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AGE should be stated EXACTLY. PHYSICIANS shouls state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

em of Information should be carefully supplied.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Now..............4.. LI
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th 20 th,

1. PLACE OF DEATH
Buchanan

1858 "S54

chrlstiab Boek,
1605 South EOth,

2. FULL NAME..

ko oY UD€ LRIy ADECE.

A043

{8) Besidence. Noo. o i e [ Ward. |
{Usuzal place of abode) (If nonresident give ity or town and State)
length of cesideace in city or town where death occarred 6 2 mos. ds. How long in U.S., if of foreign birth? 3. mos. dg.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH ,
1. SEX 4. COLOR OR RACE | 5. SINEL! M?“"'“{ﬂ'&'&'ﬁ" CR 16. DATE OF DEATH (MONTH, DAY AND YEAR), //l ) o 1977- é
Male white Married,
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6. DATE OF BIRTH (uowtw, oaY a0 yan)J &n0u1ArY 15, 1847
7. AGE YEARS MonTHS Days If LESS then 1
dagy e hra.
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dexth octatred, on the date siated above, at..........
Tuz CAUSE OF DEATH* was as FoLLOws:
~
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8. OCCUPATION OF DECEASED
i it e REEirEd Grocer,

{b) General patare of indosiry,
basiness, or establishment in
which employed (or employer)

{c) Nemao of employer

.

9. BIRTHPLACE {cv or 7o) ... QL3581 0 g,
{STATE OR COUNTRY) Germany,

10. NAME OF FATHER Ferdinuand Bock,

I1: BIRTHPLACE OF FATHER (crrv on Towsy. WIAKIIO W, ..
(STATE OR COUNTRY} Germany,

‘1. MAIDEN NAME OF MOTHERDOTathea [Lilli e_'ntlJ

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT...cuuvaies

DiD AN OPERATION PRECEDE DEATHY...A.C2 TATE or.
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/-’0444

WAS THERE AN AUTOPSYY,

WHAT TESY CONFIRM
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13. BIRTHPLACE OF MOTHER (arrv on oy, URRIIOWTL,
{STATE OR COUNTRY) Germany,

N <M 1t e d e ds
i’Q‘%@ 1605 South 20th,Street.

*3tate the Dmwasn Cuvming Drame, orin dutg from Viovewe Cavsrs, state
(1) Mzars awp Natvas or Imsumr, and (2) whether Accroxxwai, Boieman, or
Howicwoar.  (Ses reverso sida for additional epace.}

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

oyt Forra
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Revised United States"Standard “Typhoid pneumonia’); Lobar preumonia; Broncho- |
agee preumonia (“Preumonia,” unqualified, is indefinite);
Certlflcate Of Death Tuberculosiz of lungs, meninges, peritoneum, otc.,

arct . e — j=
| (Approved by U 8. Census and American Public Health C ct‘noma, ;S:c'lr.coma, ete '.Of . (I,l,a'me ort'
‘Assoclation. ) gin; “Cancer’ is less dofinite; avoid use of “Tumor

. ) for malignant neoplasm}; Measles, Whooping cough,
: Chronic valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or, in-
tercurrent) affection need not be stated unless im-
« portant. Example: . Measles (disease causing death),
-29 ds.; Broncho-pneumonia (secondary), 10d5. Never

ho first li b i F ‘roport mere syn'lpt'oins or terminal eonditions, such
term on the first line will be sufficient, e. g., Farmer or s “Asthonia,” “Anomia” (merely symptomatic),

Planter, Physician, .Compossilor, Architect, .Locomo- “Atrophy,” *Collapse,” “‘Coms,” *‘Convulsions,”
tive Engineer, Civil Engineer, Stalionsry Fireman, _ -“Debility” (*Congenital,” “Senile,” otc.) "Dropsy 1
etc. But in many eases, especially iq‘industria.l om- “Exhﬂ.ustlon " “Heoart failure,” “f{emorr,hago " uI;!
ployments, it is necessary to know (a) the kind of “anition,” “M#rasmus,” " "Old‘ age,” “Shock,” “Ure-
work and also (b) ‘the nature of the business or in- ~mia." “Weakness "'et:c when o cieﬁnjl;a diseaso can
dustry, and therefore.an additional line is provided bo l'l.scerta.ine a u; the“cause' Always qualify all
for the latter statement; it should be wsed only when diseases resulting from -chil db.irt;h or miscacringo, o8
needed. As examples: () Spinner, (b) Colton niill, “PUERPERAL septicemia,” *PUERPERAL ‘pcritonit'is,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto- ete. State cause for which surgical operstion was
mobile factory. The material worked on may form undertaken., For vIOLENT DEATHS state MEANS OF
ga.rt. of ,t,"h‘?, socond ”s.l;,atemont. . Fever f,eturn iNjury and qualify as ACCIDENTAL, BUICIDAL, OF
Laborer,” “Foreman,” **Manager,” “Dealer,” oto., HOMICIDAL, or as probably such; if impossible to do-
without moroe precise specifieation, as Day laborer, tormine definitoly. Exnmples: Accidental drown-

Farm l“b];”""' Lab‘”"—'&q"al Iim"(;e’tf’te' : ;Whon;xjen at ing; struck by ratlway train—accident; Revolver wound
home, who are engaged in the duties of the house- of head—homicide; Poisoned by carbolic acid——prob-

hold .on]y 1(n°t paid ngsekeeperg who };e_sceiva. 4 ably suicide. The nature of the injury, as fracture
definite salary), may be entered as ou_sewife, of skull, and eonsequences (0. g., 8epsis, felanus),
Housework or At home, and children, not gainfully may be stated under the head of “‘Contributory.”

employed, as At school or At home. Care should {Recommeondations on statement of eause of death
be taken to report specifically the occupations of approved by Committee on Nomeneclature of the
persons engaged in dom.est.w serviec for wages, as American Medical Association.)

Servant, Cook, Housemaid, eto. If the ocoupation

has been changed or givem up on acecount of the v
DISEASH CAUSING DEATH, Btate ocoupation at be- ’ Nore.—Individual officos may add to ubovafiiat of unde-
ginning of illness, If retired from businGSS, that sirable terms and refuse to aceept certificates containing them.

P, . Thus tho form in use In New York City states: *Certlficates
: ]
fact may be indicated thus Farmer (retired, 6 will be returned for additional information which give.any of

Statement of'Occupation.-——Preqié;a statement of
oceupation is very. important, so that the relative
healthfulnoss of various pursuits ¢an be known. The
question appligs to each and evéry person; irrespeo-
tive of age, For many ccoupations a single™word or

yrs.). F_‘or persons who have no occupation what- the following diseases, without explanntion, as the sole cause |
aver, write None. of death: Abortion, cellulitis, childbirth, convulsions, hemor-
Statement of Cause of Death.—Name, first, the rhage, gangrene, gastritls, erysipelas, meninglitis, miscarriage, |

EASE CAUSING DEATH (th imarv af : wi necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
DIBEASE (t © prl ¥ ection with But general adoption of the minimum list suggested. will work

respoct to timo and causation), using always the vast improvement, and its scope can be extended u.t a later
same accepted term for the same disease. Examples: date.

Cerebrospinal fever (tho only definite synonym is

“Epidemie cerebrospinal meningitis”); Diphtheria ADDITIONAL SPAGE YOR FURTHER STATEMENTS

{avoid use of “Croup"); Typhoid fever (naver report BY PHYSICIAN.
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