Do a0l use thiy space

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

] SRl Nt e N S

A AL ALY BUVLIA SRl

g .

a ‘ 1. PLACE OF DEAT_EIon 8 7 3 7

8 Gyl Registration District No. b ﬁ Filo Ne.
8 ?. _______ villiams Prisuacy Redistration District No...... .0, F.. ... Refistered No ........... Lol
g‘ 7 ‘bx\gu ....................................... (Ne.. OSSOSO - N Werd)
a8 CFuLL name o8 Lona Klindworth )
A UL A e R A 2888 A RS R
o™’ (8) Besidence. Nou.......... st, Ward, e SO
"[.'.‘ (Efsual place of abode) (If nonresident give city or town and State)
E Length of residence in city oz town where death occmred . moa. da. How long in U.8,, If of foreign birth? e mos. ds.
g PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
S -
% 3 SEX f COLORORRACE | 5. Sucie, Mannien. WIooweD OR || 16 DATE OF DEATH (xowm, DAY AND YEAR) 3-21-31 19
g Female | thite T idow .

B - . - | HEREBY CERTIEY, That! attended d d from ..
g Ea. Ir Mamsitn, Wiooweo, on Drvooen W20 AR Y 3 ..24:.. 1»3/
g m WIFEere John XKlindworth lhllh:l-vh..@(fr/dino-. .
& death
g 6. DATE OF BIRTH (vonti. ear amp vEa®) QO =22-18859 """THE CAUSE OF DEATH® was as
. 7. AGE YEARS MonTis 1 Dars if LESS than 1
g 71 6 U LESS hen 1 (S, @
E - —
8. OCCUPATION OF DECEASED

2 (a) Trade, prolession, ar At Homo

& particular Kind of Work ..........c..ceremmesrssonsiscsssssssesne s amse s sesseessenes e reeeens

g_ (I:) Geml nature of Endnstry

o stahlishment &

’ which emplayed (or Caplyer)...........ocevrvereirsssssnssseressmsssssranessssssessessansssseree | U rirrsrrssensmrssssssasnnine (doratien)

P (c} Name of employer

o 18. WHERE WAS DISEASE CONTRACTED

- 9, BIRTHPLACE (CITY OR TOWN) ....c.oorrsorereemsonssmmsrssssssssssssrsssssssis , IF NOT AT PLACE OF DEATHL... M
| (STATE ok COUNTRY) Gormany /" ,%

2 FATHER - d DID AN OFERATION m{mm

. NAME OF

: 10. NAME ™ Louis Boromn WAS THERE AN AUTOPSY? ’»&@ At P

E E 11. BIRTHPLACE OF FATHER (CITY OR TOWH).....cccccvieisssersssmitsssinssonamnernnes WHAT TEST CONFIRMED DI
_g z (STATE OR COUNTRY) Gormany

.1 E 12. MAIDEN NAME OF MOTHER woyor
;:;3 13, BIRTHPLACE OF MOTHER (CITY OB TOWM)..........oovomonnnennes o *State the Dr;{nn Cavtiyg Dnr:d orﬂix): deaths MIM! Caxmza, piato
. Mumn awp Natves or Inrvar, whether Aocmawrar, Strcmat, or
E (STATE om countRY) Unknown Hoxrermat.  (Bee reverso side for additional spase.)
i, " e DB warcus Harms 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
; (Address) Colo Camp ..0 Brauorsville Cemetory 3-24-31
B 5 ‘ 0. UNDERTAKER ADDRESS
3 Foosdf = d.... 18.3.L o {3 . ' (}g /g{p‘ép
: g \ e 1250 Corw
Ty




54‘.

Revised United States Standard
Certificate of [Death

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

Statement of Occupation,—Preoise statement of
ocoupation 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 cocupations a single word or
term ont the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
ete. Butin many cases, espeeially in industrial em-
ployments, it i3 necessary to lnow (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 latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery. (a) Foreman, (b) Aulo-
mobile factory. The matarial worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” eto.,
without mora preecise specification, as Day laborer,
FParm laborer, Laborer—Ceal mine, eto. Women at
homa, 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 Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report speecifically the oecupations of

. porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or givenm 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: Parmer (relired, 6
yrs.). For persons who have no oceupation what-
aver, write ANone.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
raspect to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis'"); Diphiheria
{avoid use of *'Croup’’); Typhoid fever (never roeport

“Typhoid pneumonia’'); Lobar preumonia; Broncho-
pneumenia (**Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourront) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenis,” “Anemia” (merely symptomatiec),
“Atrophy,” *Collapse,” ‘‘Coma,” ‘“‘Convulsions,”
“Debility” (*‘Congenital,’’ “‘Senile,"” ete.), **Dropsy,"’
“Exhaustion,” ‘‘Heart failure,’”’ ** Hemorrhage,” *'In-
anition,” ‘‘Marasmus,” “0id age,” “‘Shock,” *“‘Ure-
mia,” “Weakness," etc., when a definite dizease can
be ascortained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL seplizemia,” “PUERPERAL peritonitis,”
ots. State cause for whieh surgical operation was
undertaken. For vioLENT DEATHS stato MEANS OF
iNnJury and qualify As ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, OF &3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lclanus),
may be stated under the head of ‘'Contributory.”
(Recommondations on statement of cause of death
approved by Committee on Nomenclature of the
Amaerican Medical Association.}

Nore.—Indlvidual offices may add to above list of unde-
girable torms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: ‘ Certificates
will be returnod for additional information which give any of
the following diseases, without cxplanation, as the sola cause
of death: Abortion, cellulitis, childbirth, ¢convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum lst suggosted will work
vast improvement, and its scope can be extended at a Iater
date.
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