Do pof use this space

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
.y \ CERTIFICATE OF DEATH
Ei ! 1. PLACE OF DEATH S EY g, F)
m :
% g- i Coumty......ovrrvrontrinrraessnarsennsransvons . Registration District No., Filo No., . '1' qs 8 H .‘J
| A .
2 f [ TOWBSRID. ... oo srssssesssisnsssesssee e sene Prinsary Begistration District No Registered Now ... AL KL HAD..
ok oy ShaTi0uin,. 10 Mo..... LAEQ. M2 bpagka, Avenuo oSt o Ward)
-
E;’ 2. puL name. JI2012. Anna Bockiug )
"o () Residence. No..... k220 . Fohraakn. Avenues.
bt 4 (Usual place of abode)
EE Length of resldence in city or town where death occured b3 mos. ds. How long in U.S., if of foreign hirth? b Y mag. dn.
"o PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
T =) -
By 3. sEX 4. COLOR OR RACE | 5. 15!;:‘“'5:“-5”; A ey, °* |l 16. DATE OF DEATH (vowrs, oav a0 vear)  ADP'11 22 s 1 24
Hs |Female Thite 1idow
'°o g 5a. IF Magriep, WipoweD, or Divosten - R‘Ea;’z ERTI 7Y
£3 DSRAN o I ,19.1 .
a8 {or) WIFE or Ticholas Boclrius thafA Inxd enw b, Sy ‘abive on........cor. g
o -
a [*]
35 6. DATE OF BIRTH (nonmi, oar a0 YER) S ptombor 8. 181
F 2. 7. AGE YEAKRS MonThS Davs i LESS thao 1
a S ' — %
| nd 93 7 14 | S
, < g
5 o 8. OCCUPATION OF DECEASED H Aot O v
o5 («) Trade, profession, or .
2% i ki of kv UOVESTIAL
- 58 () General natare of indetry, co:nmau‘rc;nr....,.{;....
; e bosiness, or establishment in ! SECONDARY) o= LA
: ;5'-: which employed (or employer)... HQUBOWOTY. A LR
; k] E {c)} Name of employer o .
E R ] 18, WHERE WAS DISEASE CO
J -
: s - 9. BIRTHPLACE (CITY OR YOWN) .oocoreueieisirsusionteertsnssrarermseseirssssmsnsesssasansesssssssrnes
E g é (STATE OR COUNTRY) Germany !
. g
xr 10. NAME OF FATHER Yo 1 ot ine Franlk
-]
. 88 o | 11 BIRTHPLACE OF FATHER (CITY OR TOWM..coorsosorresr s
! E _§ E {STATE OR COUNTRY) Germa’yly i
BT || S| 12 MAIDEN NAME OF MOTHERYN N 0t i Sehen] e s
. . 4
B 13. BIRTHPLACE OF MCTHER (CITY OB TOWN)....corrrcoooerescreeree e  *Btate the Disausn Cavstsa Dmama, of i deatha from éﬁ‘(m #%
: g ; (State on c ) GST“EL‘-"' v (1) Muxas (As::: NAM;d:;;m;; n:x;d- (2)) whether A rarf Botcmal, or
a =z, Y . U
Eh " IRFORMANT o7 o S B CAC Y g < #5 . || 19, PLACE OF BURIAL, CREMATION, OR REMQVAL | DATE OF BURIAL
& | .
T’-“‘ (Address) ? £ 7 £ 2 S . . 58, Pstor & Paul Apr, 24,24
2] - = . . f
fAp 5. L i’ g 20. UNDERTAKER ADD
%3 Faebt C00 LCI 4 SCR LB LACw = 2 Z ) :ﬂ .‘A/ ﬁ/:?s A




Revised United States Standard
Certificate of Death

{Approved by U 8. Cencuy and American Public Health
Assoclation)

Statement of Occupation.— Preocise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, eto. *

But in many cases, especially in industrial employ-
menta, it is 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 statemeont; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill, {a} Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. Tha material worked on may form part of the
gecond statoment. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,”” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of #ire household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
kome. Care should be taken t¢ report specifically
the ocoupations of persons engaged in domestio
service for wages, a8 Servani, Cook, Housemaid, ete.
it the occupation has been shanged or given up on
account of the pPIBEASE cAUBSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persona who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Namse, first,
the DIBEASE CAUBING DEATH {the primary affection
with respect to time and causation}, using always the
same aocopted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym fis
“Epldemic cerebrospinal meningitls™); Diphtherie
favold uge of “Croup’’); Typhotd fever (naver report
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“Typhoid pneumonia’); Lobar prneumonia; Broncho-
pneumonia (**Pneumonta,” unqualified, is indefinite);
Tuherculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of.......... (uame ori-
gin; *Cancer” ig less definite; avoid use of ‘"Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
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 ds.
Never report mere symptoms or terminal sonditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *‘Coma,” *‘'Convul-
gions,” '"'Debility’ {*Congenital,” *“Senile,” ete.),
“Dropsy,” *Exhaustion,” "Heart fallure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“Shock,” “Uremis,” *“Weakness,” etc.,, when a
definite disease ¢an be ascertained as the ocause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, a3 “PUERPERAL seplidemia,"”
“PUERPERAL perilonilis,” eto. State ocause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEzANs or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck 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 (e. g., sepsis, lelanus), may be stated
under the head of ““‘Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificatos contalning them.
Thus the form In use in Now York City states: *"Certificates
will be returned for additiona! information which glve any of
the following diseases, without explanation, as the sole cause
of denth: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemin. septicemia, tetanus,”
But general adoption of the micimum list suggested will work
vast improvement, and it8 scope can he extended at a later
date.

ADDITIONAL BPACS FOR FURTHER STATEMENT
BY PHYBICIAN.



