atatement of OCCUPATION is very important.

1d be carefnlly supplied. AGE should he stafed EIACTLY. PHYSICIANS shounld sinte

terms, so that it may be proporly classified. Exact

N, B.—Evory item of Informniion -h'n
CAUSE OF DEATH in plain

1 PLACE OF DEATH _
Adale o

County ..

B OWOBRID. o cerrereiiir i e st
or

Village ...

crr KATKaVALle. ¥Ou .. wo.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS '

3621

CERTIFICATE OF DEATH

Registration Diotrict Moo rveens Filo No. ..cconane.

SFULL NAMENAathen Yels

Primary Regiotration District No. jh’/{ Raogistered No. jj_\ ........ eresiariees

A % @ Hespitol, . [1f death ocrurred fa &
2, Bt Ward) Buspital or fnstt

give s NAME instead
of street and pumber.)

LAdBan.2etn. 1889
(Meonth}

PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3 sEX 4 COLOR OR RAcE | © SINGLE 16 DATE OF DEATH f‘
. ! WIDOWED L A ’ 1 2~
Male White Chrrite the w12 1 8 [ SR %)
6 DATE OF BIRTH 17 1 HI:QEEY CERTIFY, that ttepded d eod from
by 5 o 1922.., o 10 = 10122 -

7 AQE .

53

yrnI mos.. .l

22

that I last saw h.m.auve‘nn........... PR ot U4

de. | oTe.min?

1= 2 -
I 19

L€ ¥ Py
1 day,....hrs.| and that dsath occurred, on the date stated above, nt.&i_’::.

8 OCCUPATION

(a) Trade, ii-:fannlon. on Mronant ret.

parti of work

(b) Genorsl'nature of industry
busineas, or sstablishment iny arars 1

which employad {(or employe %

9 BIRTHPLACE

Gz cpormony

10 NAME OF .
FATHER mlins Pala,

11 BIRTHPLACE ., X
OF FATHER _USTMANY
{City or town, State or foreign country)

12 MAIDEN NAME
OF MOTHER  manny Rotheh

PARENTS

: *Seate the D1, C ing Death, or, i
i lﬂ a8 (1) Means of !-r?j:.r.y: l:dn(.Z)q\lvln:b:t A:ci':;.nt 1,

- 0’7’ {Dura A F R
(21T § PRI £ N I & £ A o S S &
........ 7/ /, 19122 (RaareasyJ U U HOAZCLA

B oFmarnea.  Garmany
{City or town, State or forefgn

or Recent Residents)
At place . In the

18 LENGTH OF RESIDENCE (For Hoapitals, Ifaftutions, Transisnts,

Kirksville Mo,

(Baddress)......... . o e s e 19 PLACE OF BURIAL OR REMOVAL

usual resid

of death........ o £y S 7. Y T ds. Btate........ O .
14 THE ABOVE 18 TO THE B(STA’( MY ANOWLEDGE . Where was diseass tontracted
~ if not at place of daath?...........
{Info: Y ettt A P Ayt .o ol it NN Former or -

. DATE OF BURIAL

20 UNDERTAKER i ADDRESS

[L Keokuk Inwa, ,2 ........ ﬂggﬂ 1122 —

_ Registrarfloyis 2 vilgon, | Kirkaville




Revised United States Standard
N Certilfjcate_of Death

. P 7 X .
[Approved by U. 8 Census and Amerlcan Public' Health
L

~ Association.] -
= L

ren [y

-
.

Statement of occupation.—Precise statement of

occupation is very important, so that the relative _

healthfulness of various pursuits ean be known, The
question applies to‘sach and every person, irrespec-
‘tive of age. For many ocoupations a single-word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, especially in industrial employments,
it is necessary to know (g} 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) Cotton mill; {a) Sales~ - -

man, (b} Grocery; () Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Neve’r roturn ‘“Laborer,” ‘‘Foreman,”
“Manager,"” “Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers 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.
Caro should be taken to report specifically the occou-
pations of persons engaged in domesiio service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up ¢n aceount
of the pDIBEASE 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 canse of death.—Name, first,
the pIaEasE cavsiNg pEaTH (the primary affection

with respect to time and causation), using always.the &

same-aecepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym s
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoidiusé of “Croup”); Typhoid fever (never report,

Bl .

r ' -8

*“Typhoid pnéumohia"); Lobar pneumonia; Broncho- .

preumonia (“Pheumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, etao.,
Carcinoma, Sarcoma, eth.., [+) SRR ...(name
origin;“Cancer’ iz less definite; avoid use of ‘' Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chkronic inlerstilial
nephrilis, ete. The eontributory (secondar:y or in-
tercurrant) affection need not be stated unless im-
portant. Example: Measles (disonse causing death),
89 ds.; Broachopneumonia (secondary), 10 ds.

-.Never report mere symptoms or terminal conditions,

such as “‘Asthenia,” “Ansemia” (merely symptom-
atic), “‘Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” "Daebility” (‘‘Congenital,” “Senile,” eto.),

:“Dropsy,” *Exhaustion,” ‘“‘Heart failure,” *‘Haem-

‘Examples:
‘way irain—accident;

orrhage,” ‘‘Inanition,” *‘Marasmus,” *“Qld age,"”
“Shoek,” “Uraemia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as *“PurrpnRaL seplichaemia,”
“"PUERPERAL perilonilis,”’ eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state-MBANS OF INJURY and qualify
48 ACCIDENTAL, BSUICIDAL, OR HOMICIDAL, OF &8
probably such, If impossible to determine deflnitely.
Accidental drowning; struck by rail-
Revolver tound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanua) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eavse of death approved by

Committes on Nomenclature of the American

Medical Assosiation.)

ores foy oo




