§

o
o

19U

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

P

1. PLACE OF DEATH jw
, County Buchanan Begisiration District No..... PARS a i Filo No.. X,
" =N | Registered Nou ....ooo... e flvrrvinrssrenen
" . 1O T e ———

2. FULL NAME.........

(o) Restd: No.,
{Usual place of abode)
Length of residence o tity or town where desth occorred

4

(If nonresident give 4:5 or town and State)
How tong in U, S, if of foreign birth? manm,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

XACTLY. PHYSICIANS should state 1T}
nt of OCCUPATION is very important, U9

MANENT RECORD

P

)

3, SEX 4, COLOR OR RACE 5. SINGLE, MarRIED, WIDOWED OR
DIvORCED (torite the w
Male White Married
5A. IF Magrien, Winowen, or Divorcen
BAND or
{on) WIFE or

Mary Gensler

16. DATE OF DEATH (uowrs, oav awo vexr) 0810, 21,1927

1. W
| HEREBY CERTIFY, That Fatleoded deceased fromrr (o2,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Aug 221868

AGE ghould be state

¥ supplied.

Years MonTHs

63 4

7. AGE u LESS than 1
g | -
8. OCCUPATION OF DECEASED

{n) Trade, profession, or

cariiontar Liod of woek Chegker,

(®) General matwre of industy, GOOLZ Brewing Co.
brotinexs, ot estoblichmert in
M '.'j(ﬂ %L )

{c) Name of employer

9, BIRTHPLACE (crrY or TOWN)
{STATE OR COUNTRY)

so that it may be properly clagsified. Exact stateme

LY, WITH UNFADING INK---THIS IS A

10. NAME OF FATHER ‘é‘jﬁ Mﬂ

11. BIRTHPLACE OF FATHER (cnry oz Town)

Germany

{STATE OR COUNTRY)

PARENTS

1. MAIDEN NaME oF mothir Mery Schaeffer

. IF ROT AT PLACE OF DEATHT.voieeeeueneecmennnns
Obm AN OPERATION PRECEDE DEATHI %.

WAS THERE AM AUTOPSYT... m “ 4

RMED Dumos:sr
(Sidned)

Y22 .1 7(@@3?

13. BIRTHPLACE OF MOTHER (cry o= TOWN)... G
{STATE OR COUNTRY)} ermany

Louis Gensler

DEIFORMANT o iooieaniauriannrnsar e nssesnsnesss st bnnbe s gan b be satne 1mmegh son nomoosas s onarns mtbsbnssnns

I

“Btata the Dranusn C‘umm 2ATH, of in deaths from Viermery Cavacs, siate

(1} Mrary axp Narvsn or Insury, and (2) whether Accrmempsr, Buicmar, or
Bowmicmir,  {Seo reverse side for additional spaee )

H. B.~~Every item of information should be carefull

CAUSE OF DEATH in plein terms,

 pagiees) 1101 freey '8t
) > 7
= Fm '9 19 ! A//M /0/ : ’éé’

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Ashland Cemetery

DATE OF BURIAL

Jan, 24, 87

f},&ﬁr

ADDRESS
02 PFaraon 5t

[}
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’ Certificate of Death '

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

Statement of Occupation.—Preciso statement ot
occupation 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 oocupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archileci, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ote. But in many oases, especially in industrial ém-
ployments, it is necessary to know (a) the hnd«or
work and also (b) the nature of the business of ‘in-
dustry, and therefore ard additional lme is provided
for the latter sta.t.ement it should beé used only when
neaeded. Aa examples {a) Spinner,*{b) Cotlon mzll
(a) Salesman, (b)- Grocery, {a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement., Never return

“‘Lahorer,” “Foreman,” ‘“Manager,” “Dealer,” ete., .

without more precise specification, as Day laborer,
Farm laborer,. Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
deflnite salary), may be entered as Housewife,

Housework or At home, and children, not gainfully

employed, as Al school or At homs. Care should
be taken to report specifically the oceupations of
persons engaged in domestic serviee for wapes, ags
Servant, Cook, Housemaid, ote, II the ooccupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from bhusiness, that
tact may be indicated thus: Farmer (reh‘ra'd 6
yra.). For persons who have no_occupation’ what—
over, write None. T

Statement of Cause of Death.—Name, ﬁrat. the

DIBEASE CAUSING DEATH (the primnary affection with

respeot to time and causation), using always the
same acdeapted torm for the same disease. Exau}ples
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

‘“Atrophy,” “Collapse,
“Dability" (*‘Congenital,” *Senile,” ete.), * Dropsy,”
“‘Exhaustion,’” ‘*‘Heart failure,” “Hemorrhage,"” *'In-
“anition,” “Marasmus,” “Old age,” “‘Shock,’ “Ure-

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
pneumonta (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; ““Cancer’’ is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic inlersiitial
mnephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: AMMeasles (diseaso esusing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as' “Asthenia,” “Anemia” (merely symptomatis),
" “Coma,” *‘Convulsions,”

mia,” **“Weakness,” ete., when a definite disease can
be -ascerteined as the cause. Always qualify all
dis:oasos resulting from ohildbirth or misearriage, ay
“PUERPERAL seplicemia,” “PURRPERAL perilonilis,”
eto. State eause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANB OF
ixJury and qualify ns ACCIDENTAL, smcmu., or

HOMICIDAL, or a8 probably suech, if impossible to de-
termine definitely., Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The naturo of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of *Contributory.”
(Recommendatlons on statement of cause of death
approved by Committee on Nomenolature of the
Ameriean Medical Association.)

Note.—Individual offices may add 0 above Ilist of unde-
sirable terms and refuse to acceps certificates contalning them.
Thus the form In use in New York Olty statos: “Certificates
wiil be returned for additional information which give any of
the following diseases, without explanation, as the sole.cause
of death: Abortion, cellulitls, childbirth, convulslons, homor-
rhage, gangrens, gagtritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septlicomin, tetanus.
But general adoption of the minimum Hst suggosted will work
vast improvement, and ita scope can be oxtended at a later
date.
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