MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS T

b 'y CERTIFICATE OF DEATH
Y.

.

1. PLACE OF DEAT

Registration District No... ‘j 7 e
ToWBShip........ fodkss S PIIIESeviveevveie  Primery Begistration District No... 4 3 7’3 .......

2. FULL NAME.. mert mtin mel]'er’

{a) Residence. No.. nteqpurg,uo. ESORY. T SR, .}
(Usual placc of abode}

{{f nonresident give city or town and State)

Lengih of residence in city or fown where death occirred XX T - ds. How long in U.S., if of toreign birth? 3. mos. ds.
77 - i
PERSONAL AND STATISTICAL PARTICULARS //’ - MEDICAL CERTIFICATE OF DEATH
3:'15;)](-9 4 COLO‘R OR RACE | 5. Ssn‘m.ms M.}mmlm" th\:':?g;k;u or 16. DATE OF DEATH (MONTH. DAY AND YEAR) ! !B 21 19
17,
T W -8 | HEREBY CERTIFY, That I sitended deveased from ..
A. I MARRIED, WiDOWED, OR DIvORCED ) .
HUSBAND oF Wy LTI 1920, to.qe. . 18, 31
(oR) WIFE oF XXXXEX that § bait saw b.. 2301, A G 21921, and that
desth oecurred, on the date sinled tbnve, "
6. DATE OF BIRTH (MONTH, DAY AND YEAR} ' . ® * THE CAUSE OF DEATH® WAS AS FOLLOWS:'
7. AGE YeErrs MonTHs DaYs 1f LESS then 1
XXX-  XXx| XXX ;) dage b, ~$pina-BiFada..
L pe— min, ! ( -
8. OCCUPATION OF DECEASED — ;l@ .
{s) Trude, profession, or X e tgpiren SUUUURURIUON 5. S UPOPUPUTURRR (dmt:-n).. . = P - v "
particolar kind of work ......oocore e s e e e I e
Geperel patwre of indosiry, - CONTRIBUTORY ... dPermpn g B 2t 2e 0wy Y b €2 eh gy coeoversressrssninas
lE:lin:ss. or establishroend In {SECONDARY) nrantile con'm.ta'.tun
which employed (or employer)........ MBRIEGAK XK rrsrorieressrssmsrssseeell T (9B P et BB &
N of ] . rs
(c) Narme of emplaser 18. WHERE WAS DISEASE CONTRACTED 3 o e
8. BIRTHPLACE (cITY oR TOWN) .. lt c rg.mo .. IF NOT AT PLACE OF DEATHTuvssvsvecscaesssorsesemsssssssassssssansssaassstasessmsesarssanassissrnsess
St COUNTRY #erry 0 ;
(Stare o ) d - 7" DID AN OPERATION PRECEDE DEATHI............. DATE OF .. ieciiererenenmereseneseeasnan
. NAME OF FATHER A ‘ '
i‘\- v WAS THERE AN AUTOPSY Teoenoettoneisinitn it tbnmnrn s s b asies 1 arrame varrs 1o s b e s e b asd nhmsnns vno -
E . BIRTHPLACE OF FATHER {cITY oR TOWN). Aite‘nhurg’m @  WHAT TEST CONFIRMED QSIS sesrrrreerreserrisnrrssamsasnsarestonesmeren ey ramersres s amans £
z {STATE OR COUNTRY) rerry. Co. (Signed)... i IS | P |
14
€ | 12. MAIDEN NAME OF MOTHER Clara uberndorfer;sqt/ u, 1921(.\aarm) .&ltenhurg,mo.
IXAXXX *State the Dmeasp Cavarxa Dearm, or in desths from Vionzwe Cacars, state
(1) Mmxs axp Naroes or Issvzr, and (2) whether Accrmoxrear, Borcmvat, or
Houtermar.  {Seo roverss sids for additioal space.)
19. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE QF BURIAL
M%ZM Lrrrag | YT ¥t
20. UNDERTAKER / ADDRESS
% .
A to [ ]




