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MISSOURI STATE BOARD OF HEALTH

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

19975
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Comty,. BUGRHATNANT Begistration District Now..........g. smicsosgons Filo Now
Townshi Primary Begittration Disirict NiOOi ................. Registered No. Dele
c.....Skeadoseph. Me-.2307 Mossanie Street . . . St 7 i Werd)

2. FULL NAME.........Hannah Migpra,

. 2007 Messanie Street,

() Resid Sl i Ward,
(Usual place of abede) (If nonresident give city or town and State}
Length of residenco in city or fown whete death occurred 46y mos. da,  How leng in U.S., II of foreign birfi? 46 s o3, da.
PERSONAL AND STATISTICAL_ PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
3. s=X 4. COLOR OR RACE | 5. %’1“““:'&”’&2%”;_&\:'::;? S | '15. DATE OF DEATH (uowts, oay anp YERR)  June 18 19 28
ema, White Single 17 '

3 le = o -* ! HEREBY CERTIF
5A. IF_ MaRRIED, WipoweD, or DivoeceD

HUSBAND or

(or) WIFE or

/;'

6. DATE OF BIRTH (uonrn. oay a0 veas) January 16, 1868 .

7. AGE YEARS MonTHs Dars If LESS than 1
[, —
60 4 | 29 —
8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
. perticalar kind of work ... HORG,
(h) Geuernl oature of indostry,
basiness, or esiablishment in
which employed {0 employer)
(c) Name of employer
18. WHERE WAS DISEASZ CONTRACTED
9. BIRTHPLACE (crry or mﬂ)---Ro-ﬁenburE_ IF HOT AT PLACE QF DEATHT............ ‘- ................
STATE GR COUNTEY : .
¢ ) Gemany L a Din AN OFERATION PRECEDE nznmr.?.lz'o... DatE oF
. NAME OF FATHER .
10 E Frederick Migcd, WAS THERE AN AUTOPSY Levurmeereesenrr ey orprressssasead \..
| 1. BIRTHPLACE OF FATHER (erry on Tomso Rosenburg
E (STATE OR COUNTRT) Ga many.
x - *
&) 12 MAIDEN NAME OF MOTHER Amelia Stint,
n—
LACE OF MOTHER (e ._nggnhur‘ *HGiste thy Dussusn Catitrne Drath, orvin deaths from Viotzrr Cavszs, stats
13. BIRTHP! (e 0@ Tomo & (1) Mzixs itp Niroes or Imuny, and (2) whether Accmmwrar, Buremar, or
(STATE or counTaY} Sermany, Bosterat.  (Seo reverse sids for additional epace.)
14 : - Jm_s_s_u_aj‘i - Hig,g.e_ ............ 19. FLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
ddress 3
. ) 2307 Megdohia A+ Aehland Cematery, June 18 v 23
ADDRESS

1802 Union St.
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Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Health
. Assoclation.)}

Statement of Occupation.—Precise statement of
oocupation 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 oooupations a single word or
torm on the first line will be sufficient, . g., Farmer or
Planter, Physicien, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Firemon,
oto. But in many oases, especially in industrial em-
ployments, it is neeessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the lattor statement; it should be used orly when
neaded. As examples: (a) Spinner, (b) Cotion mill,
(3) Salesman, (b) Grocery, (a) Foreman, (b} Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foremsan,” ‘“Manager,” ‘' Dealer," eto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Womon 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 At home, and children, not gainfully
employed, ag Al school or At home. Caro ghould
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. II the oscupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (refired, 6

yrs.). For persons who have no occupation what- .

aver, write None,

Statement of Cause of Death.—~Nuamae, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease, Examples:

Cerebrospinal fever (the only definite synonym is -

“Epidemie cerebrospinal meningitis'’); Diphtheria
(avoid use of ‘“‘Croup’’); Typhoid fever (never report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (**Pneumonia,” unqusalified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eta.,, of ————— (name ori-
gin; “Canecer” is less definite; avoid use of *Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
terourrent) affection need not he stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia’ (merely symptomatio),
‘“Atrophy,” *Collapse,” *‘Coma,” '‘Convulsions,”
“Debility"” (*Congenital,” *‘Sonile,” ate.), *Dropsy,”
“Exhaustion,” ‘‘Heart failure,” “Hemdrrhags,” *In-
anition,” ‘Marasmus,” “0Old age,” ‘‘Shock,” “Ure-
mia,” “Weakness,” oto., when a definite disease can
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PuUBRPERAL peritonilis,’
eto. State cause for whioh surgieal operation was
undertaken, For vioLENT DEATHS state MEANB OF
iNJury and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of heag—homicide; Poisoned by carbolic acid—prob-
ably suicide., The nature of the injury, as fraoture
of gkull, and consequences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Commitiee on Nomenclature of the
American Medioal Association.)

Nora.—Individual ofices may add to nbove lst of unde-
sirable mms'fand refuse to accept certicates containing them,
Thus the form in use ln New York Olty states: *'Certificates
wil} be returnsd for additiona! information which give any of
the following disenses, without explapation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoptlon of the minimum Ust suggested will work
vast Improvement, and its scopo ¢an be extended at a later
date. .
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