——— =TT S‘b f
— ————— =TT .

03 , ) \ MISSOURI STATE BOARD OF HEALTH
| PLACE OF DEATH_ B -BUREAU OF VITAL STATISTICS
;E . County Jaekaon - L ! L CERTIFICATE GF DEATH .
8 N— 889 - 1 9
ef PR, ) INDY
: Ly " Township Kaw i Registration District No Fiie No : 180 12
28 | - L : - 1002 '
‘2 Viitage. o - - Primaey Reglstratlon District No.w e . - Registered No. - f‘,x:\-iir
b . . - - - . - S "
4 or . . Py . ‘ - ool &
58 [.omy I(aaso.a it y‘.»’ {NO.__ "\3914 St Johw St.i_ Ward) ;,gidt:f&mmuz; '
e L A give its NANE instead
& - FULL NAN[.‘émtav ?redrleh Eolza D -7 . - of shrect and number]
o | ; o : .

" 3 = .

58; i PERSONAL AND STATISTICAL PA'RTICULAES: ‘ 2.__ _ . MEDICAL C‘EHTIFICATE OF DEATH : S
:;' " 1sex [ coLom or racE | e - DATE OF DEATH - o o-

& e . -WIDOWED - S - ll‘nv.t)n .TQTF\ 191

¥ M. | w - Crnite hevolfarr ied SR 7 Momi) " Bay) | Yean

;‘E . DATE OF BIRTH ) T o s LT I HEREBE CERTIFY that l"atten'ded deceaged from
'3 Mav 29 18757 R ﬁv% ey 10142 to. PRI .191

’a (Meath) . {Day) . {(Year) . . ;

: - - ‘ t I last saw l:ua:aa.hve on_. 191

I P AGE - - . . JMLESS than ( '

£ - o L. ! d‘,"»-;-;;";’ and that death occurred,-on The-date stated above, af_w*_mi“'?{ ,
o ‘ o A L T VR d —~min. !

!E 33 = i 2-P~ s . The CAUSE OF DEATE* was as follows: ‘
= OCCUPATION _ ]
P SISEREL Salesman y

E (b) General natur"ﬁ offndusltrv, R -

| , t inh t N ~ - S — o T e M ceenc

'E', whlch emglro;zda (or employer) - Piano - . ?3 c

[ 4 hd = . - ~ . -

2 2 P :

E Zgg:{,?;::E ) v . . ; ' L j g Q LDuration) _...%yrs s ds.

tate or foreign munmr) : : -
5 NAME OF Germany - Contrlbutory e
K - - : : (Bzcouumv)
FATHER.- . It L. i

f THER Chr‘ieti&n Bolze - - 3 - — v mos-&._ds.

. o Bm;g_l;h;ge . . ' g(fsrgned) .

[ ] - -

g E {Giy or town, State or forcign wftgrman y S - aﬂ/ = e (addressi?. 4/’? "%M/(

- S | MAIDEN NAME - ! |7 *State the Diseawe Cuusing Death, or, Tn_deaths from Cofient Ganes state

g i | OF MOTHER ‘2 . 'Hayaoth - (1) Moo of ujurvs Al 35 WRethor Aceiienta, soema] o vttt Causes

& BIRTHPL‘JACE T R ) : - LENGTHROF RESI)DENOE (FoRr HDSF'ITALS INSTITUTIONS, Tmmsnsma. OR

g 3 - RECENT RESIDENTS

; ?éwﬁ?grfguu ot foreign ' Atplace TO '" the -

" cﬁmman L of death ¥rs mos ds, Etate..___,_vrs.l.__mos

Wh dl tractad

E THE ABOVE i8 TRUE TO THE BEST OF MY KNOWLEDGE . gt s digease contracte ‘

; (Informant) Ad-_" 1“'1d L.Bolze . . 52;;’;‘;‘ o ence Milwaukee Wise, 'a\.t-

] ) PLAGE OF BURIAL OF REMOVAL TE OF BURIAL

) . (ADDRESS).._____ _Si_lm_wmm ...... WY Yash trog o 17 ¢

: i ”__!’ f) !gfs e L 1ae

4 FI’TAKER aopréss

Filed - 5 - . ., 181
' ' REGISTRAR W 7/ }/ ﬂm {49‘.»_,
7




of Death

[Approved by T, 8, Oensus and American Public Health
Assoclation]

Statement of oconpatlion.—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 engincer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know (g} the
kind of work and zlso (b} 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¢) Salesman,
() Grocery; (a) Foreman, (b) Automobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” *Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, 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 Az school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. 1If the occupation has been
changed or given up on accbunt of the DISEASE CAUSING
DEATH, state occupation at beginning of illneds. 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-
drospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis'); Déiphikeria {avoid use of
“Croup”); Typhoid fever {never report “Typhoid pneu-
monia"); Lobar pneumonia; Bronchopneumonia ('‘Pneu-
monia," unqualified, is indefinite); Tuberculosis, of fungs.
meninges, peritonaeum, etc., Carcinoma, Sarcoms, etc. of
resssssssssestsnens {name origin; “‘Cancer” is less’definite; avoid
use of “Tumor” for malignant neoplasms); Messles
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Whooping cough; Chronic valvslar heart disease; Chronie
inlerstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumoniz (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such as
“Asthenis,” " Anaemia” (merely symptomatic},’ Atrophy,"
“Collapse,” “Coma,” “Convulsions,” *Debility” (“Con-
genital,” “Senile,’ ete.), Dropsay,” “Exhaustion,” “Heart
failure,” “Haemorrhage," *Inanition,” “Marasmus,” *'Old
age,” ''Shock,” “Uraemia,” “Weakness," etc., when a
definite disease can be ascertained as the cause. Always
qualify alt diseases resulting from childbirth or mis-
carriage, as "“PURRPRRAL septichaemia,” “PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS {F
INJURY and qualify as ACCIDENTAL, SUICIDAL, ot HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
rathway lrain—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The natuie
of the injury, as fracture of skull, and consequences {e. g.,
sepsis, letanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the

. . American Medical Ashciation.)




