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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF D
m\\ 265’ I

1. PLACE o; 'anEATH 5
Coanty, hennan Beds District Nowoooooo. 90 MY Y o ' Filo Ne.. =y
T hi Primery Redistretion Dutncth..ieOi ............... Begistered No. | /éfs/fé/
ciy......Skadoseph Mo BTR2. MUNDOTYY St s T Werd)
2. FULL NAME.... AZAENA MAET. ZADMDER. ..ot teme st e oo
(@) Besidence. Now... 2l ok MMIROTTY e Sm Sty o N S

(Usual place of abode)
Leagth of residence in cify or town where deaih scrmrred 48 .

(If nonresident give city or town and State)
da. How long in U.S., if of foreign birth? 48 yes mos. ds. .

Y. PHYSICIANS ghould state

PERSONAL AND STATISTICAL PARTICULARS

& MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE 5. SINGAE, MarnrIED, WIDOWED OR
DIvoRCED (eorite the word)
Female White Married,

16. DATE OF DEATH (NONTH. DAY AND YEAR} Agsust 13, 1 88

5A. IF Magntep, Wlmm. or Divoresn

HUSBAND o
Eewis 2ibung,

(or) lFﬁ.-
6. DATE OF BIRTH (wowtw, oay awo vean) Mgy 65, 1860

AGE should be stated EXACTL

et ¥ W R IR AN

7. AGE YEARS Monmis Brars H LESS than 1
day, . i
78 2 . 8 L pe— N

v supplied.

8. OCCUPATION OF DECEASED

8o that i{ may be properly classified, Exact statement of OCCUPATION is very important,

WITH UNFADING INK---THIS IS { PERMANENT RECORD

WRITE PIAINLY.

17

| HEREBY CERTIFY, Thatlat d frem, .
..... @*g/ﬁf'm?—? o A, /;";) L1925
that I tast saw b, K., olive on SO A +19......, and that
death occurred, on (ke dato stoted above, al'l:ﬂﬁp.m.

THE CAUSE OF DEAT® wWAS AS FOLLOJS:
-~

18. WHERE WAS DISEASE CONTRACTED

S%CE (e7¥ or Town) .. ORTUONR. ..o IF HOT AT PLACE OF DEATHI ,Scé _____ C}I‘(«O
} § oo Switzerland. / Dip ERATIQN PR sofes V- Date o:%“/" %Q 5.

IJ mE OF FATHER JOhn George BurOhard’ WMTKEREANAWW!..N-O ........... . "

11. BIRTHPLACE OF FATHER (crrv og rommy., DTLDOT e WIHAT TEST CONFIRNED DIAGNOSISY, %"'—"‘0 oz encerClon
é Sutecrcomrr) = Switzerland, 0 A oy (7] O3 M.p
& 12. MAIDEN NAME oF MoTHER Unknown. 8/16,1928 (Address) =70

13. BIRTHPLACE OF MOTHER (crrr oz Town)........ UNKNOWH,

(STATE OR COUNTRY) Unknowm,

-

*State the Drapusn Civerng Dratnm, oMmﬂm Ién Viorexe Cavars, state
(1) Mriws axp Natvnm or Irsvsr, and (2) whether Accmesmar, Buicmar, or
hif 1. (Seo reverso side for additional space.)

lewis Zi.'bu:ng.

472:” """ 2722 Mulberry,St. P

R. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

— —

15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Mount Olivet Cemetery. Aug.18 128

20, ERT. ADDRESS
sjéﬁi ;/,/@W 1802 Union St




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
; Asscciation.)

