MISSOURI STATE EOARD OF HEALTH
BUREAU OF VITAL STATISTICS ‘

o . CERTIFICATE lOl-' DEATH ,{] A
§E 1. PLACE OF DEATH ) : 'S Q ' ) Lot
o B Jack i
=8 Comiy. ¢ BCKBC Begistration District Nowiu.vvs-nvssrevcorssssscssns File No..
E.g Towaship........... Kaw Primery Registretion District l’\n A ), Dogistered No. ......
ok ay...Kangas Ciliy No....2313. Swope. Parkway. T, Ward)
b
g;" 2. FULL NAME........0R8Layva. Hllhelming. h’almm.ng,........................' ........ I
Bo (s) Residepces No........ 00 b, SWODE. . Parkwa,y Bla e Ward. e ———————————_——_ oo tess sert oo o
P ;: (Usual place “of 1bode) (If nearenident give city or town and Stale)
E E Length of residence in city or town where death ocourred yrs. mos. ds. How long in 1. S., if of foreign birth? yra. mos. ds.
b;s PERSONAL AND STATISTICAL PAﬁTICULARS @ MED!CAL CERTIFICATE OF DEATH
H O
g'-g 3. SEX 4. COLOR OR RACE | 5. SinaLe, MarmeD, WIDOWEP OR || 16. DATE OF DEATH (MonT, DAY AN YEAR) 7—; yA 2 6 922
| . ™ , ”
ok Female Thite _Married | HEREBY CERTIFY, That I afiznded &
oo 5a, I¥ Marriep, WiDoweD, or DivorceD 2 b"‘"" 19 —;eé
= 3 HUSBAND oF e anerrareanaay ..2’.!71;_.,_._... &
£8 (om) WIFE or Pet AL Mal thet 1 Iast saw hocheger—giive on....... #‘—f‘
33 eLer L] il mber‘g death occurred, on the daie siated above, at...
gg 6. DATE OF BiRTH (wonth, par o Year) Nov .11 184€
5. 7. AGE YEARS MoNTHS Davs I LESS thean 1
=% : o3y oo s
24 2| 5 | s lmmar g
% 8. QCCUPATION OF DECEASED
-1 {a) Trade, profession, or -
5% tioaker Kind of work .- Houge Wife
& {b) General nature of indusiry,
: ° brsiness, or establishment in ‘ .
:a A which employed {or employer)., rerreaperapterpsetaane s taeranarr e
‘g g {c) Name of employer
3 'E 9, BIRTHPLACE {CITY OR TOWN) c..cimeieiccanionintinesnctatabbbasssians sabbassbsstrsntnn mannniss
- § (STATE OR COUNTRY) Sweeden
<o
e @ 10. NAME OF FATHER
i Don't En ow
af .
-B E r_w 11. BIRTHPLACE OF FATHER (crY or 'rum() ..................... W TEST CONFIRMED DIA
ag 5 (STATE OR COUNTRY) Don v _Know (Sidned)... it A
(=] h-4 - i —
K| = £ | 12 MAIDEN NAME OF MOTHER Don t Fnow oL - "'"37 m}‘x—ﬂdam) =24 ﬂ——élm—w—-\
B 13, BIRTHPLACE OF MOTHER (CITY OR TOWN)........c0vureerrmeoeemeesemerrnsscenseres *State the Dumzasa Caomzo Dmum, or in deaths from Viouerr Cars, stats
LG ) {1) Mrixs axp Narvms or Imsvey, sud (2) whether Acomewrar, Buicmat, or
&5 (STaTe oz courTaT) . Don't ¥now - Hourcmat.  (Ses reverse side for additioval epace.)
EE 1. IKFORMANT . g | 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
f<1=}
[ (Address :4%3 Forest Hiil ¢ t Feb 28 122
® B 15, W 20. URDER ADDRESS '
e S Fu.m7?~f 19... ﬁ’V??? 777 AT ; Vﬁ
E| [H'RAR
A< S¥97

7




N

Statement of Occupation.—Preciso statemént of.

occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies tg each and evory person, u'respee-
tive of age., For many ocoupations a singls word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locotmo-
“tive Engineer, Civil Enginecr, Stalionary Fireman, ato.
But in many cases, especially in industrial employ-
ments, it in necessary to know (g} the kind of work
and also (b) the nature of the business or industry;
nnd therofore an additional line is*provided for the

s

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

Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automodile fac-
t?ry-. The material worked on may form part of the
second statement. Never return ‘‘Laborer,”” *Fore-
man,” “Musnager,” *“Dealer,’” eto., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housgekeepers who receive a definite salary), may be

; entered as Housewife, Housswork or At home, and
ohildren, not gainfully employed, as Al school or At

. home. Care should be taken to report specifically
"the occupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
If the oocupn.mon has been changed or ‘given up on

account of the DIBEASE CATSING DEATH, state oceu- -

pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
fired, 6 yre.) For persons who have no oecupation
whatever, write None.

Statement of Cause of Death.—Namse, firat,
the pispABE CAURING DEATH (the primary affection
with respeet to time and causation}, using always the
same acoepted term for the same disease. Examples:

~ Cerebrospinal fever (the only definite synonym is
". “Epidemic cerebrospinal meningitis’’); Piphtheria
(avoid use of "Croup”); Typhoid fever (never report
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“Typhoid pneumon‘ia"): Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . ... . (name ori-
gin; *Cancer' is less definite; avoid use of “Tumor'
for malignant neoplasma); Moasles; Whooping cough;
Chronic valvular heart dissase; Chronic interstitial
nephritis, ete.. The. contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.: Bronchopnsumonic (sesondary), 10 ds.

.Never report mere symptoms or terminal conditions,
sitech as ““Asthenia,’? *“Anemia” (merely symptom-~

atic}, “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“'Debility” '("Congenital,” *Senile,” ato.),
“Dropsy,” *“Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,” *0ld age,”
“Shoek,” “Uremia,” “Woakness,” eto., when a
definite- disease can be ascertained as the cause,
Always qualify all diseases resulting from ohild-
birth or misca.rrla.ge. a3 “PUERPERAL seplicemia,”
“PUBRPERAL perilonitis,” eto. State cause for
whioch surgical operation was undertaken. For
VIOLENT DEATES state MEANB op INJURY and gualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of as
probably suech, if impossible to determine dofinitely.
Examples: Accidenial drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, telanus), may be stated
under the head of “*Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nor1e.—Indlvidual offices may add to above list of undosie-
able torms and refuse to accopt certificates containing them.
Thus the form In use in New York Qity states: ‘' Certilcates
will bo returned for additionai information which give any of
the foltowing diseases, withiout explanation, as the sole cause

. of deathi: . Abortion, cellulitis, chtldbirth. convulslons, hemor-

rhage, gangrena, gastritis, erysipelas, meningitie, miscarciage,
necrosis, peritonitis, phiebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum {ist suggested will work
vast improvement and its scope can be extended at o later
data,
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