MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

: ' CERTIFICATE OF DEATH
1. PLACE OF DEATH S . S - ?i;:s |
Coonty.......cceveeerieneemnnsines « «'» Registration District N&"’J"‘(‘ Fide No......
" Township. " .....cooveenernnenns Primary Redistration District Na.ll...... emereenatidunsten Regist
Gts......S L., & (No-... 33.1"’...9}110 Ave.. :

2. FULL NAME . NiChﬂlas Ling
(a) Residence. Nu’:}"l thﬂ AYe e

(Usial place of xbodc)

l':.ndwo! residence in city or town where death occurred 5 o ¢ mos.

i (If nonreudent give city or town and State)
ds. Hnw Tovg in U.S., if of foreign birth? yrs. mos. ds.

PEHSONAL AND STATISTICAL PARTICULARS

“L” MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (month, baY ano YErR} e . 13th.

19 9O

17.

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
’ DIVORCED (wrile the word) -
Male White - | Married
Sa. [F MaRRIED, WiDOWER, OR DivorcED
HUSBAND oF

w . .. :
O WIFE" 1 ouise Linz,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Jah . 20th.16064.

AGE should be stated EXACTLY. PHYSICIANS should state

1. AGE Years Monrtus Dars If LESS (han 1
; day, .. hrde
26 0 15 i
8. OCCUPATION OF DECEASED '
(a) Trade, profession, or e 4
parficalar kind of woek ., Cll“k B Ay A

(b) General neters of indu.v.iry

< Trasiness, or establishment in i{
which employed (or employer)... Lfy@s . ailwap CO i |F
‘(c) Kame of employer ) .
9. BIRTHPLACE (cITY op voww) .. ....ouis g
{STATE OR COUNTRY) M 1 B B our:l -7

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of QCCUPATION is very important,

N. B.—Every item of information should be carefully supplied.

0. NAME oF FATHER Unknown Was TH;NE‘.'.\'AN AUTOPSY L.\ opeenrernanns CRPRERP
E 1L BIT;?;P&:ZS;;?THG;(E;OR rmrn)' TAGHOSIST. c.vcveogennssess msssssnssananrarssassmmsssssssn
& own, ,,7 (Sidoed)... |
| 12. MAIDEN NAME OF MOTHER [in)mgign , (_ lsj,mm) 5{9., //; : |
12. BIRTHPLACE OF MOTHER (CITY OR TOWN).....ooocntsmsrrsnssisvccr (1) f{:iemth:an nczulrt:m{::-t:-d (;; i;ﬂﬁmc&u:‘ :h:
(STATE OR COUNTRY) Unknown, Honzemac. (Soorevmnide!oraddiﬁomlm)
1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
i 3 12 Ohio Ave. S,8.Peter & Fauls Keb. 18 .,
* i, ?7"‘?_4‘55/70-/% ........ ' {oFSS  Baway,
(\Mﬂ/ 2331 s,




Revised United St;ates Standard
Certificate of Death

{Apbroved by U. 8. Census and American Public Health
Assoclation. )

Statement of Occupation.—Precise statement of
ccoupation 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 ocsupations a singls word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoaitor, Architect, Locomo-
tive Enginecr, Civil Engineer, Slationary Fireman, oto.
But in many esses, especially in industrial employ-
ments, it ia necessary to know (a) 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.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” *“Dealer,”” eto., without more

- precise speoification, as Day laborer, Farm laborer,

Laborer— Coal mine, ate. Women at home, who are
engaged in the duties of the household only (not paid
Housskeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifioally
the ccoupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto,
It the ocoupation has heen changed or given up on
acoount of the pDISEABR CAUBING DEATH, Btate ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whataever, write None.

Statement of Cause of Death.—Name, first,
the pi1snas® cavsiNg DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cersbrospinal fever (the only definite synonym is
“Epldemie cerebrospinal meningitis’'); Diphktheria
(avoid use of **Croup™); Typhoid fever (bever report

*Typhoid pneumonis™); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” ungualified, s indefinite);
Tuberculosis of lungs, meninges, peritoneum, soto.,
Carcinomae, Sarcoma, eto.,of . . . . ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"™
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measlss (disease aausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditious,
such as “Asthepia,” “Anemis” (merely symptom-
atio), *“Atrophy,” *“Collapse,” *“Comas,” *Convul-
giong,” *Debility’’ (“Congenital,” “Senile,” eto.).
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shock,” *“Uremia,” *“*Weakness,” eto., when a
dofinite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misoarriage, as “PURRPERAL septicemia,”
“PUERPERAL perilonilis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS Blale MEANE OF INJURY and qualify
83 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—tprobably suicids
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, {slanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual oflices may add to above list of undesir-
able terms aud rofuse to accept certificates containing them.
Thus the form In use in New York City states: *'Cartificates
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, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringa,
hecrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.''
But gonernl adoption of the minimum st suggested will work
vast improvement, and {ts ecope can be extended at a later
date,
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