MISSOUR! STATE BOARD OF HEALTH
-1 PLACE OF DEATH . BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

TOWNARIDP. - corecrrereremcincemens b s sarary Registration District No....c..cccoviinnnans

e
-]
+
L
<
. or :
a ﬁ.: tration District Ncl 03 R.q!stomd No -lL 1 8 ? q
S S
Q =3 . (N . 1. RPN kAR, Ward) m“:u‘:!‘u‘ “::"" na
: e | i
-]
- 2FULL NAME_ Z—.222 W w2V tLr of street aod vambe]
z .3 F
2 - — -
% :O PERSONAL AND STATISTICAL PARTICULARS / MEDIéAL CERTIFICATE OF DEATH .
<4 53 36EX 4 COLOR ORRACE | © ment | %‘ 18 DATE OF DEATH % % A1
Z i M N s 1012
£ B Wumal| ?a,:;r:s:‘:.,d) B M £
~ 3% 6 DATE OF BIRTH 17 I HEREBY CERTIFY, that I attunded doceased from
< E: A /
%5 1.4 S T-1 0
& e ' b Da \’9( ) i
; :Fﬂ (Mon! ) ) 1t LESS th that T last saw h.90 alive on..
=) 7 AGE an
E 8'3 . 1 day......hrs!| and that death occurred, on the date stated above, nt)? 17 m.
= — 1
ET H"E ./7%'11- ......... ?.. ...mo-..g.é...dl. or n The CAUBE OF DEATH®* wos as follows:
Mg 8 OCCUPATION
7o <y | @ Fredvemtesenor Ll 0Cnabf Sl a . [$2 2 cargilala.
(%]
CIE b) Generel'nature of industry
Z "'-! E (bu.)lin::l: orn:ntnhn:hmont fn %7?? /
E 2 a which amployad (or amployer) .l B ACR S i
2o
< 9 BIRTHPLACE
-t (City or town,
EEL e,
Ef 10 NAME OF ’ - ‘ s
m  cF FATHER M '_f f‘m ( v) . .
- | /ﬂ/ . jaagrerer e o F T Berns s T oo .
= =8 11 BIRTHPLACE ) LA VP P Wy el -
F oz ] OF FATHER /.%
- 2t g (Gy or town, State o boreign coustyy) ez . / ) 1917 (Rddresa), 3. 2 b A Pp L2,
H ;
- uE £ | 12 MAIDEN NAME oD Tomsing Dot o, o deals From Violont ©
E 5.2 I‘I‘. OF MOTHER W/ DD LELPE {1) ri‘f’fn. of Ini::; nn:i‘?z)gvrh;hna li:rcinécn!-l Bu!cign:!;r H-:r-n?:-;dﬂ:?
- i 13 BIRTHPLACE 4 18 LENGTH OF RESIDENGE (For Hospitals, Inatitutions, Transients,
- Ba OF MOTHER . or Recent Reaidonts)
B Sz N ﬂ Erzz42.~ || Atplace In the
6™ of death........yra........maos......... ds. State....... b £ 2 T P o1-] WO da.
E g 14 THE ABOVE IS TRUE IO THE azsr OF MY XNOWLEDGE Where was disease contractad .
E EE /— / 5 _e/g/ if not et place of death?...... e e
] {Informant) . /f: Kz‘ W F f o
x 2 " o rasTasnce.. Mf//z/rm 22.
o]
Eg (Addreas). W/ﬁ?é,/muﬁ? 19 PLACE OF BURIAL OR REMOVAL = - :T@DF aumm.
-
e - ; ) SH P20 fva s |- KLECLE €012,
- 4 t e i 1
-] [ B S W@y fé WM’PZ% /«U’D:nﬂuu:n ADDRESS
R Filad ..cccamarrinrrrieacins e b+ . B by g A
z o Redhllor VB 22 A %w/ 1922 (BoaFeac




Revised United States Standard
Certificate of Death

fApproved by U. 8. Oensus and American Public Health

Assoclation.) ,

Statement of occupaion.—Precize statement of
occupation is very important, so that the relative
healthfulness of various pursults can be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil enginger, Stationary fireman, ete. But

in many easés, especially in industrial employments,

it is necessary to know (a) the kind of work and zlso
(#) the nature of the business or industry, and there-
fore an additional line is provided for the latter
staternent; it should be used only when needed.
As examples: (a) Spinner, (b) Cotten mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement.
‘*Maneger,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laberer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the dutles of the household only (not paid House-

keepers who receive a definite salary), may be entered

a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the ocecu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASD CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (reiived, 6 yrs.)
For persons who have no ocoupation whatever,
write None.

Statement of cause of death —Name, first,
the pIsEASE cAUsING DEATH (the primary affeotion
with respeet to time and causation), using always the
game accepted term for the eame disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemijc cerebrospinal meningitis’); Diphtheria
{avoid use of ‘“Croup’); Typhoid fever (never report

Neaver return ‘'Laborer,” “Foreman,""

-t

"Typhoid pneumonia”); Lobar pheumonia; Broncho-
preumonta (“Pneumonia,'” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pen‘tonaeum, eto.,

Carcinoma, Sarcoma, ete., of... -{name
origin;! Cancer” is less definite; avond use of "Tumor"
for malignant neoplasms}; Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. EHxample: Measles (disease oausing death),
29 ds.; DBronchopnecumonia (secondary), 10 ds.
Nover report mere symptems or terminal conditions,
such as “Asthenia,” “Anaemia” (merely symptom-
atie), ‘“Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,”” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘Haem-
orrhage,” ‘‘Inanition,’” ‘‘Marasmus,” “Old age,”
“8hoek,” “Uraemia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from. child-
birth or miscarriage, as *PUERPERAL seplichaemia,"
“PUERPERAL perilonifis,” etc. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS staté MEANS OF INJURY and qualify

' 88 ACCIDENTAL, SUICIDAL,. OR HOMICIDAL, Or a8

probably such, if impossible to 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
consequences (e. g., sepsis, lelanus) may be stated
under the head of *Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclutu.ra of the American
Medical Association.)




