N. B.—Every itom of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH ‘

L ST. o
O CeRTIFIcaTE OF DEATH | 11094

1. PLACE OF DEATH

Coanty....cocveennneen 2 .. File No.. LI . -]
o Y SH
Township, Primary Begistration District No.............. .. 0.0 S, Begislered No. ....ocvnrerreicreinnanes
ar... St LW L8 . e St Marys .I..;.lfirmarv St - Ward)
2. ruLe name. Henry(Harry). Schler. et.h
(@) Besidence. No..... 000 N.a Market S%.. N v a e emsse s eee g et e eeer e
{Usual place of nhode} - . . {If nonresident give city or town and State)
Length u!_ residence in city or towa where death oocurred - yrs, mes. ds. How hnﬂ in U. S il of fereign birh? s, mos. ds.
PERSONAL AND STATISTICAL FARTIC.ULARS . - ’ ME_blCAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gincLe, MaRRiED, WIDOMED OR || 15, DATE OF DEATH (WONTH, DAY AND YEAR) 3 -2 G T
. T . 17. ' ‘
—S'M]al%'-e - Whinte | Married - || ., HEREE} CERTIFY, That1 attended e e
A. 1 Makalep, Wioowgn, on 1voRcEn A o - . i -
HUSBAND oF - ¢ . 3"-. ................. .19.2-2-‘- h....é ................... 8 ey 19...'.?.‘..‘
(or) WIFE oF i . that I Izst zaw b, :teber.... alive on..... .}...:’.'...‘. o & TS » l..&‘.... ood Lhat
Rubv SChlereth > - - dealh ¢ d, on the doie sinted nbove, at......c.coveuee.. ?. .................... -
6. DATE OF BIRTH (MONTH, DAY AND YEAR) T “E CAUSE OF DEATH* WAS A5 FOLLOWS:
7. AGE YEARS " Mo#Tiis ‘ :
35 Q

8. QCCUPATION OF DECEASED -

(a) Trade, profession, or
yarticolar kind of work ......... LANOET

‘(b) Generel rature of indnsiry, ’ : v - CONTRIBUTOR Y Q{2 t:

) rel satare of indos e oz o M
which employed (ur emphm)sneet'm.e..tarl &—iﬂ /Q,LML 0040
{t) Name of employer . ’ .
- iy 13. WHERE WAs D[s £ CONTRACYED |,
9. BIRTHPLACE {CITY OR TOWN) e SELLONAE DEATHI e et
Srate ) .
(Srare or o ) - Mo Din TION E DEATHY...-#%4/, Dare or el
. NAME OF. FATHE) : .
10. NAME " _John Schlereth e
. * ]
'u_)' " 11. BIRTHPLACE OF FATHER {(Crmy or TowN)
g (Srate or countir) GO TTMANY  (SidnedYenrrrrrnrnen JALASMAS AL ... M,
4 ] .
£ | 12 MAIDEN NAME OF MOTHER Nellie Dolson P
13. BIRTHPLACE OF MOTHER (£ITY OR TOMN).....ccoememeresrssnmemssmnnsrmssssasnn.| *2iate the Drzrasn Cnga Dn'm.u:w in desths [rom VioLexe Civzes, siate
(1) Mmswd axo Narvs or Iwuey, and (2) whether Accmesrar, Brremat, or
{STATE OR COUNTRY} I ll ino i 8 Hourctpal.  {See reverse side for addipioml space.) ’
Y o NE111€, SCRLIETELN.......................|| 15 PLACE OF BURIAL, CREMATION. GR REMOVAL | DATE OF BURTAL

(Address) 3839a Kennerly Ave 2

L — ——  |March 2& 2
PR, 2720k €. gywcw,;g.._ ....... > . . 7 1207
£ J2chg _ Dhadochor ity

LN




Revised United States Standard
Certiﬁcate of Death

{(Approved by U 8. Census and American Public Health
Agsociation. )

n

Statement of Qccupation.~—Precite 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, irrespeo-
tive of age.
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
" tive Engineer, Cisil 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 (b) the nature of the business or industry,
and therefore an additional line'is provided for the

latter statement; it should be used only when needed. .

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-

man, {b) Grocery; (a) Foreman, (h) Automobils jao-_. o

tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
mean,” “Manager,” *“Dealer,”

Laborer— Ceal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), niay be
entered as "Housewife, Housework or At heme, and
ﬂh:ldren, not gainfully employed, as At schaol or At
homa! -Ca.x:e should be taken to report specifioally

- the ocdupations of persons engaged in domestio:

service for wages, na Servant, Cook, Housemaid, eto.

" If the oocupation has been changed or given up on.

socount of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fast may be indiecated thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,:

the piseasE causiNng pEATH (the primary affection

with respect to time and eausation), using always the-
sams acoepted term for the same disease. Examples:

Corebrospinal fever (the only definite synonym is

"\Epidemio cerebrospinal meningitia™); Diphtheria,
{avolid use of “Croup”); Typhoid-fever (never report’

For mapy occupations a single word or

ete., without more-
precise specifieation, as Day laborer, -Farm laborer,”

T L T

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote.,of . . . .. .. (nams ori-
gin; “Cancer"’ is less definite; avoid use of “Tumor'’

for malignant neoplasma); Measles; Whooping cough;

Chronie valvular heart disegse;
nephritis, oto.
tercurrent) affection péed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonsa (secondary), 10 -ds.

Chronic inlerstitial

. Never report mere symptoms or terminal eondltlons,

such na “Asthenia,” *“*Apnemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” *Daebility"” (“Congenital,” *Senils,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *“Marasmus,” *Old age,"
“Shock,” *‘Uremia,” “Weakness," ete.,’
definite disease van be ascertaived as the ecause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”’
“PUERPERAL peritonilis,” eote. State ocause for
which surgioal operation was undertaken. For
VIGLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Orf HOMICIDAL, Or &8
probably such, if impossible to detormins definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, 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 Nomenoclature of the Amerman
: Medical Association. )

Norn.—Indlvidual offices may add to above list of undeair-,

able terms and refuse to accept certificates contalning them,
Thus the form In use in New York City states: “'OCertificates

" will be returned for additional information which give any of

the following dieeaszes, without expianation, as the sole cause
of death: Abortion, eellulitls, childbirth, convulsions, hemor-

 rhage, gangrens, gastritis, erysipelas, meningitia, miscarriage,

necrosis, peritonitis, phlebitie, pyemia, septlcomis, tetanus.”’
But general adoption of the minfmum list suggested will work

* vost improvement. end Its scope can be extended at & later

date.
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