LAl -l a2 al g

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS : s Ly ).
CERTIFICATE OF DEATH ﬁ_ ) :j dlg

1. PLACE OF DEATH ‘ w 1{

TWERd F En rl—l“\ll‘l—' Tel 8l WIVE FAMIINNA RINTFATTE I Hildyr o M I'Enl'.'l‘r—“l

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

COIBAY. v veeresesress s snsesmeeteserees oo Registention District No......cocervcer.n T Ple Nowooor e B A e
TOMRSBID.. s -erec e ceeseens s erenmserre st msnsss Primary Bedistration District No... @3 Begistcrod No. ... AE3T
cv.....Ste DORIS ... .. REACONES s....HQs.pit.al ............................................. St s Ward)
2. FULL NAME.... .Rose llediser . N 5 e eeeeeee e
(a) Residence. Nu......4:372 lary land. AYD, ........ St )‘y .......... Werde e :
. {Usual place of abode) (If nonresident give city or town and Suate} -
Length of residence in city or town where death evcurred b N mos. ds. How kag in U.5., if of foreidn birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS P MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sisie, Manmien, WIoOWED OR || 15, DATE OF DEATH (NONTH, DAY AND YEAR) /.3, ’4 [ o 87
Female White Single : 7. ; 2 o
T - : . i, | HEREBY CERTIFY, Thil' '“’ ‘lmn*’w e
Ir Mgty Wiowes, ou Diacn , ; AR ™S 3 O~y 2 B Y
(or) WIFE o . ' : | T bt B2 v omet ; 2., 18.2.7, and that
L _ — - death 1, oo the date staled ebove, ot......... ."..?’..‘.i..f ..... :._,{’:’If ........ m.
6. DATE OF BIRTH (WONTH, DAY AND YEAR) . Moy 22 1845 . < - TuE CAUSE OF DEATH® WAt AS FoLLOWS:
7. AGE YEARS MonTas - Dans ::.E‘SS th:"l. \.77’-44\ / ’(. ’
A
77 11 18 08 erecemiBs
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particalar kind of Wk vrverr e AL BOme....orsinnns
(b} General nature of industry, - .0 - -
business, of esiabliskment in N ) - {SECONDARY) )
which employed (or employer).....cciiersirirsiens M o O | S eeeeeeeeeens . i (duration) — N da
() Name of employer . R . X
§ 18. WHERE WAS f§sEASE '
8. BIRTHPLACE (arv or vown) . BALEAMONE e . : :
(STATE OR COUNTRY, - ‘ EEI] a X . .
) - L nd. C\Dm AN ERA'I’IDN PRECEDE DEATHI.....c.ccccet DATE OF.mcrninnisrsseaensdenananieons
. 10. NAME OF FATHER . -
: John lMeiser . AN AUTOPSYT e .
ﬂ- ' 11. BIRTHPLACE OF FATHER (crry or mn) WHAT TEST CONFIRMED DIAGNOSIS?
z (state 0r comnTRY) e rmany - - (Sidnod)
@
E 12. MAIDEN NAME OF MOTHER Mary Schroeder .19
13. BIRTHPLACE OF MOTHER (CITY O TOWN).co.oomiomcscrssesesorsrimecsassrasons *State the Dosmusn Cavmse Dmara, or in desths from Vianurr Caoees, sinte
St N : - (1) Mraxs awp Natune or Isiuer, and (2) whether Accowrrar, Soicmay, er
(STATE OR COUNTRY) s Germanv. - Hoatcrpate  {See roverso side for sdditional spacs.)
- [NFORMANT Pt Al . "{3. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Address 3 '
i Bellefontaine Cem. - | May 12 w%%
5. MAY b 20, K : ADDRESS
FiLED.... _ ) bt
. C. Rs .LUPTON 4449 0live




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Asgociation.}

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irres le0-
tive of age. For mapy ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compozitor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of ‘work
&nd 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), Spmner, (d) Cotton mill; (a) Sales-
man, (b) G’rocery, (a) Foreman, (b) Aulomobils Yac-
tory. 'The material worked on may form part of the
svoond statement. Never return '“Laborer,” “Fore-
man,"” “Manager,” “Dealer,” eoto., without more
precise speecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ate. Women at home, who are
engaged in the duties of the household only (not paid

Houseokespers who receive a definite salary), may be

entered a8 Housewifs, Housework or At home, and
children, Dot gainfully employed, as Al school or At
home. Care should be tazken to report specifieally
the occupations of persons engaged in domestic
. service for wages, as Servant, Cook, Housemaid, sto.
It the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ooocu-
pation at beginning of illness. If retired from busi-

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

fired, 6 yre.) For persons who have no oooupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEasE cavusing DEaTH (the primary affestion

with respect to time and oausation), using always the

same accepted term for the same disease, Examples:

Cerebroapinal fever {the only definite synonym is

“Epidemio ocerebrospinal meningitis™); Diphtheria

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

*Typhoid pneumonia’); Lobar preumonia; Bronecho-
pneumonia (“Pneumonia,” ungualified, {s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinema, S8arcoma, ote.,of , ., . . ... (name ori-
gin; “Cancer” ia less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic sniersiilial
nephritis, eto. The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portapt. Example: Measles (dinease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptems ot terminal sonditions,
such as “Asthepia,” “Anemia” (merely symptom-
atic), “Atrophy,” *Collapse,” *“Coma,” “Convul~
sions,” *Debility” (“Congenital,” “Senile,” eto.).
“Dropsy, v “Exhaunstion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoak," “Uremm. " “Weakness,”" eto., when a
definite disease’ ¢an be adeertained as the cause.
Alwsdys qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL ssplicemia,”
“PUBRPERAL perifonilis,’” eto. State oause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MmEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF Ad
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably 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 Nomenelature of the American
Medical Assosiation,)

Nors.—Individual ofices may add to above list of undesir-
able terms and refuse t0 accept certificates contalning them.
Thus the form in use In New York City statesa: *‘Certificates
will be feturned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-
rhige, gangrene, gasiritls, erysipelas, meningitls, mlscarriage,

. neérosls, peritonitis, phlebltls, pyemia, septicemla, tetanus.’’
- But general adoption of the minfmum list suggested wil) work

vast improvement, and {ts scope can be extended at a later
date.
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