AGE should be siated EXACTLY. PHYSICIANS shanld atate

N. B.~Every item of Information should be sarefnlly aupplied,

county_- S5 Leouls

PLACE OF DEATH

MISSdURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration Dlatrict No //2 5 Flle No 54 9'3

£ 4 At

Township ca-rondel et
VI(:Irnte KOOhI MO Primary Reglstratlion District ND&Z.#KB, Reglstared ?lo 7!2
city wo. Bobt  EKoch Hogpital ot ward) {1 death occurred in 2

'FULL NAME__Mipnie King

Bospital or fnsiitetion,
give its NAME imstead
of street and number]

r

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

8EX

Female

SINGLE

COLOR OR RACE MARRIED

WIDOWED

White | GidaaMarried

DATE OF DEATH

_Febrvary 1% 1%

{Moath) {Day} (Year)

DATE OF BIRTH

October 4 872
{Moath) (Day) (Yeur)
AQE ITLESS than

|1 day,......hrs,
or___ min?

ll'l yre "l' mos 9 ds.

a?gl'g:c.lka-nor"fesllon or

pl.rtlculm"pkl:d of work HOUBework

(b) Qeneral nature of industry,

iR emploved Lor empiorer) _BOUBEW1LE

I HEREBY CERTIFY, that I attended deceased from
Jany 18th w00, to_Feby 13th 191___'{-
that I last sawb_©T ativeon_ 2 €DY 13th E.

and that death occurred, on the date stated above, nL.B;lQn.
The CAUSE OF DEATHY was as follows: P.M.

23A

Pulmonary Mberculosis

BIRTHPLACE
(City or town,"

State orforeign country)  Sh L0u18| HG

NAME OF

FATHER  william Adams

f‘m_“- ﬁ Duratlon) yre 16 mos 26 dsg.

BIRTHPLAGE
OF FATHER

{City or town, State o foreign countey) Gemﬁm

Contribytor

{Beconn

X | YIS, mos ds.
- (silz:,ed) %V7/§7/"1(4 M. D.

PARENTS

MAIDEN NAME
OF MOTHER

Katherine Schaffer

EQ'DY i 3 lﬂlm&\%csl)_mma___._._q

*#3iate the Disease Causing Death, or, in deaths from YVielent Causes, state
(1) Heans of Injury: and (2) whether Accidental, Suicidal, or Homicidal,

BIRTHPLACE
OF MOTHER

{City ox town, State o1 foreign eonntry) Gemany

THEIABOVE 18 TRUE TO THE BESBT OF MY KNOWLEDGE

{informant)

Koch Hospltal Records

(ADDREBB}..._;K.Q.Q.EJ“!O

LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONB, TRANBIENTS, OR
RECENT RESIDENTS)

In th
:2 dpla:‘i; yrs. mos 26 ds. Blt'nteu_yrs_y_mol.__g___d:.
di tracted \
e et somee! 8t Lotids, Mo =
F
utent residence. 220 _Rlum. St 8t Louis, Mo

CAUSE OF DEATH in plain terms, so thet it may be properly classified. Exact statement of OCCUPATION ia very imporiant.

LB 14 1914, 57 2,

jﬂE&%AL&RE@Q‘L{ | WF BURIA'L mlﬁ_

UNDERTAKER ADDREBS
Bloo, o Cf Do 314 5 4. Dot g
.




D

Ilevnsed United States Standard Certificate
of Death

tApproved by U. 8. Oensus and American Public Health

’-) Association] i.v —y
. R —_— I L]
N v 4>

Statommt of occupation.—Pretise statement of oc-
cupation is.very mpontant so that the relative health-,
fulness-of vatrious purshits can be known. {Fhe question
applies to cach and eVery person, irrespective of e,
For many occupations a single word or term on the first
line will be sufficient, e.'g., Farmer or Planter, Physician,
Compositor, Archilect, Locomotive engineer, Civil engineer,
Stationary fireman, etc.. . But in many cases, especiallysin
industrial cmpIo‘zments!‘_ it is necessary to know (a) the
kind of work and also «{(b) the naturekof % business or
industry, and therefore an additionakline is provided for
the latter statement; it should be used “only when needed.
As examples: (m} Spinner, (b) Cotlon imdl, %) Salesman,
(8) Grocery; (a) ZForeman, (b) Autoriobile Ifactary The
material worked._pn may form part of the second state-
ment. Never return “Laborer,” Foreman,” "Manager
“Dealer,” etc., without more precise specxﬁcatmn, as Day
laborer, Farm la?brer, Laborer—Coal mine, etc Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or “At home, and
children, not gal‘ni_'ully employed, as At school or At kome.
Care should be taken to report specifically the occupations
of persons engaged in domestic serfiyice for wages, as Ser-
vant, Cook, Housemaid, etc. I the€ occupation has been
changed or given up on account ofethe DISEASE CAUSING
DEATH, state occupation at beginnifig of illhess. If re-
tired from business, that fact may, be indicated thus:
Farmer (retired, 6 vrs.) For persons who haveeno occu-
pation whatever, write None, o

Statement of cause of death. —Name, -ﬁrst. the
DISEASE CAUSING DEATH (the primary aﬁ'ectlon with re-
spect to time and causation), using alwagr’s the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym iis “Epidemic
cerebrospinal meningitis”); Diphtheria (avoid use of
“Croup™); Typheid fever (never report “Typhoid pneu-
monia"); Lobar pneumonia; Bronchopneumonia (' Pneu-
monia,” unqualified, is indefinite}; Tuberculosis of lungs,
mensinges, perilonasum, etc., Carcinoma, Sarcoma, ete:, of &

... (name origin; *' Cancer is lessa{:ﬁ?ﬁte avoid

L]

vtanamgos’

Ty

o

P

y, N
[} tg

vse ofz'‘Tumor” for mahgnant neoplasms); Measles;
Whootring caggk, Chronic-valvular heart™disease; Chromic
b interstitial ncphrms. etz. The contributory~ (seoondary
o 1ntercurr€ﬂt) affectlon"heed not be Etated unless im-
mportant Example' Measles (d:seasqikcaumng death),
£29 d Brouchopncumtmm (seoondary), 10 ds. Never
report mere sympggms ar termmal coniditions, such au

o " Asthenia,” “Anaemla"(merely sympton;atlc) “Atrophy,”
‘“Col[apse ? “Coma)” "Co_nvulslons," "Deb:hty" (“Con-
genital,” “Senile,"” etc.), "Dropsy " “Exhaustnon," “Heart
failure,"” ‘'Haemorrhage," “Inanition,” "Marasmus ™0
age,” “Shock,” “Uraemia,” ‘“Weakness," etc., when a
definite disease can be asEertamed as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘'PUBRPERAL seplichaemia,” '‘PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. Fbr VIOLENT DEATHS state MEANS OF
INJURY and qualify>as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as prabc':bly such, if impossible to determine
definitely. ExamplE'S Accidentel drowning; Struck by
railway tram—a.ccu?ént 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, tefanus) may; be stated under the head of ‘“Con-
tributory.” (Recommendations on statement of cause of
death approved by Committeeqgon Nomienclature of the
American Medical Association.)w
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