oAEREA T £ AMARLAL Ly MILAA VLML ALUVANA U LY —InI1o 0 A P aEnMANEKNI RECGORYD

PHYSICIANS ghould sinte

d EXACTLY,
Exnot statement of OCCUPATION is very importnat.

be carefully supplisd, AGE should be state

CAUSE OF DEATH s plnin terma, so that 1t may be propoerly classified.

N. B.—Every Item of information sahould

1 PLACE OF DEATH

Registration District No..... /..

- A
............................ f_ii. . TSI 129k §
Primary Reglstration District No. 4= {"é Ragint-r;d No. ,/ 2’

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

a

[If death occurred in a
hospital or Institution,
give its NAHE instead
of street 2nd number.]

B Ward)

2FULL NAME...Charles Herman Twelkemeier
b i

PERSONAL AND STATISTICAL PARTICULARS Z;i;" MEDICAL CERTIFICATE OF DEATH
38EX 4 COLOR OR RAcE | CS'NGLE 16 DATE OF DEATH{ / ¥ .
WIDOWED 7‘ P 191/
Male ¥hite Crrite e wer) _Single (o R =y

6 DATE OF BIRTH

January 7en - o ..a1lf18
(Morth) (Day) " (Year)

* 7 aGE 1f LESS th

8 OCCUPATION
(2) Trade, profassion,or NONE
partioular iind

(b} General'nature of industry
business, or establishmaent in
which employed {or employer) ... s et seresnees

OF WOTE o itiiiistiimcmeance i rerarasnererasrrrenssrsrs svnsranssrannns snarsmess

9 BIRTHPLACE
éanogufmm) MiSS()lll‘i

or Imv:n.

10 NAME OF
FATHERfIga 1 ter Twelkemeler

11 BIRTHPLACE

......................................... Durntion)..2:.‘.’.g.wa..}.‘.ﬁ....mol....’.?f.’.‘...-.d;.
com-rmBU'romr.d““f“.....................L....fk.%ﬁ....éﬁﬁéﬁ:&.. o
(Secondary)

igned)......corrreeitaeeee b

% ................

i ML A ™. D
2 OF FATHER - T
= St : Missour-l yn
z {Gaty o town, State or forcign country) Ny (Y 191 .. (Addrens).. D EXGtxten pn i, :
@ 12 MAIDEN NAME
< _ *State the Dissass Causing Daath, o, in deaths Viclent C .
o OF MOTHER Mﬂ.m] @ Lo tt (1) Meane of Injury; and (Z)G\whcther A:cidnnt-l. iclgnT,c‘)r l'l-::n?:ld‘:t
13 BIRTHPLACE ¢ 18 LENGTH OF RESIDENCE (For Hoapitals, Inatitutions, Transients,
OF MOTHER . . .or; Rocent Residents)
(City o1 town, Suate ot fordign cownty) M ggOUT T At place In the
5 - — "| of death........ FTBecererns TOOB.cenn.en ds. Btate........ b 4y TOTR. mos ds
Where waa disease cohtractad
if not &t Plage of AeathT... ...t e era st e e s

Former or
UBLAL PFOBIABNIOB. oottt e e st s renesse st s ee s e sees

St

19 PLACE OF BURIAL OR REMOVAL DATE CF BU

veters 880 26%0,, 8

20 UNDERTA sn{ , ADDRESS 7% /
V0 R el ot G | Fgvrii 22 .

LT




Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and American Public Health
Association, ]

Statement of occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occeupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary Jireman, ste. But
In many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the Iatter
gtatement; it should be uvsed only when needed.
As examples: (a) Spinner, () Cotton mill; (a) Sales-
man, (5) Grocery; {a} Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” ots., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
kecpers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At hame.
Care should be taken to report specifically the occu-
pations of persons engaged in domestig service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE cavusing DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same a.'ec'epted term for the same disease. Examples:
Cerebraspinal fever (the only definite synonym is
“Epideniic cerebrospinal meningitis'); Diphikeria
(avoid use of “Croup”); Typhoid Jever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, ote.,
Carcinoma, Sarcoma, ete., of i, (name
origin;* Cancer" is less definite; avoid use of *Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chromic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dissase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘*Anaemis’’ {merely symptom-
atie}, *‘Atrophy,” “Collapse,” “Coma,” “Convul-
stons,” “Debility" {*“Congenital,” *“Senile," ete.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”’
“Shock,”” “Uraemia,” “Weakness,” eote., when a
definite disease can be ascertained a3 the cause.
Always qualify all diseases resulting from child-
birth or misearriage, a3 “PuERPERAL seplichaemia,"’
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLERT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF ag
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
waey irain-—accident; Revolver wound of head—
homvicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.) ’




