1. PLACE OF DEATH
Connty.... D5 e uoul g -

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE.OF DEATH

District No..

-

1d818

T,m,...g.ax.qngl..é.;!..e.n.‘

© 2. FULL NAME ... YooY =+ &L DYl

(2) Besidence, No.... 01 sa .'51.'515159 ........................... St.,

{Usual place of abode)
la.nﬁth of residence in city or lown where deaih ovimrred”

ICIANS should state

s,

Gitr..... S0 CYY;. MO, )

r

ds. How hni in U. S.. if of foreign birth? e mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

i MEDICAL CERTIFIGATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. %um_ M?Rm_sn.hw:mlzz)n oR |
IVORCED (eorite the wor
- Male White Single
5a. I MarmieD, Wmowsn. OR Dlvoncen . .
HUSBAN )
{or) WIFE nr

e DATE oF BT (onr, pavamo vers) Sept ;~22 .‘ 1864

e properly classified. Exact statement of QCCUPATION is very important,

y supplied. AGE should be stated EXACTLY. PHYS

16. DATE.OF‘DEATH {MONTH, DAY AND-YEAR) Apl 4'; 1923”
17" ‘

A HEREEY CERTIFY Tlnll: ed deceased from ...
.3210=23 S T T k]
that I last saw him. aIu'e nn.......4..-.. -25

death occurred, on the date stated above, at
THE CAUSE OF DEATH® was A3 FOLLOWS:

T AGE YeARS | Mowms S it v Pulmonary..Tuberculosis s
58" 6 1 | tmin ’
) - - _l‘
8. OCCUPATION OF DECEASED ’4 ..... 4. /_,
Trade, prol
A 'h:;m: ...... . Laborer e
(b) General nniure of lidasiry, cog;rg; ?,EL‘;RY ..................
business, or establishment in T
g ': which emiployed (o employer), eeniremeraneaee e et eeneeees oo {duration) yeu. oeae........ds,
§ E (<) Name of employer 18. WHERE WAS DISEASE CONTRACTED
;; 9. BIRTHPLA‘CE"'(CIT\' oR Tm)sweden : : :|p !WT‘AT PLACE OF DEATHT. ? .
% hs (SrArE oR couar) 5 DID AN GPERATION PRECEDE DEATHI...J1{}.. DATE or..
§8 Sy Pa.rsons i .
g 10, NAME OF FATHER - Swan s THERE A o
- - . ) .
g § p o BIRTHPLACE OF FAYHER (CTY 08 70W). v S — Wit TEST EA—. .3\ A
a_g zZ "(STATE oR counTRY) . Sweden ' (Sidued).... W.,‘ % M.D
g ) W W - A A fo et M.
_‘EE E 12. MAIDEN NAME OF MOTHER Lena Benson- 4-5- 1238 nieyKoch Hosp. och,Mo.
.:E 13, BIRTHPLACE OF MOTHER (cmr -m&n) ............................................ .(1) ‘f&t:?m‘ﬁ D‘;:l:;l C:):"I" D“::d W(:; {::E ;T;nm %mﬂm:
£ ﬁ (STATE OR COUNTRY) weden P Homzcroatl. (Bes roverse sids for addm:nnl apaea_)
gg " mmmKD thg .o.spit al. Be GO T da_ 18, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE rm-' BURIAL
T% (Address) Koch, Mo, .. _ — - WG"‘:: z3
e I N T ¥ - ) K M U, |3 TR S pheensss
b s\ v/ Gt et 51657 A St g

eordiia, Cernme N,p{ua,u—,

o ,|



Revised United States Standard
Certificate of Peath:

(Approved by U. 8. Cecnsus and' American Publlc Health
Associatlon:)

