Do not use {his spece.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ,o, -
CERTIFICATE OF DEATH 8 e A 4

1. PLACE OF DEATH '
Comiystlxﬂouie Befistration District No............ 1 . IL 23 ............. File Noa...ovrvrnssinnnss 5 _0 ............

.
3
% 2
2 g Tomhtacarondelet Primery Registration District No... 6 2 4' 8 /3 Refistered No. ....... (O AV A | /A
o5 .Koch.. MQ..... . Robert Koch Hospitel 7w | =~ TV Ward)
=
g ai 2. FuL name.. FAQTence Re im
8 &@¢ @ Besitemce. Now....... $DBT. OFTOGOD se Wt
ol E = {Usual place of abode)
[/ D‘E Leagth of residence in city or town where death occurred s, 7 tooa. 17 ds. How long in U.S., U ol loreign birth? nh Do d:
E 58 PERSONAL AND STATISTICAL PARTICULARS _/ - MEDICAL CERTIFICATE OF RPEATH e Y
o - = e
E g‘a ; SEX 1 & CO;VOhR;‘Z RACE | 5 Sinere. MARRIED. WIDOWED O% || 15, DATE OF DEATH (monw, oay ano vean) SOPE o« 18 , 1924,
] emale e Merried 17
E RE s
W § 5A. IF MARRIED, WinowED, OR DIVORCED NN ES GG TIFY. Thyl siended
L - 1r Madnizn, Wioows, ' Eehy.a L9844 1. 008D .18 .1924 2 10..
< &8 {o%) WIFE or Henry Reim Mhat T tast saw 8T aive waS8DL.. 18 2 L9824 | 1v... end tat
] ‘_: E P ———— Au 11 1900 death ed, on the dote slated abore, af......... 9.2 ........... P-A...ﬂ.
w IA& - : g.11, T CAUSE OF DEATH? was A3 FoLiows:
I 5 < 7. AGE YEARS Mowsrus Dars Ii LESS than 1
- "g [L7% D R
i 2g 24 1 ] 7 OF v B Pulmonary tuberculo
¥ <3 2247
z G 8. OCCUPATION OF DECEASED
) 'é 'E {2} Trade, prolcasion, or
z i § wrxﬂht kind Dl mk.............Honeﬂ... L A o
o B& {b) Gesrral nature of industry, coarrmaumnv..fﬁ?, :
=4 : o bainess, or estahlishmeny in (SECONDARY) d
"z'- 3 ': b L e —————————" | NI 2 : S
o ©vd (c) Name of employer
- a E 18. WHERE was DISZASE
= -g"i: 9. BIRTHPLACE (CITY OR TOWN) ..ceoceoocmsmanemmvensnsunsnssssrssssssesssssostomssssesmranscennsseon IF NOT AT PLACE OF DEATHL.... St Lonis  NQw
3 =% (STATE OR COUNTRY) Missouri
H e : 5" Dip AN OPERATION PRECEDE naum.nm.... DATE OF...oeoviviiricn et eessres st
y 28 10. NaMe oF FaTHER Henry Huston
> 4 E. 3 Was THERE AN AUTOPSY s TL Qb ettt -
a
z ] E 'v_, 11. BIRTHPLACE OF FATHER (e1TY or Town)... WHAT TEST CONFIRMED DIAGNOSIST,.. AR B Y-/ S.P tum
5 E o z {STATE OR COUNTRY) Mi Ssouri .
s HE g (Signed)... » el \M.D
u i | 12 MAIDEN NAME oF MoTHER  MATy Kuhn 9-19~.1 24nddms) Koch HOBP- -Koch Mo,
T = 13. BIRTHPLACE OF MOTHER (CITY OR TOWN).rorsoorereerrcssrs oo *State the Duamsa Catmisg Drut, of in destha from Viowsws Cavazs, state
3 E: (STATE 0 ) Miseouri 1(Il) Mzara (Ac;: Naroms or Imrmy, sad (2) whother AccmEstan. Bmemac, or
- - 0 : : . CMICTDALL reverse ride for additiona! space.)
a 1®.
Eg ]W Koch Hoepital Recorda.. ... 15. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURTAL
T Address) Koch ,Mo. i “ Catbag S
1
g3

"7y 2

| i

im%yz Z lADDRESSSa/j




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlcan Public Health
Association,)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthtulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations s single word or
term on the first line will be sufficient, e. g.,.Farmer or
Planter, Physieian, Compositor, Architect,. Locomo-
tive Engineer, Civil' Enginecer, Stationary Fireman,
ete. But in many cases, especially in industrial em-

ployments, it is necessary to know (a) the kind of

work and also (b) the nature of the busineéss or in-
dustry, and therefore an additional line is provided
for the latter statoment; it should be used only when
needed. Asexamples: (a) Spinner, (b} Colton mill,
(a) Salesman, (b) Grocery, (@) Foreman, (b} Aulomo-
bile factory. The inaterial 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— Coal mine, ete. -Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
. Housework or Al home, and children, not gainfully
employed, as Al school or At home, Care should
be taken to report speeifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. I the oeceupation
has been changed or given up on asccount of the
DISEASE CAUSING DEATH, state cceupation at be-
ginning of illness. * If retired from business, that
faet may be indicated thus: Farmer (rdtired, 6
yrs.) For persons who have no occupatlon Whut-
ever, write None. ~ -
Statement of Cause of Death.—Namg, ﬁrst the
DISEASE CAUSING DEATH (the primary affection with
respact to tlme and ‘*eausation), using ‘always the
same accaptod term for the same disease. Examples:
Cerebro.{piﬂal fever (the only definite synonym is
“Epldemle cérabrospmal meningitis”); Diphtheria
{avoid us/pf “Croup”); Typhoid fever (never report

L
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“Typhoid pneumonia™); Lobar pneumonie; Broncho-
preumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcomas, eto., of—————(name ori-
gin; “*Cancer” is less definite; avoid use of *Tumor”’
for malignant neoplasm}); Measles, Whooping cough,
Chronic valoular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection nesd not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronehopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sush

.as “Asthenia,” “Apemia’” (merely symptomatic),
““*Atrophy,” *“Collapse,” ‘“Coma,” *Convulsions,”

“Debility” (“Congenital,’"**Senile,” ete.}, *“Dropsy,”
“Exhaustion,” *Heart failure,” ‘' Hemorrhage,” *In-
anition,” ‘“Marasmus,” “Old age,” **Shock,” “Ure-
min,” **Weakness,” etc., when a definite disease ecan
be ascertained as the cause. Always qualify all
disenses resulting from childbirth or miscarriage, as
“PUEBRPERAL seplicemia,” 'PUERPERAL perifonilis,”
eto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHE state MEANS ‘OF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train-——ascident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fru.ctu:e,
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of “'Coutribltory.”
(Recommendations on statement of cause of ‘death
approved by Committee gn Nomenclature of the
American Medical Associdtion.) ,

Note.—Individual offices oiny add to above list of undoslr-
able terms and refuss to accdpt, cartificates contatning them.
Thus the form fn use in New York Olty.atatgd:, “Certificates
will be returned Yor additionnl informatioh which glve any of -
tho following discases, without explihation, 1s the sole causd |
of death: Abeitlon, cellulitis, childhirth, convulsions, hemor-

-rhage, gangrene, gastritis, erysipelas, meningltls, mlscarriage,

necrosls, poritonitis, phlebltis, pyemia, scptlcémin. totanus,*
But general adoption of the minimum list sugggated will work-
vast improvement, and 1ts scope can be etwn-dad at o later
date.
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