MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

- - : CERTIFICATE OF DEATH - - | -'. _ . 29728

1. PLACE OF DEATH .
Comty Branklin........ " Begistration District No.
Primary Begistrat
2. FULL NAME............Halter A.Brusggenjohn. Jo.... Hrererarie wrmensnsetrtinsrearane
(a) Residence. No.... . |- S Werd, .
{Usual place o?a u:;de)‘w:e'st 5th s:tr . (If nonresident give ¢ity or town and State)
Length of residence in cily or fown where death ocomred © - yrm. . 50 mas. 25 ds. How koof in U.8., il of fereidn birth? 8. | 108 da.
to. L s
PERSONAL AND STATI F LARS ) MEDICAL CERTIFICATE OF DEATH s
- STICAL FA:R icu L _4/ ) k 12.45 ‘:A_u
3. SEX 4. COLOR OR RACE | 5. Sﬁf%:ég‘(",wmp, ;hf':g’;ﬁ" o8 16. DATE QF DEATH (MONTH, DAY AND YEAR) 10/ 8/ 19256 19
Male Thite Infant 1”. ) '
| HEREBY CERTIFY, That la deceased from ..., .overincverenes
SA. IF_ MarrIED, WiDOWED, OR DIVORCED ¢ =~ — =
HUSBAND oF Infant ...%{...-../..‘.l.f.......--............lg._‘-. B 7 S, . o-rrirrs 0 WO f ............... - 19.?7.‘5.
{oR} WIFE oF ‘ that T last saw b.bhee... alive oa é—q \ e 18728 and that

death d, on the date stated above, al.‘ r

6. DATE OF BI;QTH (MONTH, DAY ANG YEAR) 4[ 15/ 1925

7. AGE YEARS MoKTHS * Days If LESS than 1
0 5 o7 ::J.
8. OCCUPATION OF DECEASED _
{a} Trade, profession, or
particalar kind of work ....... Infant L _
(&) General oature of industry, -, o= CONTRIBUTORY........ 3o
basiness, or estahlishment in do ($SECONDARY)
which employed (or employer)....._....cciniianiiranns O |
N t loyer ’
(€) Name of emp 18. WHERE WAS DISEASE COMTRACTED
9. BIRTHPLACE <CITY OR TOWN) W&shing%en!&o.. \F HOT AT PLACE OF DEATHE. V.
{STATE QR COUNTRY) !
i"’ DID AN OPERATION PRECEDE DEATHE, XA, Dargor......fert
10. NAME OF FATHER Talter Brueggen)ohn  Was THERE A% AUTOPSYE... AL : '
E 11. BIRTHPLACE OF FATHER (ﬁ'ﬁfﬂ Tgvni).'m .................................. WHAT TEST CONFIRMED DIAGNOSIST. ¥,
g olstelin MO
§ (STATE OR COUNTRY) (Signed)...... e /V‘wﬂp.h.n. B
£ | 12. MAIDEN NAME OF MOTHER . Leona Ridde . Qo> £ 2195 [Thdiress) WMAM—((M. W
13. BIRTHPLACE OF MOTHER (cITv oR TOWN) *Siate the D:;;mn C.;mtfo Dnm ur‘in dnlths l‘m:: VzLuumr Cavazs, state
. (1) Mzaxa anp Natums or Insumy, 2) whether Accoanvan, Sticman, or
(STATE OR counTRT) Higginsville MO Howcibal  (See reverss side for additionsl apace.) |
4, .

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

St Peters Cemetery 10/9/25.

hddres) LV s

N. B.—Every item of information should be carefully 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.

/& 20. UNDERTAKER ' ADDRESS
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Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Agsociation.)

Statement of Occupation.—Precise statement of
oenupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespeec-
tive of age. For mapny ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plenter, Phy.\n’cian; Composilor, Architecl, Locomo-
tive Engmur. Civil, Engineer, Stationary Pireman, ate.
But ip many csses, espaclally in industrial employ-
ments, it is necessary. to know (a) the kind of work
and elso (b) the nature of the business or industiry,

and therefore an additional line is provided fox the .

latter statement; it should be used only when neaded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (@) Foreman, (b} Automobile fac~

tory. The material worked ob may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,’”] *Deéaler,” ete.,. without more
precise specification, as Day laborer, Farm laborer,
Leborar— Coal mine, ote. Women at home, who are

engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be-

‘entered ns Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or Al
home. Care should be taken to report speecifically
the oogupations of persons .engaged in domestio

service for wages, as Servan!, Cook, Housemaid, eto..

If the occupation has been ohanged or given up on
necount of the DISEABB CAUBING DEATH, state occu-

" pation at beginning of illness. If rotired from busi-
_ ness, that faet may be indicated thus:” Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation

whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEABE CAUSBING DEATH (the prlma.ry affeotion’

with respeot to time and ecausation), using always the
same aoccepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym fis
“Epidemioc cerebrospinal menpingitis”); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

w
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, maninges, peritoneum, eto.,
Carcinema, Sarcoma, eto., of . . . . ... {name ori-

. gin; “Cancer” is less definite; avoid use of “Tumor”

for malipnant neoplagma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ate. The sontributory (secondary or ine
tereurrent) affection need not be stated unless im-
portant. Example: Measles (diseasoe causing death),
29 ds.; Bronchopneumonia (secondary), 13 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *Anemia” (merely symptom-
atio), "Atrophy,” “Collapse,” “Coma,” “Convul-

..gions,”} “Debility” (‘‘Congenital,” Senils,” eta.), -
o “Dropsy ** “Exhaustion,’” *'Heart failure,” ‘‘Hem-
. orrhage,”

“Inanition,” *“Marasmus,’” *Old age,”
“Shoek,” *Uremia,” *"“Weakness,” ‘ete., when a
definite disease ocan be ascertained as the cause.
Always qualify sll diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL peritoniiis,” ote. State cause for
which surgieal operation was undertaken. For
‘VIOLENT DEATHS state MEANS OF INJURY and gualify
088 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or AS
prebably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck, by rail-
way train—accident; Revolver wound af head—

. homicids; Poisoned by carbolic acid—probably suieids.
: The nature of the injury, as fracture of ekull, and
. consequences {e. g., 8epais, lelanus), may be stated

under the head of “Contributory.” (Recommenda-

_tions on statement of oause of death approved by
"Committee on Nomenolature of the American
. Mediocal Association.}

Norm.—Indlvidual offices msy add to above list of undesir.

' able terma and refuse to accept certificates containlng them,

Thus the form In use in New York Olty states: “‘Certificates
will be returned for additional Information which give any of
the following diseasges, without explanation, as tho sole cause
of death: Abortion, cellulitls, enildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage, .
necrosis, peritonitis, phlebitls, pyemia, septicemin, tetanus,''
But general adoption of the minimum list suggested will work
vast Improvement, and [t scope can be extended at & later
date.
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