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PERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE OF DEATH

3. SEX

Male

4, COLOR OR RACE

white

5. SINGLE. MARRIED, WIDOWED OR

WT\ERBE% (én('}: the werd) -

5A. Ir MarrIED, WIDOWED, on DIVORCED

HUSBAND or
{0R) WIFE oF

Roaalia’otto,‘

16. DATE OF DEATH (MONTH, DAY AND YEAR) M vaf 19 25—

17.

! HERE CERTIFY, That I

. DATE OF BIRTH (MonTw, bav ano veamy o &Ik e L8T . 1840

. AGE YEARS MonTHs Davs " If LESS than 1
LIS — bra.
76 10 L] e
. OCCUPATION OF DECEASED e

(a) Teade, profession, or -
parficalar kind of work .......,

Cabineﬁ Makar

{t} Gerernl nature of indusiry, .
business, or estahlishment in Retired.
which employed (or employer), e eeeAEMeRARELALETAbesbbanb et rereaeraany aaremnrene s rens
(c) Name of employer N

. BIRTHPLACE {crv or Toww) .. UIKNIOWI ,, -
(STATE OR COUNTRY) Germany,

10. NaMe oF FaTHER Chriatian Otto,

PARENTS

PV A

CONTRIBUTORY..........
(SECONDARY)

11. BIRTHPLACE OF FATHER (crTY or Town) _Unknown,
(STATE' OR COUNTRY) Germany ,

12. MAIDEN NAME _OF MOTHER Unknown,

13. BIRTHPLACE OF MOTHER (crrv on om)... UIKTIOWN,, *State tbo Dummass Cavmino Dmarm, 4 in deaths from Viovane Catass, state
(STATE OR COUNTRY) Germany ;. ggm;i;n:s (Ag ::?;;n:id:'f ;,:,d?;; nﬁw) whether Accppantaz, Surcinat, or

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DATE OF BURIAL

Nov.4th.,6 22.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

ﬂAshland Cemetery
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5t.Joseph,Mo
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Certificate of Death

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

Statement of Occupation.—Précise statement of
ccoupation is very important, so that the»relatlve
healthf u!ness of various pursuits ean be known

tive of age: For ‘many occupations a smgle word or
term on tho first. lme will be sufficient, e. g., Farmer or
Planter, Phys:cmﬂ. .Lompasitor, Archttect, ;Locomo—
{iva Engmear Uivil Engineer, Slatwnarz. Ftramand ate.
But in many oases;. especmliy in industrial;employ-

"ments, it is necessary to know {a) the kind of/work -

and slso (b) the natire of the busmess or mdustry,
and therefore an additional line is provided for the'

Iatter statoment; it should be used only when needed '
Az examples: (a) Spmncr, (B) Cotlen mill; (a) Sales— :

man, {(b) Grocery; (2} Foreman, (b} Automobile fac-
{ory.
second statement. Never return *“Laborer,” ‘“Fore:,
man,"” "Ma.nager," “Dealer,” . ete., without more,
precise specification, as Day laborer, Farm laborer,
Laborer— Coual mine, ote.- Women at home, who are’

The _
question a.pplles to each and every person, irrespec- -

The material worked on may form part of the '

~a
- ~
-

AR W)

engaged in the, ‘duties of the household only (not pa.ld- X

Housekeepars who receive a definite salary), may be
entered as Housewife, Housework or At home, and’
children, not gainfully employed, as At school or. At
home. Care should be taken to report spemﬁoally
the ocoupations of porsons, engaged in domestic,
- servico for wages, as Servant, ‘Cook, Hou;emmd eto.
+ If the occupation has heen changed of given up cm
sooount of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of 111ness If rétired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have Jpo occupation
whatever, write None. :

Statement of Cause .of- Death.—Name, ﬁrst
the pISEASE CAUBING DEATE (the pnmary affection
with respect to time and causation}, nsing always the
game accepted term for the same disease,” Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemic cerebrospinal memngltls”), szhtherm
(avoid use of *Croup’); Typhoid ferer (nevér report

.

T 29 ds.;

- way

‘Typhoid pneumonia™); Lobar'pnsumohia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto., '

Carcinoma, Sarcoma, ete., of . ., . . . . . (namo ori-

‘gin; “Cancer” is less definite; avoid nse of “'Tumor’

for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory’ (seconda.ry or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease enusing death),
Bronchopneumonia (secondary),. 10 ds.
Never report mere' symptoms or terminal eqndltlons, '
such as ‘‘Asthenia,” “Apemia” (merely symptom-
a.t;m), “Atrophy,” *Collapse,” “Coma,” *“*Convul-
alons » “Debility" {**Congenital,” “Semle," ete.),
"Dromy i "Dahaustlon," “Heart failure;” **Hem-
orrhage,” "Inamtmn," “Marasmus,” “Old age,”
“8hock,” “Urem!a. i "‘Wea.kness." ‘eto., when 8
definite disense ¢an bo ascertained as tha 0anse,
Always qualify all dlSG&SGS ‘resilting from chlld-
birth or miscarriage, :'PUERPERAL septicemia,”
“PURRPERAL perifonilia,” ote. ‘;*State cause for
which surgieal operatlon was  undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determins definitely.
Examples: Accidental drowning; siruck ‘;by rail-
lrain—accident; Revolver wound of head—
homicide; Poigoned by carbalic acld—probably.amctde
Thé nature of the injury, as fracture of skull, and

. eohsequences (e. g., 86psis, lelanus), may be stated -

‘under the head of “Contributory.”

{Recommenda~

“tions on statement of oause of death approved by

Committee on Nomenolature of the American

Medisal Assoclatmn.) : oy

NoTE, —Indi\ldual offices may add to above list of undeahu

, able terms and refuse to accept certificates conminlng them.

Thus the form in use in New York City states: “"Certificates-
will be returned for-additional! informatlon which give any of |
the following dlseases. without explanation, ag ‘the sote cause

. of death: Abort.ion celtulitis, ehildbirth, convulsions, hemaor- °

rhage, gangrene, gastritis, erysipelas, meningitis, misearrfage
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.’
But general adoption of the mintmum list suggested will work
vast improvement, and its scope can be axtended at 8 later .

date. . e .
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ADDITIGNAL 8FACE POR PURTAER STATEMENTG
BY PHYBICIAN, ‘




