MISSOURI STATE BOARD OF HEALTH o e A

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH .. 79}}:

COODIY. .. iines e rtinrisaassie e emesbansst bossasnsss sosssosns Hefistration District No...... - -

Primeary Registration District No,. 1@03

TOWDSBIB10rer voreereysagrsrernesonsenamraresssaossaarsrsanises

2. FuULL NAMID.. AL

(a) BResidence. No. St, .. I ..... Weed.
(Usuzal place of abode)
Length of residence in city or town wb_u'!: death occorred yra. mad. ﬂl. . How lopg in U.S., il of foreign birth? 8. mos., dy.
PERSONAL AND STATISTICAL PARTICULARS Z/ MEDICAL CERTIFICATE OF DEATH-

3. SEX b OO O R | 8 e tots the wordy. " |1 16. DATE OF DEATH (woww, oav o vaam) M " 1524

Male White Married . |7

Sa. IF Mar w o I[HEREBY CERTIF ) gmm o
. :‘U)SB‘E'EE Wipowen, or Dvorcep ) W' .197‘\ sto., bl A ST, SR 192"{

or oF b i .
Mabl e Schnelle that [l Last saw b AAAA,. alive on......... (V. - ST S 19..34 d that

death occureed, on the date stated above, at.L..... 5. 0 0. Fym.

L =L LY

Singy—

6. DATE OF BIRTH (uoNTH, DAY AND YEAR) T o 38 ’ 1881 THE CAUSE OF DEATH# was AS FoLLIws:
]

7. AGE YeaRs Monus Dars It LESS thea 1 m
. i [ day, e s, I A I ko U .......a..-g,....m ..... AL O A P drhabnnarasaaaasaany
48 : .4

® e B T s
. 4
8. OCCUPATION OF DECEASED ...‘.C?.."..‘.:.L(:I:‘......... SO AR | S
{n) Trade, prolession, or
particular kind of werk ......... Farmer
(b) Geners) natere of indestry, CONTRIBUTORY ... f..o.ovvovvvvomsessios oo cseeeemeeeesens osoeeemseseceeeesssssenessssessessee oo
busipess, or establishment in {SECONDARY}
whick employed {or employer) ssensrane et sse et ste s sar e sansesaresaressensatereees {LGTREORY o1ty e L LT D ..., da

{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE [CITY OR TOWN) cccvcemneeis .c.. Q.l.f.a.x. ...................................... iF HOT AT PLACE OF DEAYH!'“W -----
(STATE QR COUNTRY) Indiana - e

@Dm' AN CPERATION PRECEDE DEATHI.
1. NAME OF FATHER J.J.Bchnelle Was THERE AN'AUTOERPE. ... L0 cecem et oras
4 "13. BIRTHPLACE OF FATHER (CITY OR TOWN).....orvereurmcrermrrernnsiasessassensenes WHAT TEST
z (STATE OR COUNTRY) Germany (Sitned)
E 12. MAIDEN NAME OF MOTHER  Martha P ane ,19
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....oo.erscoesesmsmmssnnnnsesssesmsmsises *State the Dmkass Cavmiva Dmate, of in deathd from Viorzer Cavazs, state
sneorcaey DG ETE (0 e o Normeor oy et sk decmerm, S
14 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
/\Q MMM P2 Y "2
15. L 20. UNDERTAKER é 7 | ADDRESS i ’
CD) @ . Id/-ﬂfrgg 0;1-({;‘-}'{-?% ¢

g/




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Publlc Health
Association.)

Statement of Occupation.—Prociso statoment of
occupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to exch and every person, irrespee-
tive of age. For many ocoupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many cases, especially in industrial em-
ployments, it i8 necessary to know (a) the kind of
work and also (&) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it ahould be used only when
neoded. As examplea: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statoment. Never return
“Laborer,” *Foreman,’” “Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ate, Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who rececive a
definite salary), may be entered na Ifousewife,
Hougework or Al home, and childron, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio servies for wages, as
Servant, Cook, Housemaid, ote. If the ocoupation
has been changed or given up on account of the
DIBHASE CAUBING DEATH, state ococupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6
yra.). For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH (the primary affection with
respect to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis’); Diphtheria
(avoid use of *'Croup”’); Typhoid fever (nevor report

*Typhoid pneumonia”}; Lobar pneumonia; Broncho-
pneumonia (‘Pnoumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, eto., of ~—————— (name ori-
gin; “*Cancer” is less definite; avoid use of *Tumor”
for malighant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
tereurront) affection noed not be stated unless im-
portant. Example: Measles (disease causing death},
29 da.; Broncho-pneumontia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘'Asthenia,” *“Anemia” (merely symptomatis),
“Atrophy,” *“Collapse,” *Comas,” ‘‘Convulsions,”
“Debdility’” (**Congenital,” **Senile,” eto.), “Dropsy,"”
“Exhaustion,” *'Hoart failure,”” **Hemorrhage,” *‘In-
anition,” “Marasmus,” “0Old age,’”” "“Shock,” *'Ure-
mia,” *"Weaknoss,” ete., when & definite disease can
be ascertained as the eause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL geplicemia,” “PuERPERAL perifonilia,”
ote. State cauvse for which surgical operation was
undertaken, For VIOLENT DEATHS &tate MEANE OF
inJury and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental dreton-

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

of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of tho injury, as fracture
of skull, and consequences (e. g., sepsis, (ctanuas),
may be stated under the head of **Contributory.”
(Recommendations on statement of eause of death
approved by Committoe on Nomenelature of the
American Medical Assooiation.)

Norp.—Iandividual offices may add to above lst of unde-
girable terms and refuse to accept certificates contalning them,
Thug the form In use in New York City states: “‘Coertificates
will be returned for additiona! informaticn which give any of
the following diseases, without explanation, as tho sole causo
of death: Ahortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, mizcarriage,
necrosls, peritonitis, phlebitis, pyernia, sapticemia, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended nt a later
date.
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