MISSOURI STATE BOARD OF HEALTH . .
BUREAU OF VITAL STATISTICS T J// 1952
CERTIFICATE OF DEATH to. .

1. PLACE OF DEATH

.Buchanan - Begitration Distret Nos.omsmn.nnerroreresesmcsnefie
Tewaety. N@8Hhinchon Primary Registration District No
L 073 ot e e i {Ne
2. FULL name AUZU sta Matilda Pfankuche ceeorssss et sesemases s m s arermasenta s :
(a) Besid N.;R#ﬁ Savannah Road Sty everrrnenerereene Ward.

{Usual place of abode) . . {1I nonresident give city or towa and State)
Lesith of residence in city or town where death occirred 29 ya O mes.  Qds. How'lon in U.5. if of forgida birth? 3D yra. () mes () ds-

PERSONAL AND STATISTICAL r.5.|qn'ncuu\ns 7 3 MEDICAL c:a-rnn-: OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE Manwien, WinoWeD 08 ) g paTE OF DEATH (wavw, oy o vere) JUne 12 th 1 32
1 - -
Female White ¥arried 1.
SA. IF Magkien, WIbOWED, o DIVORCED
HUSBAND o oromioRE® v 0 e :
(o=) WIFE or Louls J.Pfankuche - ||t [ istsw b&r. diroon
I 3 : denth
§. DATE OF BIRTH (MowTH, DAY AND vew) Fob 14th 1865 Tue CAUSE OF DEATH® was as poLLows:
7. AGE Years MowTHs % Davs If LESS than 1 Wﬁz_ b1
d”. ....-.-.-—--—h. PETSTIRT LT ey 20 r T, Ay ) perPTVPRRTEE S8 PTAY ity .’
54 3 | LT | e || 2
Ty
B. OCCUPATION OF DECEASED P Z, :b? Eé' ........................................
{a) Trade, profession, or / 3.4 —
Trade prlesi® . _House wife I % Fo W 2 TS D Tp— won...A.....dn
(b) Genera! pature of industry, . o CONTRIBUTORY
besiness, or establiskment ia i SESURDARY)

which empleyed (o employer)...... 0 verrccrimns

(c) Nam of employer . .
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) IF ROT AT PLACE OF DEATM?.

ould be carefully supplied. AGRE should be etated EXACTLY. PHYSICIARS should state
50 that it may be properly classified. Ezact statement of OCCUPATION is very important.

13_'"""'_7""""""“'_""'———'——_'—4-

Ll Aal -] I"I-HI“'

N. B.—Every item of Information sh
CAUSE OF DEATH in plain terms,

- (STaTE or ) Go many /’:\ Din AN GPERATION PRECEDE DEATHIM..- DaTE or.
10. NAME OF FATHER ‘Hen:'.y Fuellg!'af w‘-’ HERE A A . .M
11. BIRTHPFLACE OF FATHER {crrY or TOWK) WHAT TEST CONFIRMED mmts:...M
g (STATE o8 COUNTRY) Germany (SUREAD.rvrerrenees e 5 v“‘-(>}"'=“""f....u.n
E 12. MAIDEN NAME OF MOTHER Not Known 13,138 2 (Adéress) /9%%)77% PR
13. BIRTHPLACE OF MOTHER (CITY OR TOWR)....coruumrerisinsmsmsmsianssseenssnsareas *Stats the Dmmums Civmime Dzirm, or in desths Am:m.m Civnzs, state
(SratE on counTRY) Germany B o e o ahdeal spo0a) mrL BT o
" ram—— LOUiSJ SPrankuche oo 19. PLACE OF BURIAL, DATE OF BURIAL
e 8 Barhnddh Road Sbap-d (G lid Coriiting | /¥ wax
15 - j Z: ;2 Ea 20. URDERTAKER 7 (A aooress
Fn_m./_//.. N | N o / M ...................... '
¥ VE( | Te— MEIERHOFFER 7 , o D747 J2H 7 7 _&}“

| A ' d |



Revised United States ‘S'tanda'i"c.l:
Certificate of Death &

. - + -.l
(Approved by U. 5. Census and American Public Health
L Association.) L

o
- -’

s

Statement of pccupaﬁoh.~Preuise statément of

ocoupation is very important, so that the relative
bealthfulness of various pursuits can be known. The
question applies to esch and every person, irrespec-
tive of age. For many ocoupations a single word or
. term on the first line will be sufficient, ¢. g., Farmer or
" Planter, Physician, Composilor, Archilect, Locomo-

tive Engineer, Civil Enginecr, Stationary Fireman, ota..

But in many eases, especially in industriat employ-

ments, it fa necessary to know (a) the kind of work. >
and also (b) the nature of the business or {ndustry, . -
-, and therefore an sdditional line is provided for the

latter statement; it should be used only when peeded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a). Foreman, (b) Automobils fae= 1

tory. The material worked on may form part of the
" second statement.
map,” “Maunager,” “Desler,” ete., without more

Never return “Laborer,” “Fore- _

precise specification, as Day laborer, Farm laborer, -
Laborer— C'oal mine, oto. Women at home, who are

engaged in the dutics of the household only {not paid
Housekeepers who receive a'definite salary), may beo

entered as Houszewifs, Housework or At home, and .
ohfldren, not gainfully employed, as Af school or Ai

-Rhome.
the oocoupations of persons engaged fn  domestio

Care should be taken to report specifically .