Revised United States:: Standard
Certificate of Death

lApproved by U. 8. Census and Amorican Public Hoalth
Assoclation.)

d——

Statement of Occupaﬂon —Prec:se statement of
oacupation ias very. lmportant so that tha reln.tlve
healthtulness of various pursuits can be known. The
question applies to each and every person, u‘l‘espec-
tive of age. For many ocsupations a zingle word or
term on the first lirie will be sufficient, e. g., Farmer or

Planter, Physician,. C¥mpositor, Architect, Locomo-

live engineer, Civil engineer, Slalionary fireman, eto.
But in many cases, esbecially in’industtial employ-
ments, it is necessary to know (e) the kind of work
and also (&) the nature of the business or industry,
and therefore an ﬁ.ddmonal line is provided for the
latter statement; it “should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Groesry; (a) Foreman, (b) Automobile fac-
tory. The material worked:on may form part of the
second statement. Naver return ''Laborer,” *Fore-
man,’” ‘‘Manager,”” “Dealer,”” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homsa, who are

o

..
rdn

Y

engaged in the duties of the household only {(not paid -

Housskeepers who receive a definite salary), piny be
entered as Houzewife, Housework or At home, and
children, not gainfully employed, as Al achool or Al
home.

servive for wages, as Servant, Cook, Housemaid, oto.

Care should be taken to report specifieally °
the occupations of persons engaged in dqmestic'

If the occupation has been changed or given up on -

acoount of the DIBRABE CAUSING DEATH, gtatd voou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Fariner (re-
tired, 8 yrs.) For persons who haverno ooeuputton
whatever, write Nona.

Statement of cause of Death *~Name, first,
the pIsEABE CAUBING DEATH (the pnmary affection
with respect to time and eausation), using alwaysdhe
same acocepted term for the same disease. Examples:
Cerebrospinal fever (the ounly definite synonym is
“Epidomio cerebrospinal meningitis'); Diphiheria
(avold use of *“Croup”); Typhoid fever (nevqt report

]

“Typhoid pneumonia’); Lobar preumeonia; Broncho-
preumonia (*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, sto.,
Carcinoma, Sarcoma, eto., of .......... (ramse ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms} Measles; Whooping cough;
Chronie valvular heart disease; Chronic snlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example M!asles.(dlsease causing death),
29 ds.; Branchapneumoma (secondary), 10 ds.
“Never report i mere symptoms or terminal conditions,
~such as “Asthema.,” “Anemm. {merely symptom-
ey at.m), Atrophy" “Golla.pse,". “Coma," “Convul-
“Dropsy' * “Exhaustion,’ *“Heart fmlure,” “Hem-
orrhage,” *‘Iffnition,"™ *Marnsmus,” “0Old age,”
“8hocls,” *'Uremis,” *Weaknéss,”” #eto., when &
definite disease oan be .ascertainéd sms the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, s “*PUEhBERAL seplicemia,’”
“PUERPERAL pcrilonitis,”;’ etc.: State cause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MBANS or iNJuryY and quality
a8 ACCIDENTAL, smcmd‘x: or’ “HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drgwmng, struck by rail-
way ilrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, telinhus) may be stated
under. the head of “*Contributory.”” (Recommenda-
tionﬁb bn statement of cauge of death approved by
Committee on Nomenclatureo of the Amerioan

Medlca.l Association.) '-eé
3

“gions,” “Deblhty. (“Congﬁgtal " YBenile,” eto.),

.‘_-
Nore—Individua! ofices may add’to above st of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in uss In New York Olty statea: *‘Certificates
will ha roturned for additional Information which give any of
““the l’o!lowing diseases, without explanation, ns the sole cause
“of deat.h Abortlon, cellulitis, childbifth, convulsions, hemor- .
“rhage, gangrense, gaatritls, erysipelas,, moningitls, mlscarrla.ge.
necrosis, peritonitis, phlebitls, pyemlg sopticomina, tetnnud.'
! But general adoption of the minirum lst suggested will work
~vast improvemont. and ita scopo can be extended at & lator
dnte

e
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Statement of occupatlon.—Preclse statement of

ocecupation is very important, so that, the relative .

