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AGE should be stated EXACTLY. DPHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact stztement of OCCUPATION is very important.

K. B.—Every item of information should be carefully supplied.

MISSOURI STATE BOARD OF HEALTH
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CERTIFICATE OF DEATH

1. PLACE OF DEATH
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Count Registration Distric N Fils No.......ooconsrened S S L
oy DaoTanan . i, S pobov S
Tawnship. .. Primary Begistration Dixtrict No..... Bedistered Now ..ol e,
Gity.... S t, Josep ....... 280 . Charlaed ;.. .. Sl e Ward)

2. FULL NAME. ... Ursula Engel SO
(a) Residence. No... 720 chanles, St eeereenss Ward,

{Usual place of abod:) A (If nonresident give city or town and State)

Lenjth of residence in city or town where death occurred 25 T3, mos. ds.  How long in U.S,, if of foreign birth? s, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEA;I'H

i

3, SEX 4. COLOR OR RACE | 5. SINGLE, MagriED, WiDoWED OR
DivorcED (torite the word)
Female Thite Widowed.
5A. IF MARRIED, WinoweD, or DivORCED
HUSBAND o
(0r) WIFE or Jacob Engsl,

16. DATE OF DEATH (wowts, oAY AND YEAR) ahergoe, s ¢ 19 ’}3

17,
{ HEREBY CERTIFY, That Il attended deceased from ’/Z"}
OIS | SR ", d"*f " 19.2«..:"7
lhl l lasl saw ll ............ alive op.. 192«-} and that
— | [death d, on the dafe stated lhve. at... "5’ 3 Dﬁ .

6. DATE OF BIRTH (MONTH, DAY AND YEAR) March 28th.18 38

7. AGE YEARS MonTs Dars . 1 LESS thyn 1
day, ........hrs.
a 5 4 6 SR | A el A ANy A
8, OCCUPATION OF DECEASED
(=) Trade, profession, or
particular. kind of work ........... AtHoma. A A

(b) Genetal patuare of indusiry,
business, or estahlishment in
which employed (or employer}.........oooiimiiniieice e eeeser e n

{c) Name of employer

CONTRIBUTORY
{SECONDARY}

o (dutation) .. H— T mes.............ds.

9. BIRTHPLACE (crry ok rown) ... . JNKIOWI ., o
{STATE OR COUNTRY) Ger'manv y

0. NAME OF FATHIR  a5pge Lentz,
11. BIRTHPLACE OF FATHER (crrv o romy)... UNIKNOWN,
(STATE OR COUNTRY) G 2roany .

12, MAIDEN NAME OQF MomERBarbara Swei tzer .

13. BIRTHPLACE OF MOTHER (erry ar vowm).. \JIKNIQWIY ... ..
{STATE OR COUNTRY)

PARENTS

18. WHERE WAS DISEASE CONTRACTED 5

IF NOT AT PLACE OF DEATHY.. S ALY T TY e maNs. - s vautiimdt, - SN N
.
Dip AN OPERATION PRECEDE pzﬂm.......m.\rs oro
a0 !

WAS THERE AN AUTOPSTY................27.0 0. N b e e e

WHAT TEST CONFIRMED DIAGNOSIST.ZA,. .F T/
(Sidoed}...

(bef o i pyosses S 4~

to the Dmuu Cavming Drats, or in deaths from VioLexT Cavexs, state
(1) Mmuxs avp Natumm or Insmey, and (2) whether Accoxwmar, Suvicmar, or

Hosmicroal.  (Bee reverss gide {or additional space.}

L B A

INFORMANT .. %“’ {WM
(Adiress) 720 Charlss Street,

'19. PLACE OF BURIAL, CREMATION, OR REMOVAL
Mount Mora Cemetery
29, .UNDERTAKER

%M-n - St at o oty

DATE OF BURIAL
Aug. 7=
ADDRESS

31l S.10th,St,

23,
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocecupation 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ato.
But in many cases, espeeially in industrial employ-
ments, it is necessary to know {a) the kind ot work
and alse (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: () Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
pecond statement. Never return ‘‘Laborer,’” “Fore-
man,” “Manager,” ‘‘Dealer,” eto., 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 aas Housetwife, Housework or At home, and
children, not gaintully employed, as At school or Af
kome. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servani, Cook, Houzemaid, oto.
It the oceupation has been changed or given up on
aocount of the DISEASE CAUSING DEATH, state ccou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For parsons who have no oscupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CcAUBING DEATH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples;
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheric
(avoid use of **Croup’); Typhoid fever (nover report

“Typhoid pneumonia'*); Lobar pneumenia; Broncho~
prneumonia (*'Pneumonia,” unqualified, is indefivite);
Tuberculosisa of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of.......... {(name ori-
gin; “Canecer” is less definite; avoid use of ‘“Tumor’!
for malignant neoplasma); Measles, Whooping cough;
Chroniec valvular hearl diseaszs; Chronic inlersiitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measlea (disoase causing death),
2% ds.; Bronchopneumonia (ssocondary), 10 ds.
Never report mere symptoms or terminal aonditions,
such as ‘‘Asthonia,” “Anemia” (merely symptoms
atio), “Atrophy,” “Collapse,” *Coma,” *Convul-
sions,” “Decbility” (“Congenital,’ *‘Senile,” ets.},
“Dropsy,” *“LExhasustion,” “Heart failure,” *Hem-
orrhage,” *‘Inanition,” ‘‘Marasmus,” *‘Old age,’”
“Shock,” “Uremis,” "“Weakness,” eto., when a
definite disease oan be ascertained as the cause,
Always qualify all disesses resulting from child-
birth or misearriage, 88 “PUERPERAL seplicamia,’’
“PUERPERAL perilonitis,” eto, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tato MEANS OoF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or Aag
probably such, if imposeible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequonces (e. g., sepsis, lelanus), may beo stated
under the head of *Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Madioal Assoeciation.)

_ Norn.~~Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates containing thom.
This the fortn In use in New York Olty states: * Certificate,
will be returned for additfonal information which give any of
the following diseascs, without cxplanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, homor
rhago, gangrone, gastritis, eryeipslas, meningitis, miscarriage,
nocrosls, peritonitis, phlebitis, pyomia, septicemia, tetanus.”
But genersl adoption of the minimum lat suggested will work
voat improvement, and Its scope can be oxtended at o later
date.
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