MISSOURI STATE BOARDSGM-HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ST e TR

35640

o

‘g‘ 1. PLACE OF m:;vrrm&3 %5'6%"“3
% Connty. uchanan Beg: District Nou....coererrrin File No...... "

3 T Primary Begistration District No. Begistered No. Laad

. Gity Stedoserh, w2009 Olive St. ~—~ "~ < Werd)
s 2. FULL NAME Maria Inselm&n e baberintun s santrenresen e neamans sensnan

7] (a) Resid No., - T Warde s seneeras s

E (Usuaal place of abode} 28 (If nonresident give ¢ity or town znd State)

a Leodth of residencs in city or town where death occrrred ™ mos. ds, How long in U.S., if of foreign hirih? TR, mos, dn

PERSONAL AND STATISTICAL PARTICULARS

L.

MEDICAL CERTIFICATE OF DEATH

- Bzact statement of OCCUPATION ia very important,

3 sEX 4 COLOROR RACE | 5. mincae. Mammien, WIooED OR || 16, DATE OF DEATH (wowre, oar wo ven) DG , 25,1925+
Female| Vhite Widowed .
S 1 D 1 HEREBY CERTIFY_,"“II:II ttended d. ’_fnﬂ
L A 18 MammeD, Wicowsn, on Dovoscen R | K. 0.5 7 . ‘ose oA A0 o A AL 18T
(on) WIFE or Casper Inselman that I bast saw b............ Y0 Ot vetree oo eeese e see s enreeeaes 2 10........, and thal
— death d, on the dalp sisted above, et ), o 0.2 0la o
6. DATE OF BIRTH (wowre, oav wo vers) 1187, 15,1848 Thz CAUSE OF DEATI® was A5 Foxiows: .
7. AGE YeARs Mosrms Dars If LESS than 1
b1
g 77 9 10 | oo
]
3 . OCCUPATION OF DECEASED
% {a) Trade, profession, ar
L particalar kind of work Lt . Home,
g- (b) General uature of Indextry,
o business, o¥ establishment in
_ which employed (or employer)
E (¢} Name of employer
E 9. BIRTHPLACE (cITY OR TOWN) v
é {STATE OR COUNTRY) ermany
g 10. NAME OF FATHER  (Jgrber Yrothteer
-
E {2 | 11. BIRTHPLACE OF FATHER (crry o2 yoww)...
3 & (STaTE OR CounTRT) Germany A2/ (Sigoed)... TR AR T Y
?: E 12 MAIDEN NAME oF motier Catherins A.Hadrjic )7' L1978 (Address)
u RTHPLA ER TOwN), *Htate the Dmmusm Citmwg Dnml. minduihatrunl‘v‘mm&m&m
E 18 CE OF MOTHER (cirr oe (;rermany (1) Mmxs axo Naroza or Inoer, and (2} whether Accroxwwas, Bmctoar, o
E (STATE 0% counTa) Hoxrernur,  (See reverse sida for additional space.)
A 1.
5 \ Carl Inselman
= (Addrems) 2008 Olive St.
B
3

T o P

, PLACE OF BURIAL, CREMAT]ON, OR REMOVAL DATE OF BURIAL
‘ Mt—z /30 n23"

JLM

h




Revised United States Standard_

Certificate of Death

(Approved by U. 8. Census and American Publlc Health
Asgoctation.)

Statement of Cccupation.—Precise statement of
oscupation 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, o. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engincer, ‘Civil Engineer, Stationary Fireman,
ete. But in moany cases, especially in industrial em-
ployments, it is necessary to know {a) the kind-of
work and also {b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statoment; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile fectory. The material worked on may form
port of tho second statement. Never return
“Laborer,” ‘“Foreman,” "“Manager,” *‘Dealer,” ete.,
without more precise spoeification, as Day laborer,
Farm laborer, Laborcr—C’oaI mine, ete. Women aib
homo, who are ongaged in the duties of the house-
hold only {(not paid Housckecepers who reccive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A!¢ school or At home. Caro should
bo taken to report specifically the oceupations of
persons engaged in domestio sorviee for wages, as
Servant, Cook, Housemaid, etec. If the occupation
has been changed or given up on acoount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yra.). For porsons who have no oceupation what-
ever, write None. )

Statement of Cause of Death.—~Name, first, the
'RIBEABRE CAUSING DEATH {the primary affection with

¢respect to time and causation), using always the

-same accepted torm for the same disease. Examples:
C’crebrospinal fever (the only definite synonym is
“‘Epidemm corebrospinal meningitis’’); Diphtheria
(uvoxd use of “‘Croup'’); Typheid fever (never report

“Typhoid pneumonia''); Lobar pneumenia; Broncho-
paeumonia (“Pnoumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, eoto.,

Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant ncoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronie inlerstitial
nephritis, etc. The contributory ({secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchowpneumonia (socondary), 10 ds. Nover
report mera symptoms or terminal conditions, such
as “Asthenia,’’ ‘*Anomia’ (merely symptomatic),
“Atrophby,” *Collapse,” *Coma,” ‘Convulsions,”
“Debility"” (**Congenital,” “Senile,"” ste.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage," “In-
snition,” “Marasmus,” “0ld age,” *Shock,” “Ure-
thia,"” "“Weaknoss,' atc., when a dofinite diseaso can
be ascortained as the cause. Always qualify all
diseases rasulting from childbirth or miscarriage, as
“PURRPERAL septicemis,” “PUERPERAL perilontlis,’
ofe. State cause for whioh surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
ivyurY and qualify 08 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termino definitely. Examples: Accidental droun-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. pg., sepsts, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Maedical Association.)}

Note.—Individual offices may add to above Ust of unde-
sirable torms and refuse to accept certificates containing them.
Thus the form In uss In New York Olty states: *'Certificates
will be returned for additional Information which give any of
the following discases, without explanation, ns the solo causo
of death: Abortien, collulitls, childbirth, convulsions, hemor-
rhage. gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebltis, pyemia, septicemia, tetanus*’
But genersl adoption of tho minimum list suggested will work
vast lmprovement, and its scope can be extended at a later
date.
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