healthfulness of various pu_rsultsﬁan ‘be known The
question applies to each and every persom, irrespac-~
tive of age. For many oceupations a smgle Word or
term on the first line will be sufficient, c. g Farmer or
}’l(mter, Physzctan, Camposttor Archilect, Locomotive

cngmeer, Civil engmeer, Statwnar-y Jireman, ete. But .

- ip many cases, especmlly in mdust.r;a.l employments,
it i necessary to know (a) the kind of work and also

(b "the nature of the busmess or lndustry. and there-

fora an additional lne is provided for the latter
-statement; it should be used only when needed.
As examples: () Spinner, (b} Cotton mill; (a) Sales-
man (b) GrocerJ, {a) Foreman, (b) Automnbzlefactory
‘The ma.tenal worked on ma,y form part of the second
staterpent Never relurn “La.borer." “Foreman,”
“Manager,” HDealer,” ete., wnthout more precise
speelﬁcatxon, as Day Iaborer Farmlaborcr Laborer—
Coal mine, eto.
in the dut.ms of the household only (not paid House-
kee'pera #ho reesive a definite salary) may be entersd
as Housewife, Housework, or ‘At home, and chlldren,
not gainfully employed, as At sckool or At home.
Care should be taken to report specifically the occu-
pat.lons “of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
oecupation has been ehanged or g'wen up-on account
of the DISEASE CAUBING nnyrn, “state occ.upatlon at
beginning of illness. I mmred from bu,gmass, tha.t
fact may be mdjcated t.hus Farmer (retired, € yrs.)
For persons who have no occupat:on whatever,
write None.

Statement of cause of death,—Name, first,
the DISEABE CAUBING DEATE (the primary affection
with respect to time and ca.usa.tlon), using always the
same accepted term for the same disease. Exampler
Cerebrospinal fever (t.he only definite synonym is
“Epidemis ocerebrospinal memngitm"), Diphtheria
(avoid use of ““Croup™); Typhotd j‘ever (néver report

Women at home, who are enga.ged .

;2

“Typhoid preumonia’™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peruoneum, ete.

Carmnoma, Sarcoma, ete., ofvovvrviiiiiiiiiinininnas (nama
origin; ““Cancer’’ is less deﬁmte; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough’;
Chronie valvular heart disease; Chronic interstitial
nephrilis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as “‘Asthenia,” “Anemia’ (mgrelj symptom-
a.tle), “Atrophy,” *“Collapse,” “Coma,” ‘'Convul-
sions,” “Deblhty” (*Congenital,” ~Benile,” ate.),
"Dropsy" ‘“‘Exhaustion,” “Heart fa.llu.re " “Hem—,
orrhage,” “Inanition,” “Marasmus,” *Old age,”
“Shoek,” ‘‘Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birtk or misearriage, as “PURRPERAL seplicemia,’’
“PygBPERAL peritonilis,”” etc. State cause for
whick surgical operation was undertaken. For

" YIOLENT DEATHE stato MEANS oF INJURY and gualify

1‘0

a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way iratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

" eonseguences (e. g. sepsis, tetanus) may be stated

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death a,pp,roved by
Committes on Nomenclature of the Ameriean

- Medical Association.)

+ Thus the form in use in New York Cit

Note.—Individual offices may add to above list ol’ undesir-
able terms and refuse to accept certificates conta.ining them.
states: “Certificates
will ba returned for additional information which gives asny of
the fo]!owlng diseases, without e lplanation. as the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meniny tis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, nus.’
But ﬁanaml adoption of the minimum list suggested work
vast mprovetnent, and its ecope can be extanded at o la.ter

ADDITIONAL SPADH FOR YURTHER a:l‘.vrnupm
BY PHYBICIAN.




