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AGE should be stated EXAGTLY. PHYSICIANS should siate

ermue, so that it may be properly classified. Exact statement of OCCUPATION is vary important.

should be carsfully supplisd.

mation
AUSE OF DEATH in plain ¢

N. B.G-—Evcrr ftezn of infor

PLACE OF DEATH
St..Louls
Qounty,

234~H #168

Township c&ronde lot

or

MISSOUR] STATE BOARD OF HEALTH
BUREKAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration District No // L 3 o File No 3 7 1 5 U

n District No._&.MZX.«X...m-- Registered No q _7 A‘

Village S Primary Reglstratio
ot 4 woRobert Koch Hospital oyt s

hospital or idstitation,

FULL NAME Olay Gallton

give its NAME instead
of street and number}

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

particutar kind of work

(b) General nature of Industry,
business, or establishmeant In

BEX COLOR OR RAGE | SNGLE DATE OF DEATH .
WIDOWED , November 19th, 191o., .
lale White onovorcen  Slngle (Whoathy Day) " (Year)
DATE OF BIRTH I HEREBY CERTIFY, that I attended deceased from
March 13th, 1892 oct, 20th, ,,2 , Nov. 19th, 2
{Moath) (Day) (Year) ! TS
4 = that I last saw h 1M ajive on NV 19 th, " 191._2.,
AGE IfLESS than A
20 8 8 L:"-m";"- and that death occurred, on the date stated above, atwm.
i o de [T The CAUSE OF DEATH* was as follows: - P.M.
OQCUPATION y £
(a) Trade, profession, or Famer

which employed (or smployer)

[~ 67~

BIRTHPLAGE ig%
(City X : {Duratign) yry. Mos ds.
Stata :mn country ) Mi Ssouri
Contributory
EAME OF /‘ (8rconpary) y
ATHER Jac:k. Gallion (Duraflon yrs. mos ds.
BIRTHPLAGE & ) . T2
@ | OF FATHER I 8gned) Azz/ M. D.
& o town, State or forclgn eocntry) owa ov. 19, 2 diress) Ko€h, Ho.
S | MAIDEN NAME *5tate the Discase r, in deaths from Vislegt Btat
& | oF MOTHER Lizzie Ward (1) Baans of oforys A (3 o ortea Aectieonl e Lo Vislest Cavses, state
g?;"’oPTLHAEORE hggg:r”ﬁg:ngﬁrssl{’s."os {Fon HOSMTALS, INSTITUTIONS, TRANSIENTS, OR
{City of town, State or foreign comntry) Tenn At place 20 In the 1
. of death yrg mos .ds, Btate yrs mos ds.

THE ABOVE -IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informlanosnita]: Recordg}é %M
(ADDREBS) Robert Koeh Hospital

Where was disense cnntmctaﬂ‘rshri eld, MO N

if not atplace of death?

Former or nee Marschfield, Mo.

usual residenc:

DATE OF BURIAL
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PICE OF BURIAL OR REY?

REGISTRAR




Revised United States Standard Certificate
of Death

{Approved hy U, 8. Census and Amerlcal Public Health
Asgoclation] t‘-

Stnte!nent of ocoupation.—Precise statement of oc-
cupa.tmn Eh very important, so that the relative health-
fulness ofw ﬁus pursuits can be known. The question
appl:es to e and every person, irfespective of age.
For:many, ?lpat:ons a single word o}"‘term ﬁ‘n the ﬁl;gt
line’ will bé sufhcient, e. g., Farmer or Plantef'_Physman.
Con