MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
county.... BTEVOLLE

Gy......... odrger

District No.....

Pt R DistitNov.. 0.8 BB

A2

) . [, LT p avevmretvaeesseesesseseasassscsessbenseteokokhiiiistenhiatrbLtnsLaryane pesenn St et Ward)
2. FULL NAME............ G dm‘&d’{mSohmidt
(a) Nesidence. No.. Y e et sba et - T Werd, ...
{Usual place of abode) (If nonresident give city or town and State)
Length of residence fa city or town where dealh occrrred =, mos. ds. How Yoo in U.S,, if of forciga birth? h mos. ds.
PERSO‘NAI. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATM
3. sEX 4. COLOR OR RACE | 5. SicLe. MaRmIED. WIDORSD % |l 16. DATE OF DEATH (MONTH. DAY AND YEAR) @y 27 192
'ake hite “idowed. 7 ’
@_E I?BY CERTIFY, Tiat I etiended deceesed from ...................
Sa. 1r MARRIED, WinowED, 0R Divokcen I LY - BT < = . A L1043

HUSBAND of
(or) WIFE orF

pan 7 1848

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MonTHS Dars i LESS then 1
75 7 235~ day,
20 JLL—

8. OCCUPATION OF DECEASED
{s) Trade, profession, or
particelar kind of woek

@) Genersl patore of imlutry.
buziness, ¢r establishment in

(c) Name of employer

l!:ll l last saw b, 1?"'"‘
denth occurred, on the dole stated above, ot............... Wl

TI@CAUSE OF DEATH?® wAS AS FOLLOWS:

ahve on........

18, WHERE WAS DISEASE CONTRACTED

§. BIRTHPLACE {CITY OR TOWN)

EN

IF NOT AT PLACE OF DEATHY

N. B.—Every itom of information should be ecarefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

STATE OR COUNTRY. German
(S il € -Y "IND AN OPERATION PRECEDE DEATHY.. (}70 DATE OF. oo viirrcncceene s nemrnreresens
. NAME OF FATHER .
10 Do _1Tot Knou WAS THERE AN AUTOPSYL. '-;/450
|‘2 11. BIRTHPLACE OF FATHER (arr OR TOWH)....ocoenccassnrstssisansrens s sanee WHAT TEST CONFIRMED DIAGNOS{ST...om. toniranrsrsrssnrptsmputimvsderbanceroms sesssanessns
: mansr -
z (STATE OR COUNTRY) er o (Sised) oo S S B i, JM.D
4 . m{é{
€| 12 mamEn NAME OF MOTHER o Mot Know, JI9 (Address) ./0491; s
HER WY oot e e n et e *Btate the Dmmn Cavsing Drara, or in deaths from Viorzwr Cavars, statc
13. BIRTHPLACE OF MOT (erry Egr;zan (1) Meirs arp Natoen or Irsusy, sod {2) whether Accmmrrar, Smcmarn, or
(STATE oA COUNTRY) - X , Haxsemat.  (Ses reverso side for sdditional space.)
1 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
;ut rn Cem, Corder :o| Aus, 29 23
15.

-1 Jg 23 (_@fuu 9{/0




Revised United States Standard
Certificate of Death

|Approved by U. 8. Censua and American Public Health
Association.]

Statement of Occupation.—Precise statement of
oaoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of ago. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
tive engincer, Civil engineer, Stationary fireman, eto.
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 whon needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (@) Foreman, (b) Automcbile fac-
tory. The material worked on may form part of the
soecond statement. Never return *Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,”” ete., without more
precige specification, as Day laberer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recelve a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Atf school or At
home. Caro should be taken to report specifically
the occupations of perzons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
If the oceupation has been changed or given up on
account of the pIBEASBE cAUBING DEATH, stato oocu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None,

Statement of cause of death.—Name, first,
the DIBEASE cAysiNg PEATH (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
LElpidemic eerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia''}; Lobar pneumonia; Broncho-
preumonia {'Pneumonia,” unqualified, is iIndefinite);
Tuberculosis of lungs, meninges, perilonoum, ete.,
Carcinoma, Sarcoma, eto., of ............cocoeeeiienain, (name
origin; “Cancar’ is less definite; avoid use of ““Tumor”
for malignant neoplasms); Measles; Whooping cough,
Chronic calvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disease eausing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ag ‘‘Asthenia,” ‘‘Anomia” (merely symptom-
atic), “Atrophy,’” ‘‘Collapse,” ‘'Coma,” *“'Convul-
sions,” *‘Debility” (“Congenital,” *“Senile,’" ete.),
“Dropsy,” ‘“Exhaustion,” ‘“‘Heart failure,” “Hem-
orrhage,” ‘“Inanition,” ‘‘Marasmus,” “0Old age,”
“Shook,” ‘Uremia,” ‘‘Weakness,” ete.,, when a
definite disoase can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PURRPERAL sepitcemia,”
“PUERPERAL perilonilis,” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suiecide.
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 doath approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Individual ofices may add to above lst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in Now York Clty states: "Certificates
will be returned for additional information which give any of
the following diseases, without explanation, aa tho solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaatritis, orysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitly, pyemin, septicemin, tetanus.”
But general adoption of the minimum list suggested will work
vagt improvement, and its scope can be extended at a later
date,

ADDITIONAL S8PACE VOR FURTHOR 8TATEMENTS
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