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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

“Cannty.... BrBANKYIIN,, -

Township......ooreriririinriev e sesn s soeeeenns Primary Rediskration District No.50/<’ .............

aw.....yaghington. .. Nueeeeeeeee e v rereversesenan St o Ward)
2. Fure Name. Bernadine Fmke oo

(a) Besidence. Nn.ﬁ&OOllYﬂ
{Usual place of abode)

Length of resideace in city or lown where death ocemreed 1 8 ITE.

(H nopresident give city or town and State)
How long in U.S., if of foteign birth? 8 mod.

da.

PERSONAL AND STATISTICAL PARTICULARS

"1~" MEDICAL CERTIFICATE OF DEATH

EXACTLY. PHYSICIANS should state

3. 5EX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
DivoRCED (writr the word)
Female White Jidow

xact statement of OCCUPATION s very important

y supplied. AGE should bo stated

5A. IF MarriEp, WinowED, or DIVORCED

tom WILE o Jacob Emke--Deceased

16. DATE OF DEATH (MONTH, DAY AND YEAR)
17,

Feb. 18,1966

| HEREBY CERTIFY, Tht ! attended decetsed from. ..., ,............
o BB R Beu18.2D, 0. B D18 ,1.26
thot 1 last gaw b, @ T alive 0a... 2D, 18.... ,19.2.6, cod that

6. DATE OF BIRTH (wonta. DAY avo vesr) [fow, 9 ,1847.

7. AGE YEARS MonTHS Dars If LESS than 1
day, ... brs.
78 3 9 Py

8. OCCUPATION OF DECEASED
{a) Trnde, profession, or
(b} Gesersl natre of indusiry,
buxiness, or estnhlishmeni in d.
which employed (or emplorer)................. @
{c) Neme of employer

Housework

8o that it may be properly classified,

9. BIRTHPLACE (cITY OrR TOWN) H«anover
(STATE OR COUNTRY) Ge rmany

SEEEE R A= § ed RN Em T eEN R WYY FAMAREINNA TEN AR

i i IF NOT AT PLACE OF DEATHY...,

death d, on the date sinted above, at........ 10:45,A. ........ m,
THE CAUSE OF DEATH* was s FoLLows:

on. of Heart

contrisutory... Acute Dilatati

(SECONDARY)
.................(dmtiun)....Q ...... T 0 ...... mm.3 ...... da.

18. WHERE WAS DISEASE CONTRACTED

DID AN OPERATION PRECEDE num!....No.. DatE or...

CAUSE OF DEATH in plain terms,

N. B.—Every itom of information should be carefull

1. NAME OF FATHER Herman TWitte I e
}2 11. BIRTHPLACE QOF FATHER (CITY OR TOWN)...ocvuieeroneeeroreecreeeeene e
£ Gumorcowe) Hanover, Germsny (Sidoed)... Tt SRS RO e
[+ 4
& [ 12. MAIDEN NAME OF MOTHER hat Aw—o-w"\-’ 2/191326m¢—==) Washing on, Mo.
et *3tate the Dmrusn Catmixa Drurm, o in desths from Vionzwe Caoap, state
13. BIRTHPLACE OF MOTHER (ciTY or TOWN),....... (1) Mesms amo Narcan or Lucar, asd (@) whether Aocmpmnes, Py
(StATE or counTRY) . Hourctoar  (Ses reverse side for additional apace )
1.
INFORMANT cﬂ"ﬂ(ﬂ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addrem) Catholic Cemetery 2/22/861
15. % WM’{ 20 UNDERTAKER ADDRESS
Flm@/f :9..-?.-..4 @’ ......... L L LLTE TR ol

