MISSOURI STATE BOARD OF HEALTH

.2 :
i3 . LPLACE OF DEATH = .. RS . ‘BUREAU OF VITAL STATISTICS
vg ;o S‘b I.ouis o . CERTIFICATE OF DEATH
] F County-..... IR . . .
°‘
I: E Township..... G&rondelet ............
24 or -
.z:..'- VillnueKoch’MD '
IIIZ .
2 °r [If death occureed fn 2
En; Gy e AN R ’ Bespifal or in.shtut[on,
Eq . o X give ils NAME inslead
a5 . 2FULL NAME.......... L;Lzzig Ga.ldwe'l'l m . CT L of st and pombet |
5] : : - A
-u 3 .
:Q PEHSONAL AND STATISTICAL PARTICULARS I l o MEDICAL CERTIFICATE OF DEATH ,
- - el
gg 3 SEX 4 COLOR OR RACE | 0 GGiE ) " | 16 oatE OF DEATH 3 ‘ K ‘
£ wipowep > Dcodanuary 15 61 B
EE Female Black on owoncen  Married S = (Month) > R 7
i3 6 DATE OF BIRTH. ) 17 1 HEREBY CERTIFY, that I attended deceased from
0w . SR
i . NOVOUDET........ B 1.BIM. November..29.161.%.. . Jany 15th: . 10:.5..
- (Month} - { i )
:N = oot s = thnt I lul lawhex .alive on.. Jw l5th ........ . 191, 5
e 7 AGE - T _ If LESS than
E.E .. 20 - 2 12 1 day,.!....hrs. und that death occurred, on 1h- date stated abova. at.. 3.""0 ..
- ‘ . veeenrmtin. ?
£ = ORI 2 SRR - F SOOI, - SO . T-T 0 T~ T % or min Thn CAUSE OF DEATH* was as follown: A.M.
3-: Soccupﬁ'rlou fennt ﬁ %}
v O
't | Wlmlepinwens  Housework o |
E §l (b) Gensral nnh:rbelf-i‘lndult;"y Pu]mona'zj m‘berc‘u‘:l-o 8, iﬂ
- hual. . t ant
E & w‘;m-ic?n.::np‘i:;:d {ox oxp!l‘oy:‘r) ...... Hﬁme : 1
=S ottt fothnlitiekteshettodbonl RSt sttt | NSOUSOIOUIOY OO 0 £ SO O
-]
9 BIRTHPLACE .
2 :‘ {City o town, - (Durauon) .............. yr-....§........mo...l7.....&._
F| State or foreign country} Misaouri
z 10 NAME OF TC e
'g FATHER Y 3
o~} Ro_bant_gm oAl L (Durat .
i 11 BIRTHPLACE  © . - /
. (Signad) i S stV AU ¥ S »
o OF FATHER
- ]nJ
b oy ot v, St o forien comer) HO'®_J10WRY ? Je-n.lﬁ 19195 (Adiress).. KOQ g MO
£ | 12 MAIDEN NAME .
o - *State the D4 Causing Death, desths from Violant C .
& OF MOTHER Ne'b tj.e Robinson (1) M::n:of l':ﬁ;; -:S?zl;gwhe:h; A:ci':'la:t.l rgnuicignal'c‘w Hn::\::i::ie
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTKER - or Racent Resldonts)
{City or town, State or foremn munlry)l!: At pl In th
"_gg“w_i—— of ge:‘t:l: ........ Fra.. l moa. 17&- S':nt: .yra. 5 ..... mous. 17 ds.

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(intormany) ..KOCh Hogpital. Recorda... ..

Wh di tract d
if nz,tl.-:rsl.nno-:;z.a::hn S St Louis.’ MQ

E:::In:e :ird-nca22°3wal.nutsts.t Louls « MO

(Rddress). i, K och, Mo Ywreiioen|| 10 PLACE OF BURIAL on;zmovm. DATE OF BURIAL

//z«]ﬁ e ,ﬂpc;wl? 1917
/5‘\191’-\‘% (’j f}’("‘cﬂ 20 UN/DERTAKER b ADDHESS

RN A L ool - 19726 Luews an

CAUSE OF DEATH in plain terms

IN. B.—Lkvery ilem of information should be carefull




Révised United States Standard Certificate
of Death

[Approved by U. S. Census and American Public Health
Assoclation]

* Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective 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, Locomotive engineer, Civil engineer,
Stationary firemen, etc.  But in many cases, especially in
industrial employments, it is necessary to know (a) the
kind of work and also (8) the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Selesman,
(b) Grocery; (a) Foreman, (b) Automobile faciory. The
material worked on may form part of the sécond state-
ment. Never return “Labarer,” “Foreman,' "'Manager,”
“"Dealer,” etc., without more precise specification, as Day
laborer, Farm laoborer, 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 gainfully employed, as A¢ school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages,as Serv-
ant, Cook, Housemaid, etc. Ii the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None. \

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”); Diphtherie (avoid use of
“Croup’); Typhoid fever (never report “Typhoid pneu-
monia'); Lobar pneumonia; Bronchopmenmonia (“Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs, <
meninges, perilonaenm, etc., Carcinoma, Sarcoma, etc., of ,
........................ {name origin; “"Cancer’" is less definite; avoid

use of “Tumor” for malignant ncoplasms); Measles;
Whooping cough; Chronic valyular heart disease; Chronic
tuterstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death).

‘89 ds.; Bromchopmeumonia (secondary), 10 ds. Never

report mere symptoms or terminal conditions, such as
“Asthenia,” ‘' Anaemia” (merely symptomatic),'‘Atrophy,”’
“Collapse,” “Coma,” “Convulsions,” “Debility”" (“Con-
genital," “‘Senile,” etc.), "Dropsy,” “Exhaustion," *Heart
failure,” “Haemorrhage,” “Inanition,” “Marasmus,” “Old
age,’” "“Shock,” '“Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemis,” “PUERPERAL
peritonitis,”” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probabl§ such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
rathwey train—accideni; 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, tetanus) may be stated under the head of “Con-
tributory.” (Recgmmendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




