Do not use this zpace,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS T
CERTIFICATE OF DEATH bg 9 4 ‘

1. PLACE .
°F *Bd8hanan . . 85 . - )
L1114 5 . Begistration District Noe...ooeooenron 20 s Fils Na. . = )8
Township Primary Redistration Digrict Ni j@@ Redistered N - b O i
P PSPPSR rimar o ict No.... Al I 41y .g.... L,
o2 SOOI 0. €pa,. (tht.JOBepthopl St. - Ward)

'I".Bertha i Boroharit ]
2. FULL NAME. . ..

{a) Resilence. Nn.150
(Usual place of abode)
Length of residgnce in city or town where death occiyred 28 8.

o Sty . Ward,

] : " nonresident 'gf{r'e""cg"-"a'}'.'ié'v}'ﬁ"éd&"Ei'i}'e'j""'"
moss da. How loog in U.S., if of foreidp birth? bm . mos. ds.

PHYSICIANS should state
PATION is very important.

> PERSONAL AND STATISTICAL PARTICULARS 2;*‘“ MEDICAL CERTIFICATE OF DEATH

=

& 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR Mar.8,.19256

o ; e I6. DATE CF DEATH (MONTH, DAY AND YEAR) -y 19

= " DHYORCED (write the word) .

3 Female|. White Married -

- - 1 REBY CERTIFY, That] atiended deceased trom .7 25277
brd %A, IF MARRIED, WiDOWED, OR DIVORCED &f‘ Mf
- HUSBAND of Charles Borcha'rd't; . [T PP SUOROMRORN 12 174 SO | SOOI onv. ~ 2 = M_,_]B A,
k1 (or) WIFE oF that I Last saw BerfeXs, alive on.........., £ LA e A oy 194540, and that
a death oc d, on the dale stated above, at.l.u.ao...AoMl...........m.

2 & DATE OF BIRTH (wonth. oar avo vert)_ June, 21,1875 Tup-GAUSE OF DEATH* whs as FoLLows: .

5;' 49 8 1 7 or ... 5 F

- .

3. QCCUPATION OF DECEASED
(a) Trade, profession, or At Home .

particular bind of work ..o e ermrrrsmms s ramerane

(b) General nalwe of indostry,
business, or establichment in
which employed (or employer)..........

y supplied,
80 that it may be properly classified. Exact statement of OCCU

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

IF NOT. AT PLACE OF DEATH!....{...‘?..Q.}Y S / 7

9. BIRTHPLACE (CITY OR TOWN) ......
{STATE OR COUNTRY)

WETAS GEFHEHY

WHRIITE FLAINLY, WITH UNFADING INA---THIS IS A PERMANENT RECORD

E:
3
A
% (J! DID AN OPERATION PRECEDE DEATHT.....M.
2 10. NAME OF FATHER
K E‘ ’ Carl Ruhnke WAS THERE AN AUTOPSY?,
=]
8 :1‘3' ';2 11. BIRTHPLACE OF FATHER (CiTY OR TOWN).. .ooeevrmiciemenceteceerennenicens WHAT TEST CONFIRMED
E % E (STATE OR COUNTRY) Germany
ﬁ': E 2. MAIDEN name oF moizr Hilhelmina Nimtz|3/¢/ %
gé 13. BIRTHPLACE OF MOTHER (ury on TO‘WN)Germa @ :{me the D';:mn CAWI-‘-'O Dumd N(;!; de:'-:i: fm:l VioLexz Cgm state
i EAN AND NaTtymg OF INJURY, & whetdacr ACCIDENTAL, BUICIDAL, of
.‘.?.' ﬁ (STATE oR couxTRY) ny HoumrcioaL.,  (Bee reverse eide for additional space.)
=0 e :
8 o | e HFORMANT Charles Borchardt |75 FikcE oF BURIAL CREMATION, OR REMOVAL | DATE OF BURTAL
@O 1504 S0.17th.St .
I (hddress) P : i Ashland {emetery lHar, 7o 15 25
=B . ; | UBRERTAKER ADDRESS
EO 3
! n‘% 1302 FaraonSt,




Re.vised United States Standard
Certificate of Death

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

Statement of Occupation.—Preecise statement of
occupation 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 oceupations a single word or
term on the first lino will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect,” Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin mony cases, especially in industrial em-
ployments, it is, nece'ssa.ry to know {a) the kind of
work and also (b) the nature of the.business or in-
dustry, and therefor:e‘ 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) Automo-
bile factory. The material worked on may form
part of the second statement. Never return

“Laborer,” “Foreman,” “Manager,"” “Dealer,” eto., -

without more precise specifieation, as Day laborer,
FParm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as IHousewife,

Housework or At home, and children, not gainfully’

employed, as At school or At home. Care should
be taken to report specifically the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the oceupation
has been changed or given up on account of tho
"DISCASE CATUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH {the primary affection with

respect to time and eausation), using always the.

same aecepted term for the same difease, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemie eerebrospinal meningitis™); Diphtheria
{avoid use of “Croup’}; Typheid fever (never report

“*Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (*‘Preumonia,” unqualified, 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 coughk,
Chronic valvuler hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
20 ds.; Bronchopneumonia (secondary), 10 de. Nover
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” *“Anemia’” (merely symptomatic),
“Atrophy,” *“Collapse,” *Coma,” “Convulsior.is,"
“Debility" (" Congenital,” “Senile,” ete.}, “Dropay,”

.“Exhaustion,” ‘‘Heart failure,” “Hemorrhage,” *In-

anition,” “Marasmus,’” “0Old age,” ‘'Shock,” “Ure-
mia,” *Weakness,' ete., when a definite diséase can
be ascertained as the cause. Always qualify all

- diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,’”” “PURRPERAL perilonitis,"

ete. State cause for whieh surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1nJURY and gqualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-

ing; struck by railway train—accident; Revolver wound -
of head—homicide; Poisoned by carbolic aczd-—-prob-- :

ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus);’
may be stated under the head of “Contributory.”.’
{Recommendations on statemont of cause of death
approved by Committee on Nomeneclature of the

Amoerican Medieal Association.) ‘ R
!

Norte,—Individual offices may add to above list of undosir-

able terms and refuse to accept certiflcates contalning them.-_.“. <

Thus the form in use in New York Clty states: “Certlfieates
will bo returned for additional fuformation which give any of
the following diseases, without explanation, as the solo caulu kK
of death: Abortion, cellulitls, childbirth, convulsions, llemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, sopticemia, tetanus.'
But general adoption of the minimum lst suggested will work
vast improvement and 1ts scope can bo oxtonded at a later
date,
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