4+

Statement of Occupation.—Precise statement of
oceupation is very im_portant. so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient. e. g., Farmer or
Planter, Physician, -Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stotionary Fireman,
ete. But in many.cases, espoecially in industrial em-
ployments, it is necesfary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therotore an additional line is provided
for the latter statement; it should be uied only when
neoded. As examples: (a) Spinner, (b) Colton mill,
{a) Salesman, {b) Grocery, {a) Foreman, (b) Awulo-
maobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” **Foremnn,” “Manager,” “Dealer,” eto.,
without more precise specification, ns Day laborer,
Farm laborer, Laborer—Coal mine, eto. ~Women af
home; who are engaged in the duties of the house-
hold only (not paid Housekecpers who receive o
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Core should
be taken to report specifically the occupaticns of
persons engaged in domestie service for wages, as

Servant, Cook, Housemaid, ete. If the oecupation .

has been changed or given up on aceount of the
DISEASE CAUSING DEATH, stato occgpation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the

DISEASE CAUSING DEATH (the primary affection® with .

reapect to time and eausation), using always the
same acceptod torm for the same digease. Examples:
Cerebrospinal fever (the only definite synonym is

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

“Typhoid pnoumonia'); Lobar pneumonia; Broncho-
preumonis (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, oto.,

Carcinoma, Sarcoma, ete., of {rams ori-
gin; “Cancer” is loss definite; avoid nse ot “Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (sacondary), 10ds. Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenia,” ‘‘Anemia’ -(merely symptomatig),

- ““‘Atrophy,” ‘“Collapse,” ‘“Coma,” “Convulsions,”

“Debility"” {*Congenital,” "*Senils,” eto.), “Dropsy,”
“Exhaustion,” *Heart failure,” ' Hemorrhagé,” *In-
anition,” “Marasmus,” *0Old age,” “‘Bhock,” “Ure-
mia,” ‘“Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemis,’” “PUERPERAL perifontiis,”
ote. State cause for which surgical operation was
undertaken. For vIoLENT DEATHS state MEANB OF
iNJgrY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: . Accidental drown-

. ing; struck by railway lrain—accident; Revolver wound

of head—homicide; Poisoned by corbolic acid—prob-
ably suicide. The nnture of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *“Contributory,”

(Recommeondations on statement of cause of death -

approved by Committee on Nomenclature of the
Ameriecan Medical Aassociation.)

Nors.—~Individual ofices may add to above list of unde-
sirable terms and refuse to accept certificates contoining them.
Thus the torm In use in New York Civy states: *'Certificates
will be returned for addltional information which give any of

«the foltowing digseases, wlthuut'ax_’planauon. as the sole cause

of death: Ahortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene. gastritls, erysipelas, meniagitls, miscarriage,
nacrosis, peritonitis, phlebitis, pyemia, septicomla, tetanus.’"
But general adoption of the minimum st suggested will work
voast improvement, and its scope can be extended at a later
date. -

ADDITIONAL SPACE FOR FURTHRR BTATHMRENTA
BY PHYBICIAN.
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et V. S, 135
I‘OM-HZ
¥or Xazazo

State of.... Missouri
County of...BuUGhanan

On this_. lith.. .

Zibung

bes

......day of

STATE BOARD OF HEALTH OF MISSCURI

ey |
State File NOQ L Gedys

BUREAU OF VITAL STATISTICS

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No. ?5/ .. )

March oy 1046, before me appears...Agatha Ma ... ...

, who, upon ...... hexT........ oath, states that the original record of m

for........

atha Mary Zibung

Missouri, and which was filed at.....S1.

-

~ Iterm No

Item NoX. S_Q-’

, died August 13, 1928 19 in the State of
Joseph,. Mo on. AUg..)E. _, 1928 | should be corrected as follows:

should read

Alois Zibung, instedd of Lewig Zibung, nickneme

Instead of.

Item No

should read

Instead of

Item No

should read

Instead of

Item No.

should read

Instead of

Item No

;s‘hnﬁld read

Instead of

should read

Instead of

Item No

should read

Instead of

Item No.

ghould read

Instead of

The above is true to the best of my knowledge, information and belief,

{SEAL)

Subscribed and sworn to before me this /./

\
My Commission expxres@\ 9“-/ " 7 % /&r———t‘-—«a )

Daughter
Relationship.

St.Joseph, Mo,

Present Address.

194

day of.

Notary Public.
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