MISSOURI STATE BOARD OF HEALTH
BUREAU -OF VITAL STATISTICS
CERTIFICATE OF DEATH
[ ] . ) .
§ g 1. PLACE OF DEATH : 11 12 3 5 4 8 1
=& County.... D Lo LORIB Registration District Now..ocoe for, 2 A “File No.
E-a- Carond‘elet ................... ‘Primary Registrafion District Nn-.....ﬁ? Ag“ B Bedi d No. ‘5-\6 ............ .
i
ok L Kooh,. M0a. .. m..Robert. Koch Hospital St Mad) 2
¥ > , ;
g2 2. oL name. Hormen Boye;r S — )
Ao () Bosidence, Now....... S.Q.Q....Hi CROT ccooorrrrcirrssine Shy  coeererereeenn Ward. BheTouis, MO o
b= F (Usual place of abode) , (If nonresident give ¢ity or town and State)
EE Leogth of residence in city or town where desth occurred 7 mes. 7 ds, ‘How louf In U.S., it of toreign birth? R mos. ds.
B * - ;
9;8 PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
p .-‘ o - 2
E Oy 3, sEX 4. COLOR ORRACE | 5. Sincak, Masnieo, Wibowsn Of || 15 DATE OF DEATH (MONTH, DAY AMD YEAR) Feb.22,1924y
= K3 Male White Married 0
o e Wy 11 P b rilzﬁnsfgacienﬂrv nlﬁnf)nddzz 1924 ..................
oo ARRIED, =
- HUSBAND or A,‘oi 3 e Ca 1lahan BO ar [ 41090 N o TR -7 1. S .19 o, DO DG ik, I L. I
g% (or} WIFE of i y thai 1 Iast saw b, im alive on.... Fab;%l 692 ...... .13 .» und (kat
) gg desth occrred, on the date stated u.'bore,nt...l . wuedl
) % ) 6. DATE OF BIRTH (MONTH, DAY AND YEAR) Sept o 29 . 1892 THE ‘CAUSE OF DEATH® WAS AS FOLLOWS:
3 3 < 7. AGE YEARS MonTus ‘ Dars It LESS than 1
Ch dayy e hrs. | -
s 31 4 24 | I %
: 3%_ = (L)
; '3 8. OCCUPATION OF DECEASED
b (8) Trade, profession, T
2% et o o weeh v LSO OT O
i §‘§_ (b) General pature of Industry, -
3 - & businesy, or establiskment fo
- _ which employed {or employer}......
> En ‘ !
} © a (¢} Name of employer
E ‘ . . 18. WHERE WAS DISEASE CONTRACTED
E 'gg 8. ‘B"::'TI:TPEL::E ferry 1)"! TOwH) .. ITi SSOI"lni'i IF KOT AT PLACE OF DEATH.......... ] Stadonls
4 o e COUNTRY
'_ E " T OF AT 3 B DID AN OPERATION PRECEDE peathr.. J10Q... Dateor
i C) uai' 1o ohn oyer Was THERE AN AUTOPSY Do JE D e
E §,§ o | 15. BIRTHPLACE OF FATHER (CITY OR TOWN)..oromirmsssscsmsssmssssosissrs * - WHAT TEST CONFIRKED DIAGHSIST. Sputum "
i E% E " (STATE OR COUNTRY) . Mo. ; 2 LMD
l Beg |l EE e ] St Sl A AL AL Lt .
! ﬁ? E ‘12 MAIDEN NAME OF MOTHER Besaie Adenms 2~ 22- 1 24(;45..,,)}(0011 HEéeb. ,Koch,Mo.
: B E 13. BIRTHPLACE OF MOTHER (CITY 08 TOWR)............ S LR, *State the Domsa Civmsg Dmms, of in deaths from Viowse Cavers, state
E g ) fs) N 1) Meawm ixp Narvam or Imronr, asd (2) whether Aocowertin, Bumcmas, er
£x (STATE OR CouwTRY)  _ . - _ ' P— (Sgomuidnforldditinmlm)
g: M o Koch Hospital Records . |l 75, PLACE OF BURIAL, CREMATION. OR: REMD\ML m F BURIAL
[=]
Ta wisesy  Koch,Mo. . . /17/ m,’ m’ —z-l/ 1l
Hp 15. =
K3 Il 2y T R, Qlrod. ¥y UNDERTAIER aporess .9,
W ot 634—04 P L#E [ad
174




Revised United States Standard
Certificate of Death

(Approved by U. 8. Ceonsus and American Public Health
_Association,)

Statement of Qccupation.—DPreeise statement of
oceupation is véry important, so that the relative
healthfulness of various pursuits ean be known. The
guestion apphes to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engincer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
.ments, it is necessary to kmow (a) the kind of work
and also (&) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
As oxamples: (a} Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sccond statement. Nover return “‘Laborer,” ‘“Fore-
man,’”” *‘Manager,” ‘“Dealer,” ofc., without more
preeise speeifiention, as Day laborer, Farm laberer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the houselhold only (not paid

Housekeepers who receive a dofinite salary), may be

entered as, Housewife, Housework or At homs, and
children, ot gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
-service for wages, a8 Servant, Cook, Housemaid, eto.
If the occupation has heen changed or given up on
account of the PIBEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicatod thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupatlon
whatever, write None.

Statement of Cause of Death. -—-—Na.ma, first,

the pigEAgE cavusING prATH (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
“Epidemic ocerebrospinal meningitis’); Diphiheria
(avoid use of “‘Croup’); Typhoid fever (nover report

- -

""Typhoid pusumonia’™); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite):
Tuberculosis of Ilungs, meningés, periloneum, oto,,
Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; “Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasma); Measles, Whoopmg cough;
Chronic valvular heart disease; Chronic mterauual
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘Asthenia,’- “Anemia" (merely symptom-
atie), *‘Atrophy,” “Collapse,” “Coms,” *“Cenvul-
sions,” “Debility” (*'Congenital,” “Seaile,” ete.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart fmlure " “Hem-
orrhage,” *“Inanition,” *“Marasmus,’” “Old age,"
“Bhock,” *“Uremia,” .“Weakness,”” ete., when a
definite dizease can be ascertained as the ocauso.
Always qualify all diseases resulting from child-
birth or miscarriage, as “‘PuerrERAL eplicemia,"
“PUERPERAL perilonilis,” ete; - Btato oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, Or KEOMICIDAL, Or 28
probably such, if impossible to determine dofinitoly.
Examples: Aeccidenial drowning; struck by rail-
way irain—accident; Revolver, wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturoe of skull, and
consequonces (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda~

" tions on statement of cause of death approved by

Committes on Nomenclature of the American
Medieal Association.) -

Nore.—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
wilt bo returned for additional information which give any of
the fellowing diseases, withous'explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convilsions, hemor.
rhage, gangrene, gostritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totantus.'*
But general adoption of the m.lnimfun,lista suggested will work
vast improvement, and its scope can be axtandad ot o lator
date.

ADDITIONAL BPACE POR FURTHER BTATEMENTS
BY PHYBICIAN.




