should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Ezxact statement of OCCUPATION is very impartapt,

v supplied.

MAR 23 1979

MISSOURI STATE BOARD OF HEALTH ”'ﬁ'
BUREAU OF VITAL STATISTICS /7‘“/ 7 375‘ C
CERTIFICATE OF DEATH

Beisraton Disect Now. . 87 2 o Pl N A -

1. PLACE OF DEATH

Tawaship, Ptimary Refisiration District No. Qf)’fﬁ ] td Now .ot . N
-Gity. b LR St ... Ward)
2. FULL NAME ha.ry._..Hupe S et e e e e s
(a) Besidenro., Nou....icoomiiomeiemeremssmsms s e 9 conveinniie LCWerd, e,
{Usual place of abode) . {If nonresident give city or town and State)
Leagth of residence in cily or town where death oocurred 35 rs. mes. ds. How long in U.S., if of foreign birth? A mos. ds.
* PERSONAL AND STATISTICAL PARTICULARS j’c MEDICAL CERTIFICATE OF DEATH
3. SEX b OO O RACE | 8. e et mondy’ ¥ || 16. DATE OF DEATH (wowmw, bay mo veam) Dee 10 th 19 28
ale WThite Widowed 1. polﬂ
Fem hi | HEREBY CERTIEY, That!l dmmerllmm //7
Sa. IF MARRIED, WibOWED, Or Divoreen 52;
HUSE AND ................................................ »19. to .. f » I9..
o Wit o« Henery Hupe that I tast saw b..§,Aym. alive oa.. Q.@ S
denail oocurred, on the date sinted nbave, al. //4114' ..m.

6. DATE OF BIRTH (wonTH, par ano vear) OC L Ié‘th 1855 wE CAUSE OF DEA
7. AGE Yeans MonThs ] Dars 1f LESS then 1 Mp——w

73 I 20

8. OCCUPATION OF DECEASED
(a) Trade, professien, or

perticatzr kind of work ... LU S E . KEARET v
(b) Generel nature of indusiry,
business, or estahlishment is

which employed (o8 EMBRYEEY.........ccovoesesieercncenermrasserseneiennensecnoresiosseneeene| | G SE K
{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) «ooomoeoeomermcneeneecane. et er et e eeee e oo e e e
(STATE OR COUNTRY) G ermany

18. NAME OF FATHER Herman Reve

11. BIRTHPLACE OF FATHER (CITY OR TOWN)....coooniiiicnnn e vnsin s
{STATE OR COUNTRY) Germany

12. MAIDEN NAME OF MOTHER FlOrentene DrVQr

13. BIRTHPLACE OF MOTHER (CITY OR TOWNY....o..vcoiresrsrresesrsressinsoemesms *;tﬂte the Dt;nﬂ C.guu;wu Dﬂ:‘«l;-d m(;l;lms fmr v Cavazs stae
(1) EAX3 AND Narums or Imsonr, whether Accmesfan, Buemat, or
(STATE or coutTRY) Germa‘ny Hoaacmoas.  (See reverse side for additional space.)

PARENTS

R S « S = 1123 19. PLACE OF BURIAL, CREMATION. OR REMOVAL

{Address) I.Lontgomery City llissouri ont omery City Cemetery

DATE OF BURIAL

12/12/28

15,
Fl%“-/ﬁ 19.875 ‘%0/3142‘%% 20 UNDERTAKER - LADDRESS
/7 clr. Hopkins liontgomery City llissouri.

14

o




Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Public Health
Assoolation.]

Statement of Occupation.—Precise statement of
ogeupation is very important, so that the relative
healthfulness of various pursuita ean be known. The
qguestion applies to each and every porson, irrespec-
tive of age. For many ococupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositer, Architect, Locomo-
tive engineer, Civil sngineer, Stationary fireman, oto.
But in many cases, especially in industrial amploy-
ments, it Is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; {t should be used only when needed.
An oexamples: (a) Spinner, (b)) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Forsaman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” *'Dealer,” eto., without more
procise specification, sa Day laborer, Farm laborer,
Laberer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary}, may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as Al school or At
homes, Cere should be taken to report specifically
the ococupations of persons engaged In domestio
service for wages, ag Servant, Cook, Housemaid, etc.
It the ocoupation has been changed or glven up on
ageount of the DISBABE cAUBING DEATH, state ococu-
pation at beginning of iliness. It retired from busi-
ness, that faot may be indicated thus; Farmer (re-
tired, & yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the D1sEABE CAUSING DBATH (the primary affection
with respect to time and eausation,) using always the
same nocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningltls”); Diphtheria
(avoid use of ““Croup”); Typhoid fever (nover report

“Typhoid pneumonia’): Lobar preumania; Broncho-
preumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of........... (namse ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplagms); Measles; Whooping cough;
Chronic valpular hear! diseass; Chrenic intersiiiial
nephritfs, eto. The eontributory {gecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenla,” ‘*Anemia’ (merely symptom-
atio), *“‘Atrophy,” “Collapss,” *Coma,”” ‘“Convul-
sions,’” *Debility’’ (*“Congenital,” “Senile,” ete.,)
“Dropsy,” “Exhaustion,” ‘'Heart failure,” *“Hem-
orrhage,” *“Inanition,” “Marasmus,” *“0Old age,”
*Shook,"” “Uremla,” *“Weakness,” eoto.,, when a
definite disense oan be ascertained aa the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL 2eplicemia,”
“PuUERPERAL perilonitis,”’ eto. Btate oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &4
probably such, if impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way {irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the fnjury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Medical Assoolation.)

Nore.—Individua! offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form !n use in New York Olty states: “'OCertificates
will be returned for additional Information which glva any of
the following diSeases, without explanation, as the sole cnuse
of death: Abortion, celtulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyomin, sopticemia, tetanus.”
But general adoption of the minimum lst suggosted will work
vast lmprovement, and its scope can be extended at & later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




