MISSOURI STATE BOARD OF HEALTH L—.-*-:-’"’"':

§UREAU<OF MITAL‘-SFATIST_!QS
> CERTIEICATE OF REATH

.1, PLACE OF DEATH ! )
. Mszanklin _ Bt D L7 g, A2 O

-2 pue pane.....Anng. Mary Hellmann, et st e S

An) Begidencts  Nowo...creoinmmerenerisgermrniressrsssrissmnss ssmsssantsssmssans Sty e Ward, e e e e e e n et b e b beann
-{Upual place of abode) h t - A1 nonresident give city or town and- State}
£ gi

‘Vnﬂ-hplrutlemhntruhng}lunhﬂa‘mml 5_8 . aﬂmg. 4:&:. Hlm_lnndeS ilo“wudnbzﬂ:? TS mnl. ds

Psnsomu. ANDr-STAT:lSTIGAL eg\nrlcULABs ] J _P‘IEDICAL CERTIFICA',I’E.OF DE_,ATH

= _
3.45EX 4. COLPROR-RACE | S'm%%aﬁ;mw&)'m 1l 16 p.cm-: or DEATH pmemi DAY mn vm) ,éW é 2 5&
Female white M“arried 17. = -

: - - LHERERY . '_nmu ’(_m,w
Y e \éa ................. s Bl e

MaTtin Hellmann, e ~m5n.mi,n_.,.m..... AN A i 2 153N end
) - M}-"-_’m -t

6,,DATE OF.BIRTH (uowts, oAt payyear)  WCGe &y 100%™
7CAGE Years | T Mowrms T T Davs” T | ILLLESSthanl”

3 8 8 4 [ P— %

8. OCCUPATION OF DECEASED
{8} Trade, profession,
ﬁzg‘;mie’m ctwat..... Bousework, ol

= (b} Geverzl cotgre of u_:_glnstry. *
hq;lqu.u, or u!ﬂlq!ul:manl in : H
- which employed (or R P OO Ro | S

« (¢} Name of employer
18, WHERE.WAS DISEASE CONTRACTED

5. BIRTHPLACE (crry or zowm) ﬁ..F.'.rarI%},.in._..C.duhty.....'_._....... 12 HOT AT PLACE 0,3_ ,,wm ,,,,,,,,,,,,,,,,,,,, ’% M
il

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state -

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

g "
,(STATE OR COUNTRY) — W - — o _Dm.m_oraunog__mscspznumtzzt?.. Darz | L
_mLNAME or FAWE? John Straatmann. _ WaS THERE AN au-rnrsn....m
E 1. _BIRTHPLACE OF FATHER (crry oR TOWN)... Haneve I‘, WHAT TEST CONFIRMED DIAGNOSIST..
E (S‘mrz OR COUNTRY) G&rmv . , z
E 12. .MAIDEN NAME or-:-!ommﬂary Overschmidt. |/ ee s .mzaycmm) WW 2
Tranklin *Stato the Duawss” Covra Dry deathy from Viowve Ca
13. BIRTHPIACE OF MOTHER (arrv ok towny... s EEAL - ¢ D, orin 10nzvy CATETS, stale
] | (Surs:mm) _ count‘y 7(1) Mn:ca.g Mmzfd:;um nndmi)) whether Accmowrar, Sticmat) or
[ — Martin Bellmann, . PLACE OF BURIAL, CREMATIGN, OR REMOFAL [ ATR O7 ByRiAL
.waey K. F, D. L Washington, Mo.[lSt, John's C “met ery 5/9/24 &
20. UNDERTAIER,. | ADDRESS
? ................... a o & Co, . 3=
7&“4 A - "é’ J e e raia Washington, Mq .




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.]

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilec!, Locome-
tive engineer, Civil enginear, Stalionary fireman,.eto.
But in many cases, especlally ln industrial employ-
ments, {t Is necessary to know (@) the kind of work
and also (b) the nature of the businesa 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) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automodile fac-
tory. The material worked on may form part of the
socond statement. Never return '‘Laborer,” *‘Fore-
man,”" “Manager,” “Dealer,” eto., without more
precise specification, as Dey laberer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in $he duties of the household only (not paid
Housskeepors. who receive a definite salary), may be
entered ax”'Housswife, Housswork or Al home, and
children, ngt gainfully employed, a8 At school or At
home. C should be taken to report specifically
the occupations of persons engaged in domestic
servica for wages, as Servani, Cook, Housemaid, eto.
If the occupation haa been changed or given up on
secount of the pDIBEASE CcAUSBING DEATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEABE causiNa DEATH (the primary affeotion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Ia
**Epidemio cerebrospinal meningltls”); Diphtheria
{avold use of “Cronp’’); Typhoid fever (never report

“Pyrhoid pneumonia’); Lebar preumonia; Broncho-
pneumania (“Pneumonia,” unquaslified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of........ ... {(name ori-
gin; “Cancer” is less definite; avoid use of ‘‘Tumor”
for malignant noeplasmsa); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Exampla: Measles (dizense onusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,”” “Anemis” (merely symptom-
atic), "‘Atrophy,” “Collapse,” “Coma,” "Convul-
gions,” “Debility” (**Congenital,” “Benile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” ““Old age,”
“Shock,” *“Uremia,” ‘Weakness,” ete., when a
definite disease can be ascertained as the ocause.
Always qualify all disesses resulting from child-
birth or miscarriage, ns ‘‘PucnrBrAL seplicemia,”
“PynrPERAL perilonilis,’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualily
889 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. £., sepsis, telanus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerlean
Madical Assoeciation.)

Note.—Individual offices may add o above list of undeair-
able torms and refuse to accept certificates containing them.
Thus the form In use In New York City states: "“Certificates
will be returned for addltional information which give any of
the following diseases, without explanation, as the mole causg
of doath: Abortlon, cellylit!s, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarringe.
necros!s, perltonitis, phlebit!s, pyem!ia, septicomlia, tetanua.”
But general adoption of the minimum Ust suggested will work
vast improvement, and It Bcope can be extonded at & lateor
date.
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