Statement of Occupation:—Precise statement of
oceupation is Very important, so' that the relative
bealthtulress of various pursuitsiean be known. The
question applies to each and every person, irrespec-
tive of agé. For many occupations & single word or
term on the fifst line will be sufficient, e. g., Farmer or
Planter, Physician, Compoaitor, Architect, Locomo-
tive Engincer, Civil Enginger, Stationary Fireman, ote.
But in many’ cases, espedially int industrial employ-
ments, it is necessary to kdow (a) the kind of work
and also (b) the nature of the business’or industry,
dnd therefore an additional!line is provided fdr the
latter statement; it should be used-only when needed.
As examples? (d) Spinner, (b) Cotion mill; (a) Sales-
than, (b)' Grocery; (a) Foreman, (b) Aulomobile fdc-
tory: Ths material worked on may form part of the
gecond statoment. Never return “‘Laborer,” ‘Fore-
mian,” “Manager,” *‘Dealer,” ete., without more
precise specification, as Day laborer, Farm- laborer,
Laborer—Coal mine, oto. 'Women at home, who are
gngaged in the duties of the household oxly (ot paid
Hotisekeepere who roceive a dofinite salary), may be

_éntered s Housewife, Housework or At kome,- and
dhildren, not' gainfully employed, &s At*school or At
Kome. -€4re shouldibe taken: to report spetifieslly
the oceupations of persons ergaged in domlestio
gervice far wages, a8 Sérvant, Cook, Housemaid, dto.
If the occupation has been changed' or given up on
account of the DIBEABE CAUBING DEATH; state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be ihdicated thus: Farmer (re-
tired, 6 yrs.)’ For persons who have nd occupation
whatever, write Nene.-

Statement of Cause of Deathl—Né.me...ﬂrst.
the DISEASE CAUSING DEATH (the primsry affestion
with respect to time and causation), nsing always the
same aocepted term for the same diseage. Examples:
Cerebrospinal fever (the oily definite synonym 18
“Epidemi¢ cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’);: Typhoid fever (never report

“Typhoid pneumonia”);- Lobar pneumdnia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tiberculosia of lungs, meninges, periloreum, oto.,
Carcinoma, Sarcoma, ete., of. ... ...... {namo dri-
ginl; * Cancer” is less definite; avoid use of “Tumor”
for malighant neoplasma); Measles, Whoopingtcough;
Chronic volvulay heart diseass; Chronic intérstitial
nephritis,- 6te. The contributory (secondary’or in-
terciirrant)' affection need not be sthted unless im-
portant. Exemple: Measles (disease chusing death),
29' ds.; Bronchopneumonid (secondhry), 10 da.
Never rapott mere syln\ 'qulh or términal conditions,
guch as “‘Asthenia,” “Anemia’ (merély symptom-
atie), “Atrophy,” “‘Collapse,” *“Coms,” “Convul-
gions,” “‘Deblility”’ (*'Congenital,” *‘Senile,” etc.),
“Dropsy,” ‘“‘Exhaustiodi” “Heart" failure,” *'Hem-
drrhage,” “‘Inanition,” “Marabmus,” “Old age,”
“Shock,” ‘‘Uremia,’” - “'Weakness,” ete., when a
definite disease can be ascertdined as the cause.
Always qualify all diseases resulting trom child-
Birth or niiscarringe, a8 “PUBRPERAL seplicemia,”
“PpErPERAL perilonitis)” eto. State coube fit
which surgical operation was undeftaken. For
VIOLENT DEATHS state MmANs oF iNaGEY and dualify
43 ACCIDENTAL, SUICIDAL, OF HOMICIDAN, O 44
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident] Revolver wountd of head—
homicids. Boisoned by carbolic acidi—=probably suicide.
THe' naturs of the injury, as fracture of skulll-and
coiisequences (e. g., sepiis, telarius)l: hay* be stated
under the head of “Contributory.” (Resbmmenda-
tionis o1 statemesit of oause of death® dpproved by
Committes’ on Nomenslaturd of thd Amdrican
Medical- Assotiatibn.) ‘

Nors.~Individual’offices ray add to'abéve Uzt of undesir-
abla terins and refuse to accept certificated containing them.
Thus the form In‘use In New York City states: * Certificate,
will be returned for gdditions] information’ whith give any of
the follow#ing diseascs, without explanation, as tho solo cause
of déath:: Abortion,-cellulitis; childbirth} convilifons, Hemor-
rhage, gahgrono, gostiitis, erysipelas, méntbgitis, miscatriage,
necrosls, -peritonitis, phlebitis! pyemla; septicemla, totahtus."
But genetfal adoption‘of the rinimum et stuggested will woik'
vast improvemeont, and Iis scope’can be dktenddd at d later
date. .
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BY PHYBICIAN.



