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. CERTIFICATE OF DEATH
1. PLACE OF DEATH
Comty... St s LLOU1S " Bedistration District Ne. / /l’}
Tuwnshln ‘e ('{'P/

2. FULL NAME...! Gﬁnrge Ja e,

(a) Besidence. No...4436._Jonverse. Ave.,East Ei--lao!.&ls IS o

(Usual pll:e of abode)

(1f norresident give city or town and State)

- - -

Length of residence in cily or fown where death oocored (N —-me-8 YV - ~appilablé.. How long in U.8., if of loreign birth? 8. mos. da.

7.

.

PERSONAL AND STATISTICAL PARTICULARS

L’ MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (wonTw, oar ano veam)  JAN «8,19264 19

3. SEX 4. COLOR OR RACE 5.. SINGLE. MARRIED, WIDGWED OR
DIVORCED {write the word)
Male. White. D; vorded
Sa. IF Marmiep, Winowep, or Divorcen
SBAND or e e re———_e————————
(or) WIFE or

that 1 last saw b M. ebivoon........ .Ian_gB.,]..QZB.. ........... 1.
desth ovcarred, oo the date stated above, al........ 30555 . AM yorerenr m.

6. DATE OF BIRTH (wonTn, bav a0 vEsr) JUly 25 ,1889

7. AGE YEARS MONTHS l Davs

36 5 13

i LESS hen 1

8. OCCUPATION OF DECEASED

(s) Trade, peofession, or SWitO hmarn .

particular kind of work ..........cccctasnarnis e e e npnensa e s ncena et

(b) General nature of industry,

bosiness, or estsblishmentin [ hyjsville & Nashville

which employed (or cmployer)...
(c) Name of employer

ouisvilile & NESHViTIe R.EY

9. BIRTHPLACE {CITY OR TOWN) ............

{STATE OR COUNTRY) Missouri.

Unavailablee... ...

17.
Y CERTIFY, That I ailended deceaned from............cc.....

Nov.ll,1525 wdans. B.1826

THE CAUSE OF DEATH® Was AS FOLLOWS:
Tuberculosis,pulmonsry,chronic Far Advanced

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHM..c..e........ Unknown

DID AN GPERATION PRECEDE DEATHT..oooo e DT oressssscssreren T .

No.

WAS THERE AN AUTOPSTT...

T iSab ey SeriorTEaical Ofi‘f?-%r
§ 19268 ¥ Qfficer Ln “harpe U.S.Vet.
*Sipte the Dismusn C. iy Daarn, or in deaths from me.m’Cmam. state

(1) Mzars unp Naroms or Jwroer, and (2} whether Acomusrit, Suvicmat, or
Howmtemal, (Bee reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Mount Carmel Zemstery, Jan.11,1926,
Eagt S ouvis Tils. 19

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIOR is very important.

N. B.—Every item of information should be carefully supplied. AGE should ba stated EXACTLY.

10. NAME OF FATHER George W. True,
i | 11. BIRTHPLACE OF FATHER (criv on rom).... Inavailahle..
E (STATE OR COUNTRY) Vi I‘gi nia.
E 12. MAIDEN NAME OF MOTHER Kate Sweenay .
13. BIRTHPLACE OF MOTHER (crry o Towny.... UNAYEL1AR16 .
(STATE OR COUNTRY) Ireland.
.
15.

0, LINDERTAKER ADDRESS

The T Bur ke~funeral Jiomej 5304 State St.,
2 BeSt 0. ‘
i - “.Ills.




Revised United States Standard
Certificate of Death

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

Statement of Gccupation.—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, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compesitor, Architecl, Locoemo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also {b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it ahould be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statemeni. Never return “Laborer,” *Fore-
man,’”” “Manager,” ‘‘Dealer,” eto., without inore
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ste. Women at home, who are
engaged in the duties of the houssehold only {not paid
Housekeepera who receive a definite salary), may be
entered as Housewife, Houscwork or At hkome, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report.'apeciﬁeally
the oocupations of persons engaged in domestie
service for wages, 8s Servant, Cook, Housemaid, ote.
If the occupation has beon changed or given up on
acoount of the DISEABE CAUBING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the viepase cauvsiNng pEATH (the primary aflection
-with respect to time and causation), using always the
same acoepted term for the saine disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemio oerebrospinal moningitis'); Diphtheria
{avold use of *'Croup"’); Typhoid fever (never report

“Typhoid poeumenia’); Lobar pneumonia; Broncho-
pneumonia (‘' Poneumonia,” unqualified, is indefinite);
T'uberculosiz of lungs, meninges, periloneum, ete.,
Careinoma, Sarcoma, sto., of .. ........ (name ori-
gin; *‘Cancer’ is less definite; avoid use of ““Tumor"
tor malignant neoplasma); Meaales, Whooping cough,
Chronic valvular hearl disease; Chronie inlerstitial
nephritia, ete. The ocontributory (secondary or in-
tercurrent) nffection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {sccondary), 10 da.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” ‘'Anemia” (merely symptom-
atio), ‘*Atrophy,” “Collapse,” **Coma,”” *'Convul-
sions,” “‘Debility'’ ("Congenital,” *‘Senile,” eto.},
“Dropsy,’”’ “Exhaustion,” “Heart failure,"” *Hem-
orrhage,” *Inanition,” “Marasmus,’” “Old _age,”

“*8hock,” “Uremia,” ‘‘Weakness,” eote., when a

definite disease can be ascortainod as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL aeplicemia,”
“PuERPERAL perilonitis,’’ eotc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MoANs oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, Or OHOMICIDAL, Of as
probably such, if impossible Lo 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
consoquennos (e, g., sepsis, telanus), may be stated
under the head of *“Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenolature of the American
Medioal Association.)

.

Nora~—Individual ofitces may add to above list of undesir-
able terma and refuse to nccopt certificates contaluing them
Thus the form in use In Now York City states: *'Certificatos
will be returned for additlonal Information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebius, pyemia, septicemia. tatanus,*
But general adoption of the minilmum lst suggested will work
vast improvement, and its scope can be extended at a later
date
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