i . MISS0URI STATE BOARD OF HEALTH 70 fal Ge (b3 space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

B. OCtUPATION OF DECEASED

e o
aa 1. PLACE OF DEATH 79E . 3660 4
o8 L O Begistration Disirict No. File No
[
E -E Townst S ................ Pritnnty Begistration District No............ccovue 1 003 Begisiered No, 11@&8‘ ........
m 8 ... Steliovie. .. ~.3510. Ut OO OO UL SR * 7o 1
& .
e g': i 2 ruLe name MOEABLONB RO ) /Y RAUU L et
Q @o ! o Nowoo BELO L UBEI. e Bl el E0 Warde s
3 % g : (=) Bmd(_ml phz;d.ig}oﬂm . B Tt e e
b= EE | Length of residence in city or town where death scvarred e mes. ds.  How loug in U.S., if of fareidn birth? v mos.  ds.
E =3 f PERSONAL AND STATISTICAL PARTICULARS ny MEDICAL CERTIFICATE OF DEATH -
[TV -l o i -
- g-g f 3. SEX 1. COLOR OR RACE | 5. Sincie. Marnien, Wiowed 08 il 16, DATE OF DEATH (mowTH, oAY AND YEAR) Nov.20th., " 286
2 %% | Female | Wnite Widow 1. :
W o8 i ' HM CERTIFY, That I attended decessed from N7,
i3 % 15 iagaien, Woowes, on Duvoncen JIIRTY Y SO i :
< #8 (or) WIFE o : thot 1 last saw B 222 ative on..... o4l
w 2% - death occurred, on the date stated above, Bt uuvcrsrsirscasnsen
0 33 6. DATE OF BIRTH (MONTH, DAY AND YEAR) HQI 2g th . 18492 .
T 2 7. AGE Years Mowtus | Dars Tf LESS than 1
= K s P
) [ 83 11 I % LL—
[z
X
z
g
z

-

[

E
e (a) Teade, profession, or -
] 1] ]
28 particular kind of woek.............. 0. QMO . e e \'9'\,}5
5 () General noture of industry, CONTRIBUTORY .. X7 T
: o business, or establishment in {SECONDARY)
N ! Dl Gl S ——
e a {c) Name of employer
-
3 =
[ 9, BIRTHPLACE (CITY OR TOWK) cooveeruteeeienceennensans
ot

STATE OR COUNTRY, -
% . ! ¢ ! 8t, Louis,ﬁo.-———--——n O DID AN OPERATION BRECEDE DEATHY..... AW  DATE OF.mooveoee oo oeeeeeesessre
= om 10. NAME OF FATHER

C g Anton Hayer WAS THERE AN AUTOPSYT.erroe B8, vore el sesssssssseeseseeescerersesmmons
o .
§ E ?_1 11. BIRTHPLACE OF FATHER (CITY OR TOWK).......ccccnimrrrniincrariins seeermnnenes WHAT TEST CONFIRMED DIAGNOSISY....
g _g E (STATE OR COUNTRY) Gemany (Sidned)
13 —— P — limd .......................... .
X [+
a7 & | 12 MAIDEN NAME OF MOTHER Mg gdnlena Fuchs d/4p .I%Addrm) /}g
g} / / : .
ol {3. BIRTHPLACE OF MOTHER (CITY OR TOWN)....rve. wooorsrerrsorr,, || *State the Diszass Cavsiva Duars, or ia deaths from Vs Cavsrs, state
g4 i o wr) (1) Muans arp Natome or DIwsumr, and (2} whether Acemexrki, Soromar, or
,4:5- § ! ( "203 Hosycmal.  (Jes reverse side for additional spses)
Eh " ERFORMANY= 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
®ne
| (Address) 8,8,Pster & Pauls oV.23thel6
==
i

* NV 22 026 27 n00t Slatdtad AN PR .Q%é@(/ L9815, Baway.




Vo T

Revised United States Standard
Certificate of Death

(Approved by U. 8. Censos and American Public Health
. Asgsociation.)

Statement of Occupation.—Precise statement of
occupation {s very important, so that the relative
healthfulness of various pursuits ocan be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the firat line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b) the nature of the buslness or in-
dustry, and therefore an additional line is provtdad
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
() Salesman, (b) Grocery, {(a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the seoond statement. Never return
“Laborer," *Foreman,” ‘‘Manager,’”” *‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite saldry), may be eontered as Housswife,
Housework or -At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report speocifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on aoccount of the
DISEABE CAUBING DEATH, state oooupation at be-
ginning of illness. II retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupatmn what-
ever, write None.

Statement of Cause of Death. —Na.me, first, the
DISEASE CAUSING DEATH (the primary affection wnth
respect to time and causation), -using always the
same accepted term for the same dispase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec eerebrospinal meningitis''); Diphtheria
{avoid use of ““‘Croup’); Typhoid fever (never report

L}

*Typhoid pneumonia’’); Lebar pneumontia; Broncho-
preumonic {Pnoumonis,” unqualified, is indefinite)’
Tuberculosis of lungs, meninges, periloneum, eto.;
Carecinoma, Sarcoma, ete., of (name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor’,
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronie inlerstilial
nephrilis, ote. The eontributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (dizeass causing death),
29 ds.; Broncho=prieumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“"Asthenia,” “Anomia” (mercly symptomatio),
“*Atrophy,” *‘Collapse,” *“Coma,” *Cenvulsions,”
“Debility’’ (*Congenital,’” *Seaile,” ete.), *Dropsy,”
“Exhanstion,” “Heart failure,” **Hemorrhage,” “In-
anition,” **Maraamus,” *“0ld age,” “'Shoek,"” “Ure-
mia,” “Weakness,” eto., when & definite diseass ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUBRPERAL seplicemia,” ‘'‘PUELRPERAL peritonitis,”
oto. State cause for whish surgical operation was
undertaken. For vIOLENT DEATHS state MEANB OF
INJURY and qualily a8 ACCIDENTAL, SUICIDAL, OF
HOMIGIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poigoned by carbolic acid—=prob-
ably suicide. The nature of the injury, as fracture
ot skull, and consequences (e. g., sepsis, letanusz),
may be stated under the head of ‘“Contributery.”
{Recommendations on statement of cause of death
approved by Committes on Nomenolature of the
American Medioal Association.)

Nore.—Individusal offices may add to above list of unde-
srable terms and refuse to accopt certificates containing them.
Thusg the form in use jn New York City states: ''Certificates

will be returned for additional Information which give any of -

the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrons, gastritls, erysipelas, meningitis, n.uscarr!age.
necrosis, porlitonitls, phlebitis, pyemia, septicemia, tetanus.”
But genera! adoption of the minimum Uist suggested will work
vast improvement, and Its scope can be extended at a later
date.
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