. Do pot use this space.

, ' MISSOURI STATE BOARD OF HEALTH
T BUREAU OF VITAL STATISTICS

- CERTIFICATE OF DEATH 4311 8

(STATE OR COUNTRY)

_ Missouri (Signed)....o.mon...... N LA e
12 MAIDEN NAME OF MOTHER KAt i a: ket bl /22 £+ 19 (Mdress)

T 7 ¥
+ | 13. BIRTHPLACE OF MOTHER (ciTy or myu)-..Hew...ﬂamburg.. *State the Dmmasn Cavsiig Dmare, or in deatha from Viorzwnz Cavars, state

{1) Mmxe ivp Nitoma or Imsumy, and (2) whether Accozeral, Burcmal, or

* {STATE OR COUNTRY) Migsouri Hourrinat. (See rovesse tide for additicns) space.)
19. PLACE OF BURIAL, CREMATION, OR REMOVAL. DATE QF BURIAL

PARENTS

™~
g

New Hamburg Miggeuri | il

20. UNDERTAKER
M %

1, PLACE OF DEATH /
Comty.....3c0LL. Registration District Noevvvsssssrs oA 20 802 e ronrsverssssns File No

. Towaship, . K QLB ooerer s Primary Begistration District No-.é .ﬁé .. -2 Begistered No %X ..............
E

5 Gy et reeeeeeeesaenseeeserse e eneren s P Sl Ward)
' i 2. FULL NaME......1da&... thmi tt cereeereeseeee et senereneesee s aeenn )

Q (8) Residence. Nou.ooooioiiiciieriiiiiresercicssrresnsssssassanssssasmersnnessnrosonenres Slop  semtvsnnsresssserann Ward.

= {Usual place of abode) e city or town and State)

E Length of residence in cily or town where death occarred of . g mes. 13 da How Jorg in U. 5., if of foreifn birth? . s, da b .

B G :

8 7 PERSONMAL AND STATISTICAL PARTICULARS Ty MEDICAL CERTIFICATE OF DEATH

o - -

< 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARKIED. WIDOWSD OR || 16, DATE OF DEATH (MONTH, DAY AND YEAR) @,4,@ . 2f Zf
i - ' /

a .

g | HERESY CERTIFY,, That I aftended decensed trum Kt r..
b © 5a. IF MarriED, WIDOWED, OR DIVORCED - / 2
e 2 FARRIED, W SRS AWy /SR 127,
E & {or) WIFE oF - that T last new BEAY.... alite Ot b
= g - denth occarved, on the date slated above, at.

e 6. DATE OF BIRTH (wontr, oay ao verMa reh 20 1902

. 7. AGE YEARS MoNTHS Dars 1I LESS ther 1

- E d‘,' -___““"h—-. ..........
[ 'E 27 9 11 J 2 min, rmet s e ua i YR R L LR AL b bbb e b

g 8. OCCUPATION OF DECEASED = livivttnsircrsssnrenmsessnmnnsssescsss e g s sevrs sesnans
5 % {a) Trade, profession, or

. & 7 particular mm’ of work .. . HQ uaekgep er ..................... B i IRy B L

E Y dli © () Generat natore of indentry, CONTRIBJTORY

° . 2 B el or csiablish {in {sEC

': which eaiployed (or emplayer) R | S ,
] a {c} Nawe of emplo; .

— . 18. WHE]

- ; t

po / 9. BIRTHPLACE :m(oM..Hamhurg ..... S P S —

| (STATE QR COUNTRY) ] o

5 Migsouri E Din¥AN OPERATION PRECEDE DEATHT....or......s

w 10. NAME OF FATHER

< Frank Schmltt WAS THERE AN AUTOPSYT..

E 9 11. BIRTHPLACE OF FATHER (crrr on Tomn). N.EVT.. Hamhurg WHAT TEST CONFIRMED D

- .

‘q

B

RS

o1}

-

-

=

[=]

[

Q

=

v

=1

-

(33

\S\E

deay,




<

.ﬁévised United States Standard
Certificate of Death

(Approved by U. 8, Consus and American Public Health
Associatlon.)

Statement of Occupation.—Preoise statement of
occoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every porson, irrespec-
tive of age. For many cceupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alzo (b} the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statemont. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto.,, without more
precise epecification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the housshold only (not paid
Houzekeepere who receive a dofinite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as A¢ echool or At
home., Care should bo taken to report specifically
the ocoupations of persons engaged in domestio
sarvioe for wages, as Servant, Cook, Housemaid, eto.
If the oocupation has been ochanged or given up on
account of the pIsEASE cAUBING DEATH, Btate ooou-
pation at beginning of illness. If retired from busi-
nees, that fact 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 p1scasE causiNG DEATH (the primary affection
with respeot to time and easusation), using always the
same nocepted term for the same disease. Examples:
Corsbrospinal fever {the only definite synonym is
“Epldemio ocerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,” unqualified, 1a indeflnite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of..........(oame ori-
gin; “Cancer” is less definite; avoid use of *“Tumor"
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronie interstilial
naphritis, eto. The oontributory (secondary or in-
terourrent) aifection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchoprneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
a.t.io), "At.rophy." “Collapso." “Coma," “Convul-
sions,” “Debility” (**Congenital,” *‘Senile,” eto.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shook,” *Uremis,” ‘“Weakness,” eote.,, when a
definite disease oan be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL a¢pticemia,’’
“PuERPERAL perilonilis,”’ eto, State ocause for
which surgioal operation was undertaken. For
VIOLENT DEATHS 8tate MEANg oy INJURY and quality
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 88
probably such, it imposasible to determine definitely
Examples: Accidental drowning; etruck by rail-
way irain—accident; Ravolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skulil, and
consequences (e. g., aepsis, {efanus), may be stated
under the head of **Contributory."” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenolature of the Ameriocan
Medieal Associntion.)

Norp—Individual offices may add to above list of undestr-
able terms and refuse to accept certliicates containing them.
Thus the form in use in New York Oity states: * Certificate,
will be returned for additional information which glve any of
the following diseases, without explanation, aa the solo causo
of death: Abortion, cellulitis, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritla, erysipelas, meningitis, miscarriage,
necrogls, peritonitis, phlebitls, pyem!is, scpticemla, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can be extended at & later
date,
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