AFERAR LN B LN A AVALSOUNTRARAY

N. B.—~HEvory item of Informmniion ahould be ¢corefully suopplied. AGE shonld be stated EXACTLY. PHYSICIANS ghould state

Exnact statement of OCGCUPATION ias very imporinnt.

CAUSE OF DEATH in plnin torms, so that it mny be properly classifisd.

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
"BUREAU OF VITAL STATISTICS

3 St.Loia CERTIFICATE OF DEATH, B
Co;:;.\:y ........................................ ... ......... 7 | | / / '2- 3 - 1 4 = ?8
Townahip....... C..E.Lrondelet Regintration District No. ...t Mo T, R T T

or .
Vlllngi WKOC]'}.,TIO. Prlmnry Registration Diatrict No 4“{ l’ y’B Raqintorcd No, ... 2 ‘;\7

or

e ..o Robert Koch Hospital 1l death occutred in 3

Clty.,...... (NO. s M kel YL ual | Bl iininann Werd) hesgital - of
) X ‘ _ ‘ _ : give its NAME fostead
*FULL NAME - Edrar Anderson - _ © ol steeet and suaber
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL QEI;-ITIFI-_CATE OF DEATlH
- B EINGLE

3 8EX 1 4 COLOR OR RACE | 16 DATE OF D[ATH LI *

U B wooweo CApril .o 16th. o1 8.
Male , Vhite lirrite the woeh Sin/Tle {Month) {Dar) Yeur)
6 DATE OF BIRTH 7 . 1 HEREBY CERTIFY, that I attanded deceased from

liarech 26th, 898 EEPX...EHE? ............ o8 o ADril 16th, . &
Month Da; Y
{ ) g ( 2 ( o) that I laat saw h....m..-Urc on,ADI‘E.ll6k.. R, 191..8.....
7 AGE - It LESS than )
’ ’ L 1 day,....hra|| and that death cocurred, on the date stated above, .tlo—q'Q
2 0 K T IO mos. .2 - or....min.?
ek bbbt = The CAUSBE OF DEATH®* wasa as follown: A . M.
8 OCCUPATION <32 A
(a) Trade, profosaion, or Clerk et ener e s e ARt Rt S04 14 bremr et anan vaem e et see et enn annn
particular kind of work .o L MOS RIS N
{b} Gensral'naturs of industry Pumo nary huerCUJ.OSlS ..........................
huainess, or establishment in Cl-twv- HO an lt&l

which employed (or amnlnrgr) ................................................

9 BIRTHPLACE
or town,

State or forcign country) . 8% .LouisLLMd. -
10 NAME OF - )
FATHER S'eley Anderson
11 BIRTHPLACE : - -

OF FATHER e
City or town, State or forcign coustry) Canada

12 MAIDEN NAME
OF MOTHER

PARENTS

. Not Enowm

% e —

*Siate the Dinsane Caueing Death, o, in deaths kom Violant Causes, sxte
1) Means of Injury; snd (2) whether Auc‘ldaml Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER c
(thottown.Smeot!omm) u u )

14 THE ABOVE IS TRUE TO THE BEST, OF MY KNOWLEDGE

(totormenty . KOCH Hospital Records

18 LENGTH OF RESIDENCE (For Hnnplf.ah. Institutions, Transients,
or Racent Residents)

olit ..... ”-2 Inos. 11’-4- Ié“;:hi.'.‘?o ........... mos21 ..da.
E::ﬂ?&';‘ii':i‘?.:&‘}?:?ﬁﬁf’.._....”.é.‘.ﬁ.“.J;Qm. 8 O,

Pl TeSiance. 2920, UaRark. . A¥e ., S5t Lanis, Lo,

19 CE_OE BURIAL OR OWAL ’ DATE. OF BURIAL ?/1
- . %v!f 191.2.

{

20 UNDERTAKER

N | et U.Con | F Lo

. ci;.._,.‘ a b (QLo_q‘ LL\GMF;«-J 'q-s"/’lld—t/“ WM




Revised United States Standard
Certificate of Death

{Approved by U. 8. Ocnsus and Ameriean Publie Health
Y Assoclatien. ]

Statement of occupation.—Precise statoment of
cceupation is very important, so that the relative

hea.lthfgl;ness of various pursuits can be known., The -

question applies to each and every person, irrespec- *

tive of 'age. For many oceupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive

#

engineer, Civil engineer, Stationary fireman, ote. But )

in many cases, especially in industrial employments, q

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 latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” eote., without maore precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the housshold only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to roport specifically the occu-
pations of persons engaged in domestic service for
wages, as Servanf, Cook, Housemaid, ete. If the
occupation has been changed or given up on sceount
of the DISEASE caUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitis); Diphtheria
{avoid use of “Croup'’); Typhoid fever (never report

.

. r
» “Typhoid pneumonia’); Lobar pneumonia; Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ote.,
Careinoma, Sarcoma, ete., of........ vreeeenec. (ABMO
origin;*Cancer”is less definite; avoid use of **Tumor”
for malignant neoplasms); M easles; Whooping cough;

Chronic valvular heart disease; Chronic interstitial

néphrilis, ete. The contributory (secondary or in~
tereurrent) affection meed not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; , Bronchopneumonia {(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Couvul-
sions,” “Debility” (**Congenital,” “Benile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,”" “*Haem-
orrhage," “Inanition,” “Marasmus,” *“Old age,”
*Shoek,” “Uraemia,” “Woakness,” ots., when a
definite disease can be ascertained as the eause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septichaemia,”
“PUERPERAL perifonilis,”" eotoc. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJUEY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF ag
probably such, if impossible to determine definitely.
Examples: Accidental drowning, struck by rail-
way itrain—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, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenelature of the JAmerican
Medieal Association.) .




