".'é 9. BIRTHPLACE (CITY OR TOWN) ........... cermremmeressessemesneseiees || 1P NGT AT MACE OF DEATHT 9‘% ﬁM;
- ST y —
2 3 2 (STATE OR counTRY) L{ialouri / Din AN OPERATION PRECEDE DEATHT. ¢ 7~ DaTe oF, ‘,;"‘/ & (/ﬂ 24
- [+] I .
% 45 10. NAME OF FATHER 0opd Gehlkin ..
-]
g £ pl . BIRTHPLACE OF FATHER (CITY OR TOWN).coo..mo. e moeeceeecmeeessssraeeerens
= Ei E’ (SYATE QR COUNTRY) Gormany JM.D
E E-E | 12. MAIDEN NAME OF MOTHER Hagan H - D..'] 1970, | (Address) do_e,b Eobices” Fco
& ;E 13. BIRTHPLACE OF MOTHER (CITY OR TOMN)__.,.....rmereerereinpesconssesmsensirnrens ; W ‘;‘:ie the D’;‘m CAWI" D'-m-d 0"2“; d;ﬁ”‘"‘f Viexr Cs*m!- state
X4 AED ATURE OF INJURY, an w CCIDENEAL, UTICIDAL, OF
E 2 § (STATE O CONTRT) Gomanl ;7 N / HomacroaLl,  (Seo roverss side for additional spaes.)
B -
S e [ wf/& - /‘) . {75, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
B iomwawr . et ’ e —
Tm {Addreas) Cole Camp ho ' §t Paul Lutheran Cem. 4-30 " 21
7] !
ap 15. i 20. UNDERTAKER ADDRESS
73 % (’ l”/% Cole Yamp




Revised United States -Standard

Certificate of Death e

lApproved by U. 8, Census and Amerlcan Puhllu Hoalth
Association.]

. - o] K - -

Statement of Occupation.—Proecise statement of
occupation is very important;, so that .the relative
healthfulness of various pursuits can be known. The’
question applies t¢ each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first lihe will be sufficient, e. g., Farmer or
Planter, Phystman, Compogitor, Architect, Locomo~

. tive engineer, Civil engineer, Slationary fireman, ete.
But in many oases, 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 statement; it should be used ¢nly when needed.
Ao examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,”” *'Fore-
man,” “Manager,” “Dealer,” ete., without more

- precise specification, as Day laborer, Farm Iaborer,-

Laborer— Coal mine, ete. Women at home, who are’
engaged in the duties of the household only (not pmd
Housckeepers who receive a definite salary), may be

. entered as Housewife, Housework'or At Kome, and .

.children, not gainfully employed, as At achool or Al -
home. Care should be taken to report specifically ’

the ocoupations of persons engaged in domestic

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

I# the ocoupation has been changed or given up on
account of the DIBEASE CAUSBING DRATH, state cocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who ha.ve no: cocupation
whatever, write None. .

-+ Statement of cause of Death —Name, _ﬁrst '
the DIsEABE cavsiNg pearhH {the primary affection’

with respect to time and causation), usieg always the -
same nocepted term for the same disease. Examples:.-

Cerebrospinal fever (the only definite synonym is.":

“Epidemio cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
. s

e R

“Typhoid pneumonia’’}; Lobar pneumonia; Brancho-
preumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilondum, ete.,
Carcinoma, Sarcoma, ote,, of .......... (name ori-
gin: “Cancer” ia less definite; avoid use of ' Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic sinlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) aflection need not be stated unless im-
portant. Example: Measies (disease dausing death),
290 ds.; Bronchopneumonia (secondary), 10 da.

.Never report mere symptoms or terminal conditions,

‘such as ““Asthenis,” ‘“‘Anemia” (merely symptom-
‘atie), “Atrophy,” *‘Collapse,” *Coma,” “Convul-

gions,” “Debility” <{''Congenital,” “‘Senile,” ete.},

“Dropsy," "Exha.ughon," “Heart failure,” “Hem-
orrhage,” “Ina.nitioii," “Ma.msn_ms." “0ld age,”
“8hook,” “Uremia,” ‘“Wesakness,"” eto.,, when =&
definite disease_ can be ascertained as the cause.
Always - qua.hfy all diseases resulting from ohxld—
birth or miscarriage, as “PUERPERAL seplicemia,'
“PUERPERAL perilonilis,” ete.. State eause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (rain—accident; Revolver wound - of . head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture-of skiill, 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 Nomenclature of the Amenca.n
Medical Assocmtmn )

Nore—Individual offices may add to abova list of undesir~
able terms and refuse to accept cortiflcates: containing them.
Thus tho form in use In New York Olty states: ‘“‘Certificates
will be returned for additlonal information which give any of
the following dlseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childblrth, convulsions, hemor-
rhage, gangrone, gastritls, erysipélag, meningitis, mlscarrlage.
necrosis, peritonitis, phlebitls, pyemia, septicomia, totanus,”
But general adoption of the minlmum lst suggested will work

vast improvement, and 18 scope.can be extended at a later
date,
Y
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