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MISSOURI STATE BOARD OF HEALTH 4£3G6

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ' N

Registration District ND-.................&:Q.....................-....
Prirgery Begistration District No........ 3 ...........

ity Washington o

[ 1 PO

2. ruLL name.. LQuis  Giles

{a) Residence. No.
(Usual place of abode}
Length of residence in city or town where desth occrrred 5 s, O mos. 0 ds. How Jood in U.S,, if of foreign birth? yTa. wos. ds.
PERSONAL AND STATISTICAL PARTICULARS 7{. MEDICAL CERTIFICATE OF DEATH
3. SEX & COLOR OR RACE | 5. Stual. Mishign, Wioowes an 16 DATE OF DEATH (siowm, oav anD e oz 5,5. >3 22
Male Write Married .
v p—— D ! HEREBY CERTIFY, Tlml-upd, mitdlrnm Frbs .
ARR [YORCED ) .
HUSBANY 88“"0 ine Steffen-Giles N 25 N e 19820, t0 . v = 19%2-
(oR) W|FE that I last saw hs"‘"r\. nl.we on... f'("& Zz, and that
death £, o tho date stated above, at........... 5. oo S

6. DATE OF BIRTH (MowTh. pav anp vaa®) June 151874

THE CAUSE OF DEATHE WAS AS FOLLOWS:

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MonTHS Days If LESS then 1
X [ 5 S— . N
5—7 7 g §' Lt min,
8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or Pain te T

pardicutar kind of werk ... e rseneserenen| |
{b) Geperal pature of indastry,

batiness, ¢ establishment in

which employed (or employer)........ooiiviiiiiiiccee et
(c} Name of employer

9. BIRTHPLACE (crry or owny .. Waghington. Mo ...

(STATE OR COUNTRY)

wRITE FLAINL YW TR UREFADING INRe==IHIS 15 A FPERNAGENT RECORD

10. NAME OF FATHER | ~ni14a (Jiles
g | 11. BIRTHPLACE OF FATHER (crrv on mwu),GermanY
E (SaTE oR counTar) (suned) il
S| 12. MAIDEN NAME OF MOTHER Anna Brooks .2//237 192.2..(\:1&5:)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).. ...vuomueitecteceriomseceeeemeesaessone ! +Side the Dumusa Caveivg Dmurm, or in deaths from Vicwesy Cavars, stata
(Stare or coontryy WO }:!" O‘Vn e g:mii‘r (‘g :ﬁ:d::mlm:mﬁu?) hether AccETHL, Suemat, or
1.

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

Catholic Ceme+e 3/25-1923

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

N. B.~—Every itom of information should be carefully supplied.
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Revised United 3tates Stﬁmdalpdj

Certificate;of Death

rican Publlo Héalthj

lApproved by U. 8. O¢nsus-and "
Assoolajion ]

Statement of Ocgupatiéni—Praclse statement:of-
ooocupation.ls very important,.so that the relative:
healthtulness of various pursmtroa.p be knqwn The
question applies to eaohi amil'evexw person, Irrespecj-
tive of age.. Forimsany oocupat&ons a um.gle word or”
term on the; first line will be suffiviant, e. gi, Farmer or
Planter, Phys;man, Cor_ﬂpos{tan Arehilect, Locqmo-r
tive angineer, Civil engineer, Statiq’nary Jireman, eto!
But in many oases, especially ih {nduatrial empioy-
ments, it is nacessary; to know *(a) 1tha kind of work‘
and aleo (b) the nature of tlm bupinass or mduatry.
amd thereféresan; add;tiona.l line provided fori tha*
latter statement ;dt s]muld be;used only when needed!
Asgjoxamplés: (a) Spmnsr. (b) Cotten mill; (a) Shles:
mani, (b) @rocery; (@) Foremen, (b) Automobsle facr
tory. Thematerial worked on.may. form.pact.of.the.
sepond statement. Never regurn ‘‘Laborer,;" " Rore-
man;” "M‘ana.ger " "Dealen, eto., without: more
pmcise spevification, a.s:DayJ laborer,, Farm laborer,
Laborer— Coal mine, eto: Women athomo, Who are
engaged in the duties of'th&household onl¥y (not pn.id
Hbusekeepers who recewa o deﬂm.te«sulnry), may be
entered as H ouaawzfe. Housework ort l‘homc, and
children, not ga.mfully emp&oyed.,aa At school!o: Al
homs. Care should be taken tolreportrspemﬂeallx
the oecupationu of persorms enga.g'ed ih domeatlo
sarvioe for wages; as Servunt..(}ook Houuma:d, .oto,
If the ocoupation hag beenmh!mgeds“ g!van up on

