MISSOURI STATE BOARD OF HEALTH D7 T e gy

BUREAU OF VITAL STATISTICS . S wrmu )
o .8 CERTIFICATE OF PEATH &“”ﬂ' },?
§a 1. PLACE OF DEATH : w 2o (Y
38 (PRI £ Y ¢ €Y o) 2 N . Bedistration District No.. Levin . Fle No.
. _§.§ Towashiy.. BW Prizsary Begisieation District Now.......... o (2 Begistered No.
' m§' ay. Kansas. City..... Mo...St.. . Mary 's. Hospital. TR Ward)
| Ei 2. FULL Namz SIMON..P... ZIRGLER....crn :
#o (#) Besidence. No........38L 500, MO, Sin O N
Eg‘. (Usual place of abode} - (If nonresident give city or towa and State)
A E Lendth of residence in city or town where death occurred 8., mes, 4 ds,. How long in U.S., i of foreign hirth? . mos. s,
" A . PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
"‘O - -
53'-5 - SEX 4. COLOR OR RACE 5. sﬁ:‘%?ﬂﬂ?‘hﬁ& ) ok 16. DATE OF DEATH (MONTH, DAY AND YEAR) 12/28/22 13
.a‘g‘ ~ Mab;e _ White Married 12.
o B (32 ERTIEY,
@@ . w || 5A I Marrien, Winowen, or DivomcEn . £¢ yf
E E - lgufa“#“_-%w .................. !’. ..................... .1.‘!.... saann Z'.
23— Lola Zeigler s e e s st 35300
3 E"\% 6. DATE OF BIRTH (MONTH, DAY AND YEAR) Ma,r/ l, 1875
24 \‘J 7. AGE Yeans MonTas Davs It LESS than 1
C - -
o 47 9 I a7 | arar
< 8 1 M . §
% N s occueaTion oF pECEASED /‘ f / 4 r}‘// AN EN
d % (a} Trade, profession, or : (g
5§ ~ particutar kind of work... Farmer 1. (
E £ & (b) Genersl nature of indusiry,
.y . business, or estahlishment in
5 ': n_‘ which employed (or employer}.......... A
% a . (c) Name of employer :
3 \ - 18, WHERE TrAS DISEgSH
02 Nlli8. BIRTHPLACE (CITY OR TOWN) w.ooorroeorncnrronson R i nor a7 ke Qe pearr B /
£ b -
3 counray "E‘b
ig ’& \ﬁ” -(ST”E - ) Towa Dip AN GAERATION FRECEDE DEATHT...#.. Arzar er 5" Z -
?\M g e oF FATHER. Martin Zeigler wxm N .
| g8 ™ E
.§§ gt 11 BIRTHPLACE OF FATHER (CITY OF TOMM)....co o m conrL AT o Y Lot M
g‘i & s (STATE 0R COUNTRT) Ohio of St L SR
q; 412, MAIDEN NAME OF MoTHER T,7dig Nafzinger 34 219 g AAddress
By - g : $Siata the Diszusm Cavmixg Dramn, or in deaths from Yiorznr Civars,
aE 13. BIRTHPLACE OF MOTHER (arr on m“)OhiO 0 D N e o ey 2 et o o 2
:-o‘ é (SYATE on counRy) - Homcmar,  {See reverss side for additional space.)
En " romar...yernon Zeigler . 13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
5] . .
o wis , Bdlton, Mo, . Herrisonville, Mo, 12/29/23
. G2
NE 15 /4/ 2 79 % / m W 20. UNDERT, ADDRESS L/
Bo | T SN 4 N hls ML LR rfos, ‘o B m % %C%ﬂé 7 ,Qé k&
ok il § ‘d/ — a4 ,é _




Revised United States Standard
Certificate of Death

{(Approved by U. 8, Census and American Iublic Helath
Assoclation.)

Statement of Occupation.—Pracise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suificient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil 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) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomebile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” ‘‘Fore-
man,” “Manager,” ‘“Deanler,” ote., without more
precise specifieation, as Day laberer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reeeive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or A
home. Care should be taken to report specifically
the ocoupations of porsons engaged in domestic
-service for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the pisEAsSE cAaUsING DEATH, state oceu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupation
whatever, write None. -
Statement of Cause of Death.—Name, first,
the pisrAsE cAausiNG DEATE (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Exatiples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’’); Typheid fever (never report
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“Typhoid pneumonia’'}; Lobar prneumonia; Broncho-
preumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ebe., of.......... (name ori-
gin; “Cancer’” is less definite; avoid use of “Tuinor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (seecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal cortditions,
such as ‘“Asthenia,” “Anemia’’ {merely symptom-
atic), “Atrophy,’” *Cellapse,” *“Coma,” “Convul-
sions,” *Debility” (‘‘Congenital,” *Senile”’ ete.),
*Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” ‘“Inanition,” ‘‘Marasmus,’”” “Old age,”
“Shock,”” “Uremia,” ‘‘Weakness,” etc., when a
definite discase can be ascertainod as the causo.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PyERrERAL septicemia,’
“PUBRPERAL perilonilis,”” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF Aas
probably suech, if impossible to determine definitely.
Exzamples: Accidental drowning; struck by rail-
way itrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (0. g., sepsis, tefanus), may be stated
under the head of ‘‘Contributory.” ({Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Ameriean
Mediecal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.

‘Fhus the form in use in New York City states: ' Certificates-

will be returned for additional information which glve any of
the following diseases, without explanation, as the sgle causo
of death: Abortion, cellulitis, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantys,”
But general adoption of the minimum list sugeested will work
vast improvement, and its seope can bo extended at a later
date,

ADDITIONAL 8PACE FOR FURTHER STATEMENTS
DY PHYBICIAN.
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