MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

(CERTIFICATE OF DEATH . 1 8697

e
: 1. PLACE OF DEATH . . 2
i St.,..Toul e L
% 2 (‘Amniy.......' Jo w ORI ¥t o s 1 Tt R, SO Begistration District Nowoovovunnsiniiinicssa 248 T ’L A .............
3 -E Twn:hpcarond,elet .................. Primary Redistration District Ne.............0, & ‘% W B BRefistered No. .......... 0005 o .( ........
o8 T Gty KOCR 5 MO g, te.ROBert.Xoch.Hospibal.. S S Ward)
1 . R
gi 2. FuLL name.... ARERS LGl Iman. o . :
#O . (@) Besidence. No... 0RO S JHEH o Ste oo Wale oot et resse oo
[ z (Usual place of abode) . l A 6 (If nonresident give city or town and State)’
E E Lengdih of residence in cily or town where death occurred T FTEa mod. ‘ ds. How long in U.S., il of loreign birth? . mos. da.
M3 . PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH .
2o
Sw 3..SEX 4. COLOR OR RACE | 5. Sicie, MARRIED, WIDOWED OR |16, DATE OF DEATH (MoWTH, bAY AND e YUY -LOtn el
Sz male. white BT LT ™
] B
- 1 H REBYC TIEY, Thatl ed decgased from ............
i e USEANG or o M RE Y e: G1llman . b 15 2dh e ST, ﬁé’ﬁ’
8 " (om) WIFE or et Lt s . m i 0. J‘ul,y 101;11 ................ .1921.«&:5.:
o4 ) .
2% _ denth d, oo the date stated above, at.... Ia?. )+5 p..m.
%g 6. DATE OF BIRTH (MONTH. DAY AND Ym)MBN' 3rd. ,1880 Tue CAUSE OF DEATH® WAS AS FoLLOWS: .
S . 7. AGE YEARS MonTHs Dars
o ‘
g 4y 2 T
|4}
-
'3 8. OCCUPATION OF DECEASED
'g; -E {a) Trade, prolession, or cle rk
3 & BREECTISE kI 68 WOOK ...oooeeereereocereoarsesesoesessesmsersoeeaeenessesseeeeeeessoestsscst0e
88 (b) Geneeal nature of indostry,
P e business, ot esiablishment in {sECONDARY)
3 which emglayed (or employer)., Mz NN AR T M Sl e By s nnen (duration) . oo de
k] a {c) Name of employer
5 13, WHHIE AS DISEASE CONTRACTED
F pes 9. BIRTHPLACE (CITY 08 Y9WN) .. 1r N, E OF DEATHL......... %*I‘Gula
-ug (STATE 0 COUNTRY) , Su. LouiB: MO.. ' )D i, na DME or...........] l
D AN ON PRECEDE DEATHT, vvromer . . D ettt e s ressaan s he e arnes
- g & 10. NAME oF FaTHer @red: GIllman : 0
) .m "AUTCPSY?. :
o H : .
..* § E l(g 11. BIRTHPLACE OF FATHER (¢riv or ‘m-u)Ge.mm. " WHAT TEST CONFIRMED
5 | ! z (STATE OR COUNTRY) ’ ' / 4 M.D
t 3?'2' E 12. MAIDEN NAME oF MoTHER Lijzzle Rummel: 19 (Address)
= S 13. BIRTHPLACE OF MOTHER (CITY OR TOWN).......rrooocoecssscsccceneecrsenanees *State tbe Dismuss Cavaina Deaws, or in desths from Viouame Cavars, siate
= s: (STave: oR COUNTRY) Ge mnv (1) Mzuxs axp Nitume or Injosy, and (2) whether Accromwtat, Buicmar, or
= . Hoxicmal. (Seo reverso side for additional apace.)
fla] 14, )
£ iromer .. Ko ch - Ho8pital-Records - 19. CE OF BUR]A CREMATION OR REMOVAL | DATE OF BURIAL
TN (Address) _Koch, Moo : /32 {
)
ol 15. .20. UNDERTAKER ADDRESS
(43 : M/ ) t l t
Iq_ —_~ \ [




3

Revised United States Standard
Certificate of Death

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

N -

Statement of Occupation.—Procise statement of
ocoupation is very important, so that the relative
henlthfulness of various pursuits ean 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 line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Enginecr, Civil Enginecer, Stationary Fireman, eto.
But in many cases, espeeially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additionzl line is provided for the

latter statement; it should be used only when needed.- -

As examples: (@) Spinner, (b} Cotton msll; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never roturn “Laborer,” “Fore-
man,” “Manager,” “Dealer,” e¢to., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered g3 Housewife, Housewark or At home, and
children, not gainfully employed, as Al school or At
kome, Care should be taken to report specifically
the oocupations of persoms engaged in domestie
servioe for wages, as Servant, Cook, Housemaid, oto.
If the oceupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocen-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oscupation
whatever, write None. .
Statement of Cause of Death.—Name, first,
the DIBEASE cAuSING puaTH {the primsary affection
with respeot to time and causation), using always the
same acoepted term for the same disease. Examples:
Cercbrospinel fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’y; Lobar pneumonia; Broncho-
preumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ote., of . . . . ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstifial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease ocnusing death),
2D ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” *“Coma,” “Convul-
sions,” “Debility” (“Congenital,” *Senils,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Ipanition,” *“Marasmus,” *Qld age,”
“Shock,”” “Uremia,” “Woalmess,” ete., when a
definite disease ecan be ascertained as thb eause.
Always qualify all diseases resulting from ohild-
birth “or misearriage, a8 “"PULRPERAL sdpticetnia,”
“PUERPERAL perilonilis,” eto. Stato cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS 5tate MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 23
probably suah, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way {rain—acciden!; Revolver wound of head—
homiicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of desth approved by
Committese on Nomenclature of the American
Medical Association.)

Norw.—Individual offices may add to above list of undesir-
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 sols cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosia, peritonitis, phlebitis, pyemla, septicemia, totanus.”
But genernal adoption of the minfmum list suggested will work
vast improvement, and its scope can be extended at & later
date.

ADDITIONAL BPACE FOR FURTEER BTATEMENTS
BY FHYBICIAN.