scoount of:the pIspAsE cAvsive nmrn,ustatel ogous .

pation at baginnmg of ilibess: I retired!from baust:
ness, that facs may be indioated thus ‘Farmer (rga-
tired, 6 yras:} For persons w.ho :have nnoaoeoupation
whatever, write Nono.

Statement of cause: of’ Bepth.—Name,, first,
the pispasy cavsiNa: pEATH. (the primary affaction
with respect to time and causation), uging.always:the
same sccepted:term for tho same disease. Examples:
Cerebrospinal fever (the only deﬁnita synonym s
‘“‘Epidemis oerebrospinals meninsltis"). ‘Diphtheria
(a.vold use of “Cioup?);. Typhoid j’evor (nevar report

—— e — -

"Typhold pnpymonial a'); Lobar pneumoma, Broncheo-

pmumomav("P.neulponia." unqua.l;ﬁed I§ Indefinite);
Taberculosfs of: lungs, meninges, peﬂtoneum, ota.,
Carmmama Smama, ate, of .......... (namg ori-
gin; "Cu.nuen" in loss, dafinite; avold use of " Tumor”
for malignant neoplasms), Measles; Whooping cough;
Chronic volvular heart; dizease;. Chionic interstitial
nephritis; eto. The contributory, (secondary or in-
tercurrent) afféction nmeed: not be; stated unless Im-
portant., KExample: Measlss (disea.se eaualng death),
29, ds.; Bronchopneumonia (secondary), 10; ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis;”’ ‘‘Anemia” (merely symppom-
atic), “‘Atrophy,” “Collapse,”” "Coma,” “Convul-
sions,” “Debility” (“Congenital,” *‘Senils,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,”. *Hem-
orrhage,” “Inanition, ¥ “Marasmus,” “01d age,"
“Shook,” *Uremisa,” “Woakness,” eto., when a
definite disease can be a.aoartalned s the oause.
Alwa.ys qualify: all disenses resulting l'rom ohild-
birth or: migearriage, a8 ''PUERPERAL saplicemis,”
“Pmmmmu. peritonitis,” eto.
whioh aurgmal operation waa undertaken. For
VIOLENT.DEATHES. 8tate MmANS oy INJURY and qualily
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OI' af
probably such, if impossible to determine- definitely.
Dxa.;npleQ' Accidental. d:awmng, siruck by l;ail-
way- train—accident; quoluer wound of head—
homicide; Poisonediby carbolic acid—probably suicide.
The nature of the-Injury, as-fracture of skull, and
consequences (e. g, sapsis, lelanus) may; be stated
under the headsof *Contributory.”* (Recommenda~
tions: on statement: of cause of death approved by
Committee on: Nomenclature of- tha Amerioan
Medwa.l Assoomtlon )

Nora.—Individual ofice may add to above list.of undesir-
able terms:and refuses to accopy cerbinca.m conbainlng them.
Thua the form in use in New York Olty' states: Oert.lﬂcatel
will be returned for additional information which! give any of
the followlng dlseagss, without axpla.natlon. a8 tlm gole cause

of death: Abortlon, cethulitis, childblrth convulsions, hemor- *
rhago, gangrense, gastritis, erysipelas meningltls. mlscarriaga. '

necrosis, peritonitls, phlebitis, pyomia, septlcem!a tetanud.’
But general adoptidn of the minlmum liat suggested will work

vast Improvement, and ita scope can be extended at a Ia.l:ar
date. .

ADDITION’AL BPACE FOR FURTHER BTATEMENTS
BY PH!SIUIA!‘

State oauss for




