- T T TR BRI

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Copnty.

L) i

Registrati

Giy.....at Louis,

2. FULL NAME..,

District No.,

351990

W&drﬁhmhdbwbnmdu&m yra.

de, How loog in U.S., if of birth? ¥ro. mos. ds.

PERSONAL AND STATIS'I'ICAI.. PARTICULARS

/r_// ¢

MEDICAL CERTIFICATE OF DEATH

oy 2

ted EXACTLY. PHYSICIANS should state

PERMANENT RECORD

L

1.5'/./

! MEREBY CERTIFY, Thl nlluﬂ:ddemndlm Q’I_P“‘/

16. DATE OF DEATH (MONTH. DAY AND YEAR) )/L L=y L —

17.

IS IS

3. SEX 4. COLOR OR RACE 5. SinGhE, MarriED, WiDOWED OR
IVORCED (eritr the wo
lale Vhite Single
S Ip Mmlm Wmowm. or Divorcep
HUSBA
{on) WiFE ur
6. DATE OF BIRTH (vonmh, bav s YeAxI@ G . B, 1853,
7. AGE YEARS Montis Dxys i LESS (kan 1
- — %
73 11 12 | o
8. OCCUPATION OF DECEASED .
{n) Trede, profession, or
particalar kind of werk ... h8.1 1o

(B) General oatmre of ndustry,
busincas, or esiabfishment in
which emgloyed (or employer).

(c) Name of employer

i CONTI'!IBUTORY (h

Vo 2oty A8 [/ e 18207
7 B .19.!.—' .0 and
death d, on lhs dn!.n sinted nhnve. at.. / Z é‘S/l,..m. w,
THE CAUSE OF DEATH* was a5 FoLLows: Je 7)‘,,,
” '

G T R e
Yol } .....................................................
(duretion). /:u- o8, da,

9, BIRTHPLACE (CITY 0R TOWN)

(STATE OR COUNTRY) Germeny

. NaME of FATHER Henry EKloesener

11. BIRTHPLACE OF FATHER (arr om Town)

(Srate or counrrr) G EPILANY

PARENTS

12. MAIDEN NAME OF MOTHER Theresia Esbtach.

(SECONDARY)
......... (deration) I I —" " N
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATH? T rrreeeetmeteast aaretars AR AARSb bbb erae e s
1 ) or—f 5 ¥
DID AN OPERATION PRECEDE DEATHY. }.&-,.... Date or...ﬂ ......... ,[ ................. " A
© WAS THERE AN AUTOPSY Tl ol 2o

ocr/), ,191'-} (Adiress) /7 M?Tﬁmﬂﬂ-\ ﬂ-‘,-

13. BIRTHPLACE OF MOTHER (arr o= Town)

*Hiate the Dmnun Catarg Dzars, or iz deaths from Viorewe Civaes, state

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

N. B.—Every itom of information should bo carefully supplied. AGE should be

(Stare or conrrry GEPTIRNLY gq)mif (‘S:m:d::;mﬁ'm) whether Accomm, Smomu, or
b omr & f/(n Py / Yo Dol ﬂ'« ot tomercvor/|| 15 PLACE OF BURIAL CREMATION, OR REMOVAL | DATE OF BURIAL
o) 4331 Cennecticul Stireet Carlinville, Ilis. Nov.21 27
5 20. UNDERTAKER ADDRESS

el 10527 m_@g_é..ﬁm%

e

wa@Voé&é(aa féfw‘/(@o 284 2lkerarec




]—?

Revised United States Standard
Certificate of Death

(Approved by U 8, Census and Amerfcan Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
guestion applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, o. g., Farmer or
Planier, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ato. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind ' of
work and alao {b) the nature of the business or In-
dustry, and therefore an additional line is providad
for the latter st.a.toment it should be used only when
needed, As examples: (o) Spinner, (b) Cotlon mill,
(a} Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. - The material worked on may form
part of tho second statement. Never return
“Laborer,” “'Foreman,” “Manager,” *'Dealer,” eotc.,
without more preciee specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid* Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Af home, and children, not gainfully
employed, as At school or At home, Care should
be taken to report specifieally the oceupations of
persons engaged in domestic service for wages, as
* Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on aceount of tho
DIBEASE CAUSING DEATH, state occupsation at be-
ginning of illness. 1If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DIBEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
samo accopted term for the same disease. ~Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of *Croup”); Typhoid fever (never report

“Typhoid pnoumonia’); Lebar pneumonie; Broncho-
pneumonia (‘Pnoumonia,” wnqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete,, of —————eu— (name ori-
gin; “Cancer” is loss definite; avoid use of *“Tumeor’’
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic interstilial
nephritis, oto, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: : Measles (disease oausing death),
29 ds.; Broncho-pneumonia {secondary), 10ds. Naver
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenin,” **Anemia’ (merely symptomatis),
*‘Atrophy,” “Collapse,” “‘Comsa,” “Convilsions,”
“Debility” (**Congenital,” **Senile,” eto.), *Dropsy,”
“*‘Exhaustion,” “Heart failure,” *Hemorrhago,” “In-
anition,” *Marasmus,” “Old age,” “Shoeck,’ “Ure-
mia,” ‘“Weakness,” ete., when a definite disease oan
be ascertained as .the ocause.”  Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
eto. State oause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng,; siruck by ratlway irain—accident; Revolver-wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suiecide. 'The nature of the injury, as fraoturo
of skull, and oconsequences (e. g., sepsis, lefanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committoo on Nomenclature of the
American Medieal Association.)

NoTte.—Individual offices may add to above list of unde-
girable terms'.'and refuse to accept certificates containing them.
Thus the form in use in New York City states: "Cerdﬂcate.!
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of doath: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phleblitis, pyemin, septicemia, tetanus.”
But general adoption of the mlnimum list suggested will work
vast improvement, and ita scope can be extended at o later
date.

ADDITIONAL EPACE FOR FURTRBER BTATBMENTS
BY PHYSICIAN.




