. MISSOURI STATE BOARD OF HEALTH
E g 1 lﬁCE F DEATH . BUREAU OF VITAL STATISTICS
"t B CERTIFICATE OF DEAYTH
°-
. E 'l'ovn-hin....@ .................................................. Ragistration District No.......... 7/3 ............. File No. . ccooonirenninenn
i or
g 23 WHILAGE «vovcrresmrensrinmsiestsssssarssnassiasmsssnsssmresmasrssssarars Primary Reaglstration District Nod—?qz Registared No. .. /0'2 é
=) 4 or
2 ag G e ssssrmesoessne st s e e st 1= RO RUOITRRUHTRISRINN - YN . PO bt
- give its NAME fnsdead
AoEd V e J
E “'E SFULL NAME » 2 P A-(—&.r WM/ of street and oumber.)
= . -
% :o PERSONAL AND STATISTICAL PARTICULARS fj MEDRICAL CERTIFICATE OF DEATH
='s O 8INGLE
< - 4 COLOR OR RACK 16 DATE OF DEATH _
5 <B [|*%% . e 2 /7 ep2e
b % S ononcro o R s o e 1R
Ke P Vrite the word) j,ﬂ i Y. ear
~ E'E 6 DATE OF-BIFITH ’ 17 ] HEREBY CERTIFY, that I sttanded decesssd from
) gx m M“' ﬂf ?2_ ——————
se ) ol T T 18 10 slerTs
E ‘3;5 .......... { ) (Day) ~ Vo) that I last aow h.omoem.alive on.. 191 i
@ E-& 7 AGE If LESS than
= ce 1 day,.....hrs.| and that death oacurred, on the date statéd above, at.2Ad..... 757 ;..m.
b= 'EE é 0 - mo-/ 75- or.....min.?
| & « oy e The CAUBE QF DEATH* was as fo lo'l-
¢ 8 OGCUPATION g; el & 2 e f
E <_§ (-) Trade. iinh-odo:;n oF T/ Aty Bt T i AT T MR L R e ""4"
4] T 3 (b) Oeneral nature of mdm NI S 0 P
=0 lishment in
E a :. :ﬁgjﬂ.:;:p‘i:;:&l?or om;i‘oyor) ................... 1”\ ...............................
pe
ad
g » : Q(BCI:;‘;:‘;LW:.CE .. (Daration)
7 :.5 [ State or foreign country) m
= e 10 NAME OF
e
E :é FATHER @ # fb-g W (Dug? " preserereransd aereneneneeoalille
| ; : g o |11BWTHPLACE . ef’ s LA ¥ B
= o
- 3 = Gty of town, Stats or forcign country) K. v 4 7."' 13?'2.— (Address
r
' E HE B B ST A, (1) T e D e G D o A, ey, o
& -e-: jury: cciden cidml or Homicidal,
R 18 LENGTH OF RESIDENCE (For Hospitals, Instituti Transienta,
5 E : 12 :Lﬂ;];;:ﬂt:%t or Recent Residents) or Heee onk. tr on
B iD (City or town, State ot foreign country) e At place In tha
&2 -él" of death........ 4 O b T T T da. Btate........ D £ 1.7 T da.
- el 14 THE ABOVE IS TRUE TO THE Whare wes dizsensas contracted
E ;g . ; if not at Dlace of AaathT. ... s e s e
(Informant) .. 3n.. Lo B e e, F
3 -gg J A z -~ n:m.:o:irdonco .....................................................
gﬁ (Addresas}.. RPN mq- 19 PLACE OF BURIAL OR REMOVAL —— OATE OF BURIAL
¥ || Ko cFaell Myf- L2710k 2
du Filad. 5. -'2 i 192 2 f h i;;UzNDEﬂTAKEIi@ . j ;, ’ ADDREGS .
z- Ragistrar a—¢£ & #"\J




Revised United States Standard
Certificate of Death

lApprovad by U. 8. Census, and American Publie Health
Assoclar.lon |
- '

. - -
- .
S 3

-~

.- Statement of occupalon.-—-Premsa statemant of
occupation is very important, so that the_ relative

healthfulness of various pursuits can be known. The'

question applies to each and évery person, irrespec-
tive of age. For many occupa.t;.lpns a single word or

term on the first line will be suﬁiciegit, e. g., Farmer or.
Planter, Physician, Compositor, Archilect, Locomotive:

engineer, Civil engineer, Statwnary fireman, ete. But

in many cases, especially in- industrial emp]oyment.s,'

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 néeded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aufomobile faclory.
The material worked .on may fqrni part of the second
gstatement.
“Muanager,”. “Dealer.” oie., without more Drecise

specification, as Day laborer, Farm laborer, Laborer—,
Women at home, who are engaged

Coal mine, ete.
in the dutles of the household only (not paid House:
keepers, W who Teceive a definite sala.ry), may be entered'
as Housew;fe, Housework, or At home, “and chjldren,

not gainfully employed, a.s At school or Ai home.

Care should .be taken to report speclﬁcally the oceu-

pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, eote, “If ‘the:

occupation has been changed or given up on account
of the DISBASBE CAUBING DEATH, state oucupatmn at
“beginning of illness. If retired from business, that
fact may be indicated thus:
For persons who have no, occupation whatever,
write None.

Statement of cause .of death.

Name, first,

‘Never return “Ln.borer " “Foreman,”.

Farmer (retired, 6 yrs.):

[l

the" DISEABE CAUBING DEATH (the primary aﬁ'actlon ..

“with. réspect to time and eausation), using always the -

. 8amé aceepted term for the same disease. Examples:
Cerebrospinal fever (the only deﬁmte synonym 1ig
“Epidemie cerebrospinal memngltas"), Diphtheria

(a.vmd use of “Croup’); Typhozd fever (never report
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" “Typhoid pneumonia”); Lobar_pneumbnia; Broncho-
" pneumonia (“Pneumonia,” unqualified, is indefinite);
"Tuberculosis of lungs, meningés, peritonaeum, etc.,

Carcinoma, Sarcoma, etc., of... . ..(name
origin;‘* Cancer’ is less definite; avmd use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart discase; Chronie inierstitial
nephrms, ete. The contributory (secondary or in-
tercurrent), affection ncod not be stated unless im-
portans. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ,ds.
Never report mere symptoms or torminal eonditions,
such as *Asthenia,” *Anaemia’’ (meroly symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (*‘Congenital,” *Senile,”” ste.),
“Dropsy.” “Exhaustion,” “Heart failure,’” “Haem-
orrhage,” “Inanition,” “Marasmus,” *'0ld’' age,”
“Bhock,” “Uraemia,” ““Weakness,"” etc., when a
definite disease can be ascertained as the cause.
Always. qualify all diseases resulting from: child-
birth or misearriago, as ‘PUERPERAL septichaemia,”
“PUERPERAL perilonilis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, smd}nan, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning: struck by ratl-
way train—aceident; 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, lfetanus) may be stated
under the head of “Contributory.” (Re@:ommanda—
tions onr statement of cause of death approved by
Committes on Nomenclature of the Amerlcan
Medical Association,)
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