Do not oo this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS i
CERTIFICATE OF DEATH ' o )
g‘é 1. PLACE OF DEATH ) : e} 0 16 5
. )
;E Comty......BULEHENAN... Registration District Now...veeervoneeonnens T TR 1 rile Ne. e T :
EX) TOMISID.r e vervesrereasresasmensesnans Primary Begistration District No.....: 31 i | Betiaterea v ... 4.1
= . . .
- 4 =1L By 0S0Pph-4--110 Womr. Igsolation-Hospital St Ward)
b=
: S 2. FULL NAME....JQ.M...Q.;.....Z.QQ:.I.I!BI' ........... S
0o 2B (a) Besideuce. No. QG CRATLEE Sl s T
nQ
$) B {Usual place of abode) {if nonresident g:ve :ny “or town aad State)
E E : Lenglh of residence in city or lown where death occmrred 22 8. 4] mes. O ds. How loog in U.S., if of oreidn birth? b mos. ds.
; ﬁ PERSONAL AND STATISTICAL PARTICULARS . / " MEDICAL CERTIFICATE OF DEATH
9 X
] - e T
> s“ 3. seX 4. COLOR OR RACE 5. Smue MaRRIED, w:?gv‘;ﬁn OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) J‘l].l 21 19 e
: 53 Male White 3 1 o ¥ 2b
r MNe | HEREBY CERTIFY, That | attended deceased fram .. sl
w8 5a. IF MARRIED, WIDOWED, OR DIVORCED l ke
r ‘E % ?U)S ‘#'NFE trraraitee o . » W ....................................
- OR. oF
: @ Clara
- 2 g §. DATE OF BIRTH (MoNTH, DAY AXD YEAR)  T13] 7
n gH 7. AGE Years Mosrhs Dars
z £
Pl 37 0 12
]
L]
§ <3 8. OCCUPATION OF DECEASED
- I (a) Trade, profession, or
3 g porticalar kind of work .oe.ovcrsonereroere e DERR Llerk- :
Z & {b) Geberal naturs of Indastry, CONTRIBUTORY oo ISl N Or @ oo
2] & business, of establishment in . (SECONDARY)
E 2 which employed (or employer).....ocu.ions JTELRILOWEL v ovvvevcrsmcvncccemnecdl i iiessessissssssesessssmssssss st eresanees
z B Hame ol emplo ;
> g {c) Name ol emgloyer Inknown 18. WHERE WAS DISEASE CONTRACTED
s 8. BIRTHPLACE (ciry on tom) ... KOWBIIN@B. ..ol 16 NOT AT PLACE OF DEATHE. o
31
3 i
8
3 F
- K}
- Za
T jos
3 £3
i
[~]
£
1)
@
(2]
B
3

o
2
&
&
8
L]
By
3
3
[}
a
b} (Srae or courrrn) Wiscons in - "Dib AN OPERATION PRECEDE DEATH1
3 10. NAME OF FATHER August Zeamer
= WAS THERE AN AUTOPST T vuerrreecrrenrsscsasozsefloraentesnmestiontabiths s iasssisnsmsonsareosssnsraa -
8 P 11. BIRTHPLACE OF FATHER (ary ox Tomw LTI HIOWIE -..oooccovceen. WHAT TEST CONFIRMED DIAGNOSISY. .. Lo Codnas
8 g (srare on comr) _ Germany (Sigaod)... ?W ..... JPArrnas
»’3 E 1z MAIDEN NAME of mother Amelia Schley > 1 VJ. ddress) |
:5 13. BIRTHPLACE OF MOTHER (ciry or Um(ﬁo an *3tate the Dmsmusn Cavming Dmarn, or in deaths from Viorewr Citmrs, stats
H (STATE OR COUNTRY) Eﬁe rmany (1) Mmaxs axp Naroao or Isruer, snd (2) whether Aocmawrai, Svicmar, or
B2 Hosmicroal.  (Ses roverse side for additional space.)
o 1. =
E inroreat ... TS o GOOY ge RNZT- T S— 15: PLACE OF BURIAL, CREMATION, OR REMOVAL DATE F BURIAL
o aues)  St, Joge Mo ¢ _ B YEY .
. 15 - v 1
- 20. UNDERTAKER ADDRESS
a F::_En 78 ‘2"» 19.’] . W)’h : . /209 E .
w RECISTRAR - 2O A Al




Revised United States Standard
Certificate of Death

(Approved by U. 8. Ceansus and American Public Health
Assoclation, )

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For niany occupations 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,
oto. But in many cases, especially in industrial em-
ployments, it is necessary to know '(a) the kindof
work and also (b) the nature of the business or in-
dustry, and therefore an additional lire is provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (@) Foreman, (b) Aulo-
mobile factory. 'The materisl worked on may form
part of the seecond statement. Never return
“Laborer,” *Foreman,” *“Manager,” ‘‘Dealer,” etec.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-

Housework or At home, and ohildren, not gainfully
employed, as Al school or Al home,
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has bheen changed or given up on sccount of the
DISEASE CAUBING DEATE, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no cccupation what-
ever, write None. : o
Statement of Cause of Death.—Name, first, the
DISEASE CAURING DEATH (the primary affection® with
respect to time and causation), using always the
same accepted term for the same disease, Examples:

“Epidemie oerebrospinal meningitis™); Diphtheria
(avoid use of *Croup’); Typheid féver (never report

hold only {not paid Housekeepers who receive a’
definite salary), may be entered as Housewife, -

Care should

Cersbroapinal fever (the only definite synonym ie

“Typhoid pneumonia’); Lobar pneumenia,; Broncho-
prneumonia {'Pnevtmonis,” unqusalified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eta., of {name ori-
gin; “Canoer” ie less definite; avoid use of *Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie inleratitial
nephritiz, oto. The contributory (secondary:or in-
tercurrent) affection need not be stated dnless im-
portant. Example: Measles (direase causing death),
29 ds., Bronchopneumonie (soocondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenis,” “Anomia” (merely symptomatis),
*Atrophy,” “Collapse,” “Coms,” “Convulsions,”
“Debility’ (**Congenital,’” “Senile,’’ ets.), ' Dropsy,’’
“Exhaustion,” **Heart fajlure,” **Hemorrhage,” *In-
anition," “Marasmus,” *0ld age,” *“Shock,” “Ure-
mia,” “Weakness,” ete., when a deflnite disease oan
be ascertained as the eause. Alwaya quality all
diseages resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perifonilis,”
ete. State cause for which surgical operation was
undertaken.
indurY and qualify as accipEnTaL, suvicipan, or

HOMICIDAL, OT as probably suech, if impossible to de-

tormine definitely. Examples: Aec:idental drown-
ing; slruck by ratlway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and oconsequences {(e. g., sepsis, lefanus),
may be stated under the hoad of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
Awmetican Medical Assoolation.)

Nore.—Individual ofces may add to above list of unde-
sirable terms and refuse to accept certificates contalning them,
Thus the form in use In New York City states: “‘Certificates
will he returned for additional iInformation which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemlia, sspticemia, tetanus.*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
dats. ’
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