Do not ase this space

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIPICATE OF DEATH .' . - . 188 6 U

0. .
i ‘g 1. PLACE OF DEATH .
3 i | Cmy ‘Jt’ Francois, " Begistration District Now.vuvveremnenenn. 7 7.3 ........ File No..
35 . Primery Brfistration District No........... é 0/43/4 Refistered No. ............! (P 7 ............ -
b }\-UV‘" Ie armi ngton, 1.o. ‘"‘“W%s" ........................ Werd)
2 ;
g.ﬂ 2. FuLL name... . 2izzie VarminehauSer, ol
O
wno (a) Resid No.. Bty eerereeranns Warde e §.c,\,
e {Usual place-of abode) ([f ent give f::ty or t.own and State)
EE Lengih of residence in cily or fown where death occurred S e 10w 29 ds How loag in 1.8, if of fereidn birth? yrs. mos, ds
Pt 8 PERSONAL AND STATISTICAL PARTICULARS ‘I j/f MEDICAL CERTIFICATE OF DEATH
o - -~
g - 3. SEX 4. COLOR OR RACE | 5. si;m. “?'3..'1'.-5";1,?'.'32"’,&? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) Tune 17 ® o5
ag Female “White Single. ”. .
1 E Sa. 1P Magriep, Winoweb, ok DivarcEn
- E HUSBAND or
g ] (oR) WIFE or
-]
& -
%s 6. DATE OF BIRTH (MONYH, DAY AND YEAR) Unkrown.
i 7. AGE YEARS Monmus Davs It LESS then 1
[ [ 1 A—" %
B 64 P
3 —
5. OCCUPATION OF DECEASED
. .f.'.:mm Kind of moch... Housevork.

(b) General nature of industry,

business, or eatoblishment in

which exmployed (ar employer)

{c)} Name ol employer

9. BIRTHPLACE (CITY OR TOWN} ..., YA ON T et
{STATE OR COUNTRY)

¥ DHD AN OPERATION PRECEDE DEATHI............s DatTE or.
10. NAME OF FATHER Unknown.
WAS THERE AN AUTOPSY Liuvirnstresttssnticinnseassasenes santsasssons sasmearsasssasssnsesssnsas sbsseromensan

é 11. BIRTHPLACE OF FATHER (civy om Tow),
z (STATE OR COUNTRT) Germeny.
[+
£ | 12 MAIDEN NAME OF MOTHER {Inknovin,

13. BIRTHPLACE OF MOTHER (CITY OR TOWNM.......vvvsrommnmnessvonns 1) Musd am N v Doy, sod (2) whether Accmme] Buzemas,

- ARD NATULLD O BN ar
(STATE om counTa) Germ“'ny' Hosarmar  (See reverse side for additional spacs.)

4,
" - Hosvitel BecordS 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

- (Address) s N W a’—qz:\_f é -
15' :‘L--s --L‘A:‘co L1 Y datd ® "? 19 }

K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

Iy /7:,24 &%I..f

. uudzmﬁ | % ADDRESS ‘




Revised United St;ai:es Standard
Certificate of Death

(Approved by U, 3. Census and American Public Health
Association, }

Statement of Occupation. —Precise statement of
mocupation is very important, so that the relative
‘healthfulness of various pursuits can be known. The
-quoestion applies to each and every person, irrespeo-
‘tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, locomo-
iive Enginger,. Civil Engineer, Stalionary Fireman,
ste. But in many cases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
{a) Saleaman, (b) Grocery, (a) Foreman, (b) Aulo-
‘mobile factory. The material worked on may form
part of the second statement. Never return
“‘Laborer,” *'Foreman,” ‘‘Manager,”’ ‘‘Dealer,’”’ eta.,
witheut more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete,.~Women at
homsa, who are engaged in the duties o!?‘ t.he house-
hold only (not paid Housekeepers who! receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not ga.mful.ly
employed, as At school or Al home. Cara should
be takon to report specifically the ocoupations of
persons engaged in domestio service for wages, as*
Servant, Cook, Housemaid, etc. If the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness, If retired from business, that.
faot may be indicated thus: Farmer (rehred -6
yrs.). For persons who have no oeoupatlon what-
aver, write None. (,i

Statement of Caise of Death. —N‘ame. 'ficst, the ™
DIBEABE CAUBING DEATH {the primary aﬂeot"bn with.
respeot to time and oausation), using a.lwa.ys the
same accepted term for the samse disense,. . Examples
Cerebrospinal fever (the only definite ‘aynonym is
“Epidemic cerebrospinal meningitis"); D:phthma
{avoid use of *Croup"); Typhoid fever (néver report

" as ‘“*Asthenia,” ‘“‘Anemia’

“Typhoid pneumonia'’); Lebar pneumonia; Broncho-
preumonio (**Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “*“Cancer" is less deﬁmte- avoid use of “Tumor"
for malignant neoplasm}; Measles, Whooping cangh

Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be atated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (sacondary), 10 ds. Never
report mere symptoms or terminal conditions, such
{mersly symptomatio),
*Atrophy,” *'Collapse,” *“Coma,” “Convulsions,”
“Debility” (*Congenital,” “Senile,"” ate.), ‘Dropsy,”
“Exhaustion,” “Heart failure,’”” ‘‘Hemorrhage,' “*In-
anition,” “Marasmus,’” “Old age,” ‘‘Shock,"” “Ure-
min,” ‘‘Weakness,’ eto., when a definite disease ean
be ascertained as' the cdnse. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL 'pentamus.

ots. State cause for which surgical operation ‘was
undertaken. For VIOLENT DEATHS Btate MEANS or
inyurY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably suoch, if impossible to de-
termine definitely. Exnmplas: Accide drotwn-~
ing; struck by railway tram—acctdcnt Revolger wound
of head—homicide; Poisoned by carbolic ac?,—prab—
ably suicide. The nature of the injury, aftfracture
of skull, and consequences fe. g., sepsis etanus),
may be stated under the head of “Cont,nbutory.“
(Recommendations on _statem_enl; of cause of death
approved by Committes on Nomenclatufe of the

American Medical Assopoiation.) a
- . N .
B _a' LT . :9:? "j"

Norte.—Individual offices may add to above list of unde-

" sirable terms and refuse to accept certificates conmining ‘them,

Thus the form in use In New York, City states: »Cortiflcatos
will bs returned for additiopal information which¥give any of
the following diseases, without explanation, as tho.sole cause
of death: Abortion, cellulitls, childbirth, convulalons, hemor-

\, rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
' necrosls, peritonitis, pnleblt.ls. pyemia, septicemia, tetanus."

But general adoption of the' minimum list suggosted witl worl
vost improvement, and its acope can bd axtended at o later
date. o'b" ir
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