R T A e . e

MISSOURI STATE BOARD OF HEALTH

4
EXACTLY. PHYSICIANS should state

BUREAU OF VITAL STATISTICS L9 Wi 5
" CERTIFICATE OF DEATH ~dJ

1. PLACE OF DEATH S

Gaty.... BL.CHANADN Beg: Disttict No................. 8 ......................... File No.. 8&,

Townaki i Primery Registration District No.. '_“__nﬂ‘k Begistered Neo. ...} };‘ 1

a......Sha..Joseph, mo.. 8R4 Sonth A8, T S e Werd)”
2. FULL NAME......... Christ Wa....S.I.llﬁbnﬂl‘..ﬁ ..........................................................

(@ Resdencn. No..8.24 _Soith. 15th, Sla vt Werd, iemeismmntesennspe

(Usual place of abode)} (If nonresident give city or town and State)

lcn!ﬂ:nlrﬁidenmincibabvm\v!uuduﬂ:mu! 55 . mos, ds, How Jung in U.S., if of foreign birth? yes. mog, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

v

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WiDoweD oR
DIVORCED {eorits the word)
_Female white widowed.,

SA. IF ManriEp, Wibowep, or Divorcen
HUSBAND or

pplied. AGE should be stated
properly classified. Exact statoment of OCCUPATION is very important,

¥ &u

@V WiFEor  pdolph Stuebner N
6. DATE OF BIRTH (MoWTH, DAY AMD vz.mFeb ruarvy 24 J 5 45
7. AGE YEars MonTis Davs | X LESS (hag 1

[ EX —
78 10 25 O i

8, OCCUPATION OF DECEASED

(2) Trade, profession, or

prticelas Aind of woh...... Housekeeping

{(b) General nstere of induyiry,

I N g, y OF dahl 2k 2 i‘

which employed (or )At home’ ......

{c) Name of employer

that I last saw b...7272. alive on......
dmthmmd,mlhdauahbdnbnn.-l

8o that it may be

mation should be carefull

R. B.~~Every item of infor
CAUSE OF DEATH in plain terms,

S. BIRTHPLACE {crTy or Town) Wur' t’em‘berg S
(STATE o counTRY) Germany,

10. NAME OF FATHER 8eorge Volk,

1. BIRTHPLACE OF FATHER (arrr on vom). UNEIIQ ¥,
{STAYE or COUNTRY)
Garma hy,

nknown,

1Z MAIDEN NAME OF MOTHER

PARENTS

16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬂf;.w._.,/ /7
. 24 s

F EREBY CERTIEY, Th d from ‘F
.4 L, 8.2 4 Sise s er V4 AP

THE CAUSE OF DEATH®* wAs As FoLLOWS;

Dhene
]

............................................................ {duration)

CONTRIBUTORY..............
{SECONDARY) ~

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY,

g/.nm AN OPERATION PRECEDE DEATHT............
WAS THERE AN AUTOPSYeuvserenennrnsn /_/7
WHAT TEST CONFIRMED gris? . / .
(Sigred)........ 4L Jéy ..... e Mo D

/)‘/ HMA“"“’MZX/_,_‘

13. BIRTHPLACE OF MOTHER (crrv on o). [INKNIOBM , ..
(SraTE oR couarTa) Garmany

" InroRuanT C‘/A"-‘*M/ c?/

wans) 654 South 15th.Street,
‘3‘1_\;\5&1]92% ‘ .............................

REGISTRAR

7 *State the Dineasy Cavming Drars, or in deaths from VicLexy Cavses, stste
(1) Mraxs sxp Narves or Iwoey, and (2) whether AccmmNran, Svicmoar, or
Hoscroar. (See reverss gids for additional spncs.)

13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Ashland cemetery Jan.2l- 124,
20. UNDERTAKER ADDRESS

P eacto, LIl Zimg £, - JL® S.10th,.St.

Ly oy et




Revised United States Standard
Certificate of Death

(Approved by U. 8, Coensus and American Public Helath
Assoclation.)

Statement of Occupation.—Precise statement of
ogoupation is very important, so that the relative
hoalthfulness of vdrious pursuits can bo known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
torm on the first ling will be sufficient, e. g., Farmer or
Planter, Physician, Compasitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ate.
But in many cases, especially in industrial employ-
ments, it is necessary to know ta) 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, () Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laberer, Farm laborer,
Laborer—Coal mine, ete. Women a home, who are
engaged in the duties of the housahold only (not paid
Housekeepers who receive a definite salary), may be
entered s Houscwife, Houscwork or At home, and
children, not gainfully employed, as Al school or Al
home. Care should be taken to report specifieally
the occupations of persons ongaged in domestic
service for wages, as Servant, Cook, Hougemaid, oto.
If the occupation has been changed or given up on
nccount of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the piszAsE cAusiNG DEATH (the primary affcction
with respect to time and causation), using always the
same aceepted term for the same discase. Examples:
Cerebrospinal fever (the only definito synonym is
“Epidemie cerebrospinal moningitis™); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

spyphoid pneumonia”); Lobar pneumonia; Broncho-
preumania (**Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ote.,
Carcinoma, Sarcoma, etc., of.......... {name ori-
gin; “Cancer”’ is less dofinite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritie, ete. The contributory (secondary or in-
toreurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopnoumenia (secondary}, 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anemia’ {merely symptom-
atic), “‘Atrophy,”’ “Coliapse,” ‘‘Coma,"” *Convul-
sions,” “‘Debility” (“*Congenital,” “Senile,”’ ete.),
“Propsy,” ‘‘Exhaustion,” “Heart failure,” ''Hem-
orrhage,” “‘Inanition,” “Aarasmus,’”? Old age,”
“Ghock,” “Uremia,” “Wealknoss,” ote., when »
definite disease can bo ascortained as the causo.
Always qualify all diseases resulting from chiid-
birth or miscarriage, as “‘PULRPERAL seplicemia,”
“pyerpERAL peritonilis,” eote. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS State MEANS OF INJURY and qualify
84§ ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &3
probably such, if impossible to determino definitely.
Examples: Accidenial drowning; struck by rati-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturo of the injury, as fracture of gkuil, and
consequences {&. g., sepsis, lelanus), may be stated
under the head of *Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomoneclature of the American
Medieal Assosiation.)

Nore.—Individual ofices may add to above list of undesir-
ablo terms and refuse {0 accept certificates containing them.
Phus the form in use in Now York City states: * Certifleates
will be resurnod for additional information which give any of
tho following discases, without explanation, ag the solo cause
of death: Abortion, cellulltis, childbirth, convulslons, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlehitis, pyemia, septicemia, totantus,"
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at o later
date,
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