" service for wages, as Servant, Cook, Housemaid, eto. :

It the ocoupation has been changed or given up on

account of the pIsBABR caUsING DEATH, state oocu- °

pation at beginning of {llness.

ness, that fact may be indicated thus: *Farmer (re- :
“tired, 6 yrs.) For persons who have no oocupation

> -

whatever, write None, .° .

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

the p1sBABE cavsiNg pmaTE (the primary affection
with respeet to time and causation), using always the
-same aocepted term for the same disenss. Examples:
Cerebroapinal fever (the only definite synonym is

“Epidemio cerebrospinal meningitis'"}; Diphtheria -

{avoid use ofr“Croup'.'); Typhotd fever (never report

It retired from busi- .

*Typhoid pneﬁmoula"); Lobar pneumonia; Broncho-

¥

preumonis (“Pneumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, periloneum, eta.,
Carcinoma, Surcoma, eto.,of . , .. ... (name ori-

"gin; 'Cancer” is less definite; avoid use of “Tumor’’

for nga.h'gna._nt. neoplasma); Measlss; Whooping cough;
Chronic valvular heart dissase; Chronte interstitinl
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopnesumonia (secondary), -10 ds.
Never report mere symptoms or terminal eonditions,
such a8 ‘‘Asthenis,” “Anemia’ (merely symptom-
atio), "Atrophy,” “Cellapse,” “Coma,” “Convul-
siops,” **Debility” (“Congenital,” “Senile,” ote.),
“Dropsy,” “Expaustion." “Hesart failure,” *Hom-

" orrhage,” “Inavition,” *“Marasmus,” “0ld age,”

" “Shock;” “Uremia,” “Weakness,” eto., when a

definite disease can- be sscertained as the oause.
Always, qualify all * diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL ssplicemia,”
“PUERPERAL perilonitis,” ato. Btate canse for
whioh surgical oOperation was undertaken. For

-VIOLENT DEATHS state MEANS oF INJURY and quality

A8, ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way {rain—accidént; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepais, tetonue), may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of canse of death spproved by
Committee on Nomenolature of the "Amerioan
Medical Association.)

Nors.—Individual offices may add to above st of undesie-
able terms and refuse {0 accopt certificates conttining them.
Thue the form in use in New York Olty atates: “Certificates
will be returned for additlonal information.which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, coavulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltia, miscarriage,
necrosds, peritonitls, phiebitia, pyemla, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extendsd at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYSIQIAN, - -
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Statement of Occupation.—Precise statement of
oecupation is very important, so that the relative
bealthtulness of various pursnits ean be known. The

”question_applies to each and every person, irrespec-

For many oecupations a single word or
" term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Cempositor, Architeet, Locome-

+ tive Engineer, Civil Engincer, Stationary Fireman, ote.
But in many cases, espeecially 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.
A3 examples: (a) Spinner, (b) Cotton mill; (2) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fec-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ote., without more
precise specifieation, as Day loborer, Farm laborer,
Laborer—Coal mine, ete. 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 Housewife, Housework or At home, and
children, not gainfully employed a8 At school or At
home. Care should he talgen_‘to report specifically
the occupations of persons engaged in domestie

" gerviee for wages, as Servant, Cook, Housemaid, eto.
If the oeoupation has been changed or given up on
account of the DISEASE cAUSING DEATH, siate occu-
pation at begionning of illneéss. If retired from busi-
ness, that faet may be indicated thus: . Farmer (re-
tired, 6 yrs.) For persons who ha.ve n¢ gceupation
whatever, write None. :

Statement of Cause of Death. —Name. first,
the plsEASE cauUsIiNG DEATH (the primary affection
with respect to time and'causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic ocerebrospital meningitis’'); Diphtheria
(avoid use of “‘Croup™); Typhoid fever (never report

bor

_\’Fgéz

"Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcmoma, Sarcoma, eto., of.......... (name dri-
gin; “Cancer’ is less definite; aveid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;

Chronic valvular heart dweaae, Chronic interstitial
nephritis, ete. The contrlbutory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dlsea.se causing death),
29 ds; Bronchopneumonia (secondary), 10 ds. .
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atie), “‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *‘Debility” (*'Congenital,” “Senile,"” ete.),
“Dropsy,” ‘“‘Exhsustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Imanition,” ‘“Marasmus,” “0ld age,”
“Shoek,” ‘“Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the canse,
Always qua.hry all diseases resulting from child-
birth or miscarriage, as “PuUBrrERAL septwemw,”
“PUERPERAL peritonilis,” ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS &tate MEANS OF INJURY and quality
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a4
probebly such, if 1mp0591ble t0 determine definitely.

Examples:  Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of hkead—
homicide, Poisoned by carbolic aczd—probably suicide.

The nature of the injury, as fracture of skull, and
CONsequences (e g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by

‘Committee on Nomenclature of the American

Medical Assoeiation.)

Nore~—Individual offices may add to above list of undesie-
able terms and refuse to accept cortificates contaimng them,
Thus the form in use in New York City statos: ** Cortiflcate,
will be returned for additional information which give any of
the following diseases, without explanation, as tho solo cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrono, gastritis, erysipelas, meningitis, miscarriage.
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.’
But general adoption of the minimum iist suggested will work
vast improvement, and its scope can be extendod at a Intor
dato.

ADDITIONAL 8PACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




