MISSOURI STATE BOARD OF HEALTH

es " ’
E g 1 PLACE OF DEATH o ’ . BUREAU OF VITAL STA_ITISTICS
- E Benton ‘ CERTIFICATE OF DEATH _ .
- g COUNLF oo sirssrs i sars s ras s sesrears ] 1 3 41
nlﬂ - - ) )
3 E' lu“n-hlp‘yilliams Rogistration Distriat No!?? Filo Mo vttt e sre s ass s sae e s resenn
> or R . :
E.‘. ................. Primary Registration Diatrict Nodo?l'l Registored No. ........... / .............................
-z - . - '
Qo [If death reed in
=] 9 . occu a
E: mﬂ (NO.esirnsininy s @i Ward) besgital ot fns
: : I . tve its NAME ¢
N ~~Charles Louis Gross - : ot ot nead
n‘g ZFULL NAME .
e
m3 PERSONAL AND STATISTICAL PARTICULARS ¥ MEDICAL CERTIFICATE OF DEATH
] B BINGLE
- 3 SEX 4 COLOR OR RACE } 168 DATE OF DEATH .
X . -wibowep - : January ~ 28th 9
% Male White omhoncts Syple L e e 10
"E‘E 6 DATE OF BIRTH ’ 17 I HERE_?‘: CERTIFY, that I sttonded deceased from
38 : January = 26th 919 | Ranss. 28 Tie1.. ..
'gﬁ - (Manth) — . (Day) {Year) that I last saw h L:’\’\n ve on.
o aw B0
= 7 AGE If LESS than :
3'2 - 0 2 1 day,....hrs.| and thet death occurred, on the date stated above, at................. o,
'EE . 0 yra. O........o.d8. | OFmin? . '
g i eyl o EOM The CAUSE OF DEATH* was as follows:
T 8 OCCUPATION ,
4.7,‘} (a) Trade. profossion. or At Home N S L iy 7 o0 B B AT A Y e o I AU L.
E - {b) General'nature ofinduntry A e e e e sttt e e sr s em e s e
'as busineas, or sstablishment in . i} i (’
B which employed (or amplowar). . in s s srrsssns s \ 'r',_-ru\
Be !
S 9 BIATHPLACE . i o
- or town,
EE {Caty o ow y Missour
[
i3 O fThes’  Walter Gross
o -
ol |
11 BIRTHPLACE
o ® Missouri , .
'-E ] - OF FATHER i A ¢{ .
OE Zz {City or town, State or foreign country) ’-.2/3 o ;181 .. . (Addreas).!: L. MD
2E Z y Phatl b ; . [ 2t 3 P X b A
- S | 12MaiDEN NAME Zimmerchid : ¥State the Dissase Cauaing Death, or, i deaths from Violent Consy,
E.E nq. OF MOTHER Mabe 1 = 1 . -e ch {1) Maans of I:jau:;: I:d (Z)G\Ivbd.b.a ﬂ:éits-ntll. Sulcldolgt:u- Haoml;id.:tf
I3 " 18 LENGTH OF REGIDENCE (F H itals, Instituti Transi
E : 13 g';“;';ﬁ-';.‘}%z -t Missouri or Rocant Reaidonts) .or .oap * M ants.
‘.EE City or town, Shzeafam'nn'emmhy) c - ) Af" ],:; _ . -4 [Bnh‘:‘. 4
=[_'_ ™ " -g_ aath. ... } Z x TRTTYRRRN TOROR.cieuesd n { JTTVRRRES, 7 of PP du .} PO .
E; 14 THE ABOVE IS TRUE TO ruz‘ .55'51'/:2!;'::\:1-:‘?’-/’ E.rh.,-. :r.]:aiuﬁ. u&:,?mm-d ’
not at place of death ...t e
=] : . -
gm {(Informant) czfé:’zm 8 / Former o;_d
- - usual residence.......... Htvantrine s anrne s abe bbs b et e eane sannseanssrore
»
Eﬁ 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
Ti Lake Craml SO, S - o IO . 191.9,
N2 -
M AD
g R A A AN A
% Y A X .- /
L/ /




Revised United States Standard
Certificate of Death

JApproved by U. 8. Census and American Public Health

. Assoclation.]
4

>

Statement of occupation.—Precise statement of

occupation is very important, se that the relative-:

healthfulness of various pursuits can be known. The

question applies to each and every person, irrespec-.

tive of age. For many occupations a single word or
term on the first line will be suffieient, . g., Farmer or
Planier, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cages, especially in industrial employments,
it is negessary to know {a) the kind of work and also

(5) the nature of the business or industry, and there- .
fore an additional line is provided for the la.tter -

statement; it should be used only when needed.
Ag examples: (a) Smnﬂer (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.

The material worked on may form part of the second

statement. Never return “Laborer,” '‘Foreman,”

“Manager,” *“Dealer,”” ete., without more precise -
specification, as Day laborer, Farm laborer, Laborer— °
Women at home, who are engaged >
in the duties of the household only (not paid House-

Coal mine, eto.

keepers who receive a definite salary), may be entered

as Housewife, Housework, or At home, and children, .
not gainfully employed, as At school or AL home.

Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, etc. If the
occupation hag been changed or given up on account
of the DISEASE CAUBING DEATH, state oceupation at
beginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 8 yrs.)
For persons who have no occupation whatever
write None.

Statement of cause of death.—Name, ﬁrst
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
-same aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerehrospinal meningitis’"); Diphtheria
{(avoid use of “Croup”); Typhoid fever (nover report

]

" under the head of **Contributery.”

. 4

+ “Typhoid pneumoma") Lobar pneumama, Broncho-

pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonseum, eto.,
Carcinoma, Sarcoms, eoto, OFeeirieicreeeeeeeee i (na.me
origin; “Cancer’ ia loss deﬂmta avoid use of ““Tumor”’
for mallgnant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant.” Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia’ (merely symptom-
atie), “Atrophy,” *“Collapse,” ‘‘Coma,” *‘Convul-
gions,” “Debility” (“‘Congenital,” “Senile,” eie.),
“Dropsy,” “Exhaustion,” *Heart failure,” ““Haem-
orrhage,” “Inanition,” *‘Marasmus,” *Old age,”
“Shoek,” “Uraemia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUERPERAL '-péritonilis,” - eto.. Btate "cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify

- A8 ACCIDENTAL, BSUICIDAL, OR HOMICIDAL, Or a3
_ probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
way train—accident; 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, lefanus) may be stated
(Recommenda-
tions on ata.tem’ent of cause of death approved by
Committee on Nomeneclature of the American

. Medical Association.}




