10. NAME OF FATHER  John Schlereth

f2 | 11. BIRTHPLACE OF FATHER (crrv on Yok BT O VR orrerr e
E (STATE OR COUNTRY) Germany
E 12 MAIDEN NAME of MoTHER Ger trude Jansen
13. BIRTHPLACE OF MOTHER (crrr o= vom0).. L1 1o 53 @432 rereervereveres ({ ‘;ﬁnmﬁ:mbm“&:m Dnmi “{2'? debs fro o Cavene m:
(STATE O® CounTRY) Holland Heoormat (Bee reverso sida for additional space.)
19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Atchison, Hunsas 7/20 /26

G 2 ‘% Do pof ase (his space
- MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL,STATISTICS .
CERTIFICATE o,l;,‘oiEATH * 2 17 8 9

g g 1. PLACE OF DEATH Lo o f‘ < )

=g Gty Buohanan Ieﬁmu-- District No........... g f ................ File No- oo

E.E : . ) Primary Redistration District N.Ton .................... Registered No. [7@/ _

gl s..d08eph.,. 110 M JIQYES HOSPILAL e St Werd)

[

g;" 2. FULL NAME..... F rank. Cle: valamd----b-onleret e e

@o (a) Resid T S Werd. e BAtehid S.Ql] ....I.a.ns.._s

E = (Usaal phce of abede) (If nooresident give ity of town and State)

Q‘E Length ol residence in city or fown where death oovutfed e mos. 5 da, How long in U.S., il of foreidn birth? e mes. s

ue ! PERSONAL AND STATISTICAL PARTICULARS 1 4 l/ MEDICAL CERTIFICATE OF DEATH

o .

O% | 2 SEX 4 cc:"o‘-‘ OR RACE | 5. S, M e wordy || 16. DATE OF DEATH (WONTH, DAY AND YEAR) July 19,1926% -
" . Malec White | Uarried

=B EREBY CERTIFY, Thet | attended g d -

T g Sa. I Masmiep, Wicowen, oa Divorcen P | S, u,.E-‘ Ia wto, -JA—Q‘( X ["& nl.b
g8 {or) WIFE or Jenni : L A SR ....; 7 S— o 28,2 dp and ket
-2 ‘g © Juﬂ. cccareed, on the date sizted aberdJet...... 8+-30-Pslipme

3a 6. DATE OF BIRTH (uohTi. DAY MO YEAR) Tonmgxsr 2031860 T CAUSE OF DEATH® was As ForLows:

3 7. AGE YeArs Mo TDars Y HLES Bl . *

d.,' ...-..-—--—h TRrTTnY £ o
-
8. OCCUPATION OF DECEASED

g {a) Trade, profession, or .

3 pesticuter kind af work ......ocovnreeen IDTRL @15 PR A AF @ Yreseees i ersrreoen

& (b) General natare of industry,

: business, or estahlishment n

5 which employed (oe eaployer)......... 0L 3. B L L@@

g (c) Name of employer Company - 18, WHERE WAS DISEASE CONTRACTED

s 9. BIRTHPLACE (crry ok vown) ... FZ QR L Q1 E - orrersomsennen S IF NOT AT PLACE GF DEATH?
: % (STATE OR COUNTRY) Kimﬂa a

3

o

]

g

2

k:

kS

<]

L2

o

4

R

i

m

E

CAUSE QOF DEATH in plain terms, so that it may be properly classified.

C e [+ I




Revised United States Standard
Certificate of Death

(Appmvecl by U, 8, Census and Ametican Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
oocupation is very important, s¢ that the relative
healthhilness of various pursuits ean be known. The
question ap@ to each and every pérson, irrespeo-
tive of age. WOr many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, locomo-

tive Engineer, Civil Engineer, Stationary Fireman,

ot0. But in many cases, espeeially in industrisl em-
ployments, it is necessary to know (a) the kind of
work aad also (b) the nature of the business or in-
dustry, and tberefore an additional line is provided
tor the Iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a} Salesman, {b) Grocery, {a) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the geseond statement, Never return
“Laborer,” ‘'Foreman,” ““Manager,” ‘‘Dealer,” sto.,
without more precise specification, as Day laborer,
Farm laborer, ‘Laborer—Coal mine, ete. Women at
home, who-arg engaged in the duties of the house-
hold- only (not paid Housekeepers who receive a
definite* Vsalary), may be entered as Housewife,
Hougework or At home, and ohildren, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the occeupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the ocoupation
has been changed or given up on asecount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, ©
yrs.). Tor persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
pIsEABE CAUSING DEATH (the primary affection with
rospect to time and oausation), using always the
sama acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synmonym is
“Epidemic cerebrospinal meningitis"”); Diphiheria
(avoid use of “*Croup’}; Typhoid fever (nover report

“Typhoid pneumonisa’); Lobar preumonia; Broncho-
pneumonio {*Pneumonia,"” un'qualiﬂed, isindefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer” is less deﬁmte avoid use of ‘‘Tumor™
tor malignant neoplasm); Measles, Whaapmg cough
Chronie valvular heart diseass; Chronic mterahttal
nephritis, ete. The contributory (secondary or_ﬁl-
tercurrent) affection need not be stated.unless im-q
portant. Example: Measles {disease causing death),”
29 ds.; Bronchopneumonia (secondary), 10 da, Never
report mere symptoms or terminal conditions, such
a3 ‘‘Asthenia,” *Anemia” (merely symptomatie),
“Atrophy,” ‘‘Collapse,” *“Coma,” *“Convulsions,”™
“Debility” (*'Congenital,” *Senils,” ete.), “‘Nropsy,’”
““Exhaustion,” “Heart failure,” “Hemorrhags,"” **In-
anition,”’ *Marasmus,”’ “0ld age,” “Shock,"” *Ure-
mis,” “Weakness,' ete., when a definite disense can
be asvertained as the cause. Always quslify all
diseases resulting from childbirth or misearriage, as
“PoERPERAL seplicemia,” “PUERPERAL peritonilis,”
ets. State eause for which surgical operation was
undertaken. For vioLeNT DEATHS state MEANS OF
izJory and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OF 88 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acld—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lolanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medical Association.)

Norn.—Individual offices may add to above list of unde-
sfrable terms and refuse to accept certlificates containing them.
Thus the form In use in New York City states: ‘'Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsicns, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscagriage,
necrosis, peritonitfs, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
wvast lmprovement, and Its scope can be extendsd at a later

" date.
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