0tto & Co,hy Geo.H.Otto |Washington




Remed United States Standdrd
Certificate of Death

IApproved by U. 8. Oensus:and! American. Publio' Healh®
Associaslim, i

Statement of Occupation.—Pracise atetement'of
oocupation.is very important, so that the relative
healthfulness of various pursuits:can be known. The
question applies to each and every person, irrespec-
tive of age.. For; many ocoupations a single word or
term on the first line will'be suffitient, e. g., Farmer or
Planter, Physician, Composilor, Architett, Locomo-
tive onymecr, Civil engineer, Stahonary fireman, eto!
But in many cases, espeocially {n itidustrial employ>
menta, it is necessary. to know (a) the kind of work
and also (b} the nature of the Busibess or industry,
and therefore-an:additional line is prévilled for: the'
latter statement; it ahould be usedlonly when needed!
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man;.(b) Grocery; (a) Foreman, (b) Automobils:fac:
tory. The material worked on may form part-of the-
sgoond statbment. Never return ‘‘Laborer," * Fare-
man;’ *“Manager,” ‘‘Dealer,”’ eto:;, without.- more
procise speciﬁoa.t.ion. a8 : Day. laborer,, Farm laborer,
Laborer— Coal mins, eto; Women at home, who are
engaged in the.duties of the-houss. 2ld 'only (not pa.ld
Housekeepers who receive ‘ﬁﬂmw-saln.ry), may, be
entered as Housewifs, Housework or' At home, and

* ghildren, not gainfully employed, aa- A! achool lor. Al
home. Care should be taken to report: ‘apecifically.
the occupations of peraons:engaged in' domestio
service for wages, a8 Serzant, Cook, Housémaid, eta:
If the occupation has been’.changed’or gtven upion'
account of :the DISEASE CAUBING DEATH, state ‘ocou-~
pation at beginning of illness: If ‘retired-from:busi-
ness, that fact may bb indicated thus: Farmer (re<
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of causerof { Déath.—Nama, . fifst,
the DIBEASE CAUBING :DEATH ‘(the 'primary sffdetion

with respset to:time and causation), using-always the -
same accepted term for the same disease. Exainples:

Cerebrospinal fever (the:only definité synonym’ s 0

“Epidemis cerebrosplnalmeningitis’*); Diphikeria
(avold use of “Croup'); Typhotd fever (never report

“Pyphotd pnettmonia’); Lobar preumonia; Broncho-
prieunioniia (" Pneumonts,” unqualifled, s indefinite);
Tuberculosia df lungs, menisnges, periloneum, oto.,
Carcinoma, Sarcoma. gto., of ... ...... {namsé ori-
gin; “Cancer” is less deﬂnita, avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
C'hromc valvuldr hearl disease; Chronic inlerstilial
nephritis, oto. The contributory {(secondary or in-

tercurrent) dffection need’ not be stated unless 1m~'

portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Nevyer report mere symptoms or terminal oonditions,
such as *‘Asthenia,’” ‘‘Anemia” (merely symptom-

‘atio), ‘GAtrophy,” “Collapse,” *“Coma,” “Convul-

piagns,” “Debility” (‘*‘Congenital,” ‘‘Senile,” eote.},
“Dropsy,” ,‘Exhaustion,” *‘Heart failure,” *“Hem-
orrhage,” "Ina.mtmn " “Marasmus,” ‘‘0ld age,”
“Shoek,” ““Uremia,”’ ‘““Woakness,” ete., when &
dofinite disease can be asccrtained as the ocause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as ‘“PUERPERAL soplicemia,’”
“PUERPERAL peritonilis,” eto. State oause for
which surg;eal operation was undertaken. For
VIOLENT-DEATHS state mpaNs or INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, or 8y
probably such, if impossible to detormina deﬁmtely.
Examples: Accidental’ drawmng, struck by rail-
way« lrain—accident; Revolver wound of head—
hamicids;  Poisoned by carbolic actd—prabab!y sutcide.
The nature of the injury, as fraoture of skull, and
consequences (e. £., sepsis, felanus) may be stated

‘under the head of “Contributory.” (Recommendn-

tions on statement of causs of death approved by
Committee on' Nomenclature of the Amerioan
Medical Associp,tio‘n)

Nora. -nlndivldtml offices may add to above list of undollr-
able terms and refuse accopt certificates’ contalning thom.
Thus the form in use in New York City states: “Qertificatos
will be returned for additlonal information which glve any of
thé followlng discases, without explanation, ax the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, ‘gangrena, gnitritis, erysipalas, menlingitls, miscarrlage,
necrosis, peritonitis,’ phlebitls, pyomia, naptlcemla totanus.'”
But general‘adoption of the minimum List suggoested will-work
¥t {mprovement, end Ite scope con be extended at a lntor
date.
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