Do pof use fhis
AR 24| 1, MISSOURI STATE BOARD OF HEALTH e 1 e
._Q%y BUREAU OF VITAL STATISTICS £ ey
2. CERTIFICATE OF DEATH Jo 1 9
8 g 1. PLACE OFJDEATH )
3 % comyy.. S0BRBOND . Begistration District Now............ 2. ... 3[ ................ File Now......
37 Towaship.... JERBICIOBLRT .. Primery Begistration District Ne...... 3 4.2 3 ...... Registered No.
@ 5 PPN - =% o ol =3¢ V=) o1V 1 « - SO TR, Werd)
a g: 2 Fuie name FTank U ‘Achauer’
] B FULL RAMIE e T Lreeresemieertisbtebires therthnbise LA ses s bR R SRS SE R AR R R R se s S H SR As s rar s ERnEre rreeeerseerstee
g @2o (® Besidesce, Ne. -South Maguire St o Ward
0 2 o e i)  eresenererssanrnans e e G s e
c E E Lengih of residence in cily or town where death occmrred 3? b % mos. ds. How long in U.S., if of (of::n ;:ilﬂ:?l" o ::;.m“ “:nu.ute) ds.
- - 2
E ‘:‘;§ _ PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH
£ B 3. SEX 4. COLOR OR RACE | 5. SINGLE, M Wi
a = - e e the word). || 16. DATE OF DEATH (xowta, nar ano yerm) B
s . ebruary I3
El‘- Ei S M W Tried 17. Vs
=_" '§ g 5a. l;yé\gx% ov:'mowzn. or Divorcen ' RE 2'3 CER':E’Y' That e
: ‘g; o) WIFEr 'aniae R Achauer that 1 last saw b... B ANe bAAALs Coffd
LI a on death d, an lhe date stated above, cl.. A
» -_5 <] 6. DATE CF BIRTH (MONTH, DAY AND YEAR) D ec emb erll.lla 55 .« THr CAUSE OF DEATH®*
- - 7. AGE Years [V — Davs WLESS beal || 3 ° ' !
mn
N 8
ol 71 | 3 I
X = %
= . 8. OCCUPATION OF DECEASED
o g -? {a) Trade, profesxion, or
¢ 38 particular kind of work . ,‘Renuad Meaerchant...
E ] 8 (b) General paiere of indmsiry,
< . business, or establishment in
o= = which employed (or emplnyer).....
z 2 h ......................................................................
z 2 a S e T ) e P
< E E 18, WHERE WAS DISEASE CONTRACTED
- 2 - 9, BIRTHPLACE {CITY OR TOWN) wuuovvevrnssrnmerasnsornaas © IF NOT AT PLACE OF DEATHI
L2 a otre on coummer) Obie ,' .....................
" -g o NAME OF FATHERS - | DD AN OPERATION PRECEDE DEATHI............ v RIS Ottt teeciae e et e rnnes
g . - 1
: : E 'JQ hn AOM : WAS THERE AN AUTOPSYT.
‘ % ] 1(2 11. BIRTHPLACE OF‘!/FA'I'I-IER {CITY OR TOWN)..ovimenniicnirertasmmeetseansseantanenesons WHAT TEST CONFIRMED DIAGRUSIST. . cnpucreierrtsrnsssonsrssrsispymmtinneriastssmrnnssass s satssns
E g % E (STATE OR COUNTRY). (] ar ma.ny
k] iy 21y : -
Ih-‘ E e S | 12. MAIDEN NAME OF MOTHER,y 34 » Bawers . .
T ;E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .c.v.cruurrcerssesmssssmsanasoremsserresens Stale the Duffusn Cavaivo Deava, or in deaths from Viotanr Cavems, st *
; 3& (STATE GR COUNTRY), onio o g) Mraxs (Ag Nasyrxn orf In::dunr. and (2} whether Accmentat, Soicmar, or
= OCMICIDAL. raverse side for additional space.)
pA T4,
E]g IXFORMANT .. WR eynolda tha.uer o195, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) arreunsbur " .
nl:ig 15 €, A Breckeniridce Mo €0,8 1227
na e -7 ?/ |92? } @ 20. UNDERTAKER ADDRESS '

Theaswi | Quwaen gy~ Gore Warrge burg, Mo




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and Americon Public Health
Assoclation.)

Statement of Occupation.—Precise statoment of
cceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoc-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etec. But in many oases, especially in industrial em-
ployments, it is necessary to know (2) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (3) Colton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement., Never rveturn
“Laborer,” “Foreman,"” *Manager,”" *Desler,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laboerer—Coal mine, ste. Women at
home, who are engaged in the duties of the house-
hold onty (not paid Housekespers who recelve s
definite salary), may be enterod as Housewife,
Housework or Al home, and children, not gainfully
employed, as A!¢ gchool or A! home. Caroe should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. It the cocupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness, If retired from business, that
fact may be indieated thus: Farmer (refired, 6
yra.). For persons who have no‘cccupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same acgapted term for the samo disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitls'); Diphtheria
(avoid use of “*Croup”); Typhoid fever (neverjreport

-

“Typhoid pneumonia”); Lbbar pneumonia; Broncho-
preumonia (*‘Poeumonia,’” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto,, of ————— (name ori-
gin; “Canocer' is loss definite; nvold use of 4 Tumor”
for malignant neaplefm); Meaalea, Whooping cough,
Chronic valvulor heart disease; Chronic inferstifial
nephritia, eto, The contributory (uecondafy‘or jn-
tercurrent) affection need not be ::yed. unless fm-
portant, Example: Measles (diseas# causing death),”
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
a8 ‘“Asthenia,’” '*Anemia’” (merely aymptomatla),
**Atrophy,” *‘Collapse,” ‘“'Coma,’ . vglsions,”
“Debility" ("Congeﬂta!."‘Senile." ete, ‘Drdjmy,"
“Exhaustion,” “Heart failure,” *Hemorrhage,” *'In-
anition,” “Marasmus,” 014 age,” “Shook,” *Ure-
mia,” “Wesakness," ote., when a deofinite disease can
be ascertained as the oause. Always qualify sall
diseases resulting from childbirth or misearriage, as
“PUBRPERAL asplicemia,’” “PuDrPERAL perifonitis,’
eta, State onuse for whioh surgical operation was
undertaken. For vIOLENT DEATHS state MEANB OF
1nJURrY and qualify A ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, or 88 probably such, 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 nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated undsr the head of *‘Contributory.’”
(Recommendationé 6n statement of cause of deat
agproved by Committee on Nomenclature of the
Armeriosn Medical Association.)
N T

. Nors.—Individual afces mhy add to above list of unde-

kifable terms and refuse to accept-tertificates containing them.
*Thha the form In use in New York Oity states: * Certificates

“will be roturned for additfonal jnformation which glve any of

the following diseases, without éxplanation, as the sole cause
of death: Abortion, ©eBulitis, childbirth, convulsions, hemer-
rhage, gangrene, gastritls, eryuipelas, meningitis, miscarriago,
necrods, porltonitis, phlebitls, pvemia, septicemia, totanus.'”
But geners] adoption of the m!nix_i_mm list suggestod will work
vast Improvement, and {ts scope can be extended at o later
date.
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