MISSOURI STATE BOARD OF HEALTH

Buneyor yTsLsTaTies 2 gy

1, PLACE OF DEATH _ o s . o '
| ey, Bughanan Rogistration District No. % 08 Nowevrr s .
...................................... faneessaraessnsreanes Primary Bcéﬂh’alnn District No......iQOi R "'_ tered No. ... . b ?
88PN, (o Noyes., Ho. spital, : S S Ward)

2. FULL NAME

" (8) Besid 10..1..@ Powe;;..............._.: ................. Sta oo Werd, .
(Usuat place of abode) : . (If nonresident gnr: clty aof town and. Smte}
Length of residence in city or lown where death occurred 42 TS mes. ,il. How lom! in [] S. i of Iare:in birth? e, mos. ds.
AN i -
PERSONAL AND STATISTICAL PARTICULARS -‘9} ' MEDICAL CERTIFICATE OF PEATH ~

19, 57"

'_ ﬂ:al I la.sI saw h h( nhve on.........

- = - =
16. DATE OF DEATH (MONTH, DAY AKD ran@ v Sed
1. '

m/J/

death , on the tlniu uiaf.ed above, al...

3. SEX 4, COLOR OR RACE |. 5. SINGLE, MARRIED, .-WIDOWED OR ~
b DIvoRCED (writr the word)
Female white Single,
5a. IF MagsieD, WiDoweD, of DIVORCED ) .
HUSBAND oF
(o) WIFE oF
6. DATE OF BIRTH (wonTe, oar anp vrd) Dece14th. 1847 .
7. AGE " Yeans MonTHs *. . Davs If LESS then 1
. day, _.....hre
74 5 17 | oreomine
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
parlicular ;nnzl of wnr.k At’ Home ! ]
{b) General nature of indusiry, '
*  business, or establishment in . .
whic‘h eaiployed -(or emPloYer). ... ccvvirrrrimrrrensimsene s e e anssan s e e
(c} Kame of employer - . i

2y
A
U

i
ho e

THe CAUSE OF DEATH* was A; FOLLOWS;

9. BIRTHPLACE (air on town) MBI WL s oo

WHITE PLAINLY, rVITH UNFADUING

CONTRIBUTORY...
(SECORDARY)
T (duration).....ccce. . Y¥8e wenrerannene 7 R ds,
E CONTRACTED .
AT PLACEROF DEATH?. .covvvancnsimnaans

N. B.—Every itam of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exzact statement of QCCUPATION is very important,

(STATE OR co ) Germany , PRECEDE DEATHT.. % Dare oF.. 571 }¢/Z L
10. NAME OF FATHER . J. G. SChnejj der WAS THERE AN AUTOPSYL.........
'u_) *1f. BIRTHPLACE .OF FATHER (cITY oR ,,,“,Unknown, WHAT TEST CONFIRMED DIJGNOSISY. ..o g . orenerommeiireinrmsnnamenen s ssmnssestneerarsssnssassranann
z (STATE 0/ COUNTRY} Germany, Sitneds..... O T T g R A Als
E 12. MAIDEN NAME OF MOTHER Unknown, 21922 {gdress
13. BIRTHPLACE OF MOTHER (arrr or toumy. UINKIQWNL,. © “*Sste the Dismam Cavaino Daurm, “(zi'; dmian from Vi Ca
(STATE OR COUNTRY) Germ any 2 Hoacman,  {See reverse side for additional space.)
14,
INFORMANT .. j .ef-aé.—m:.d,e,,z - 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
B . :
wims) 10725 Krug_Park Place. Ashland Cemetery une 3- ®22.
1s. 9 1922 ggmy < m % 20. UNDERTAKER ADDRESS
M. 'l. R T s i %J ) /j_’ e | 316 S. 10th.S




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American PubHe Health
Association.)}

.

Statement of Occupation.—Precise statement of
occupation 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. - For many occupations & sipgle word or

; term on the first line will be sufficient, e. g., Farmer or
. Planter, Physician, Compositor, Archdect. Locomo-
tive Engineer, Civil Enjineocr, Stationary Pireman, eto.
But in many oases, especially in industrial employ—
ments, it 1s necessary te know (a) the kind of work
- and also (b) the nature of the business or lndust}y,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement, Never return “‘Laborer,” *Fore-
map,” “"Mapager,” *“Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, eto. 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 Housewifs, Housswork or At home, and
children, not gainfully employed, as Al school or Ai

kome. Care should be taken to report speeifically

the ocoupations of persops engaged In domestio

".- service for wages, as Servant, Cook, Housemaid, eto.
If the occoupation has been changed or given up on.

account of the pIBEABE cavsING DEATH, state occu-

pation at beginning of {llness. If retired from busi- -

ness, that faet may be indicated thua: Farmer (re-

tired, 6 yrs.) For persons who have n%ecupatlon.

whatever, write Nona, e |
Statement of Cause of' Death.—Name, first,
the. DISEABE CAUSING DEATH (the primafy affection
with respeot to time and causation), using always the
same agcepted term for the same disease. Examplea.

Carebrospinal fever (the only definite aynonym is’

“Epidemio cerebrospinal meningitis’*); Diphtheria ;
(avoid use ot “Croup”); Typhoid fover (never report

'
]

. - s
- - -

.orrhage,’” “Inanition,

*“Typhoid pnenmonia™}; Lebar pneumenia; Broncho-
preumonia (“Pneumonia,’” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, paruonaum, ete.,
Careinema, Sarcoma, ete.,of . . . . . ... {name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disense; Chronic interstilial
neéphritia, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing.death),
29 ds.: Bronchopnsumoenie (secondary), 10 ds,

. Never report mere symptoms or terminal conditions,
* such as “‘Apthenia,” “‘Anemia’’ (merely aymptom-
_ atis), ‘‘Atrophy,” “Collapse,” *“Coma,” *“Convul-
.sions,” “Debility’”’ (*Cobpgenital,” *“Senile,” eto.),

“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-~
. “Marasmus,” *“0ld age,”
“Shock,” “Uremia,” *“Weakness,”.sto.,, when a
definite disease can’ be ascertained as the cause,
Always quality all diseases resultipg from ochild-
birth or misearriage, as ““PUBRPERAL saplicemia,”
“PUBRPERAL peritonilis,”” eto.  State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tato MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way {rain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.

- The nature of the injury, as fracture of skull, and

consequences (8. g., #spsis, {slanus), may be stated
under the head of “Contributory.” ‘(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American

Medical Association.)

Nore,—Individoal offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thua the form in use in New York Olty states: “Certificates
will be returned for additional tnformaticn which give any of
the following diseages, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryelpeias, meningltis, mizcarringe,
necrosiv, peritonitis, phlebitis, pyemla, septicemia, tetanus.”
But genera{ adoption of the minimum list suggested will work

" . vast improvement, and its ucope can be extended at n Iater

date.
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