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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1PLAczor DEATH o 399 : 2*19'13

DTG Begistration District Nooeroooeeereoeeeooeseeeeesesrrerersomen File Now..cooonsienneeanesseressercssesesesessrasnes
Primary Registration Disirict No......... iveeen
..2odson, - .Blue. Bive .
2. FULL NAME....... Ge 0Tge I" LindSt 1'8-11(1
(a) Resid No..... 3617 C&IHEIid, Q. AVQ [ Ward, e v svavtsenesasasahanassansveraneaaserase
(Usuél place of abode} 19 . ({If nonresident give city or town and Sut.e)
Length of residenco in city or town where death otcurred nos, ds. How luni in .8, il of loreidn Lirih? 8. oS, ds.
PERSONAL AND STATISTICAL PARTICULARS o L. f MEDICAL C_ERTIFEICATE OF %ATH )

.3 SEX 4. COLOR OR RACE.| 5. Stz Mammimn, WWoWED 08 || 16 1oTE OF DEATH (wowTs, DAY D YEAT). 7 ’ 3B 19 ;1
lale White Single '
5A. [F MarriED, WinoweD, or DivorRceD

RUSBAND of

(or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR} Se:D '2 6th 1896

7. AGE YEARS MoNTHS Dars Tt LESS (han 1
day, ... hrs,
23

[ Jp—1 1N
8. OCCUPATION OF DECEASED

(a) Trade, profession, or

(b} Geperal ssture of indasiry, CONTRIBUTORY.. ‘. b neeerearnen e senre e ra e e e mre nom s vy nerse
bzsiness, of establiskmeat in ) {SECONDARY) .

which employed (or employer)... o (duration). ......ccos. 8e covernnnes nies.............ds.

(c} Name of employer De Loose T -

i8. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ..coooiiiiiininivivrinietcaresimremanreanseens s imes smnesnnteserararnes
(STATE OR COUNTRY) Missouri

10. NAME OF FATHER 7o o Tindgtrand

g) 1. BIRTHPLACE OF FATHER (CiTY OR TOWN)...
z (STATE OR COUNTRY) Sweden
E’ - v o M.D
€1 12. MAIDEN NAME OF MOTHER Rika Anderson x._, FA
13. BIRTHPLACE OF MOTHER (GITY R TOWN)... *State the Dgun Cavarxa Drarm, or iﬁmﬂn from VieLaxr Cavszs, siate
(STATE OR COUNTRY) S-Weden (1) Mzarn arp Natooe or Irupzy, and (2) whether Accmexrar, Svicmoar, or

Houmtcril.  (Seo reversa eide for additional space.)

ﬁf
oo W E’% X /( ot @Z“—ffé’éé‘mf—"‘d- 19. PLACE OF BURIAL, CREMATION, OR REMOVAL LDATE OF BURIAL

(Address) ,3617 am];ridge Aye Rosedple Esn Forest Hill ug 5-19,

é 20. UNDERTAKER ADDRESS
FiLen.. 19..4 elloq;r J4 o% '.?a.ylor Col

oeileey




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and €very person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficlent, e. ., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (@) 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: it should be used only when needed.
As examples: (a) Spinner, (8) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, () Automobile fac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Desler,” ate., without more
precise specification, as Day taborer, Farm laborer,
Labarer— Coal mine, ote. Women at homs, who are
qn_gqaged in the duties of the household only (not paid
Housdleepers who recsive a definite salary), may be
entorsd- a8 Housewife, Housework or At home, and
childfeft, not gainfully employed, as At school or A;
kome. re should be taken to report specifieally
the occupatious of Porsons engaged in domestig
serviee for wagds, as Servant, Cosk, Housemaid, oto.
If the oceupation has beon changed or given up on
account of the pispask CAUSING DEATH, state ocou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write Ncne. :

Statement of cause of death.—Namse, firgt,
the DISEABE cAvsING DEATH (the primary affection
with respeet to time and causation}, using always the
same accepted term for the same disease. Examples:_
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"); Diphtheriq
(avoid use of “*Croup”); Typhoid fever (never report

“Typhoid bneumonia’); Lobar preumonia; Broncho~
preumonia (“Pneumonia,”’ unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinema, Sarcoma, ete., of ......cooeevo (bame
origin; “Caneer” is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
bPortant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), ‘“‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (**Congenital,” **Senile,’” eta.),
“Dropsy,"” “Exhaustion,” *“Heart tailure,” “Hem-
orrhage,” “‘Inanition,” “Marasmus,” “Qld age,”’
“Shoek,” “Uremia,"” *Weakness,” etc., when &
definite disease can be ascertained as the eause.
Always qualify all discases resulting from child-
birth or Iiscarriage, as “‘PUBEPERAL seplicemia,”
“PURRPERAL peritonitis,” ete. State eause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS stateé MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or ag
probably sueh, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
wey frein—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the hkead of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amoerican
Medieal Association.)

Nors.—Individual offices may add to above Hst of undepir.
able terms and refuse to accept certificates containing them,
Thus the form In use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsiong, hemop-
rhage, gangrene, gastritis, eryspelas, meningitis, miscarriage,
necrosis, peritonitls, bhlebitis, pyemia, septicemia, tetanuys.”
But general adoption of the minimum Yst suggested will work
vast improvement, and its 8cope can be extended at a later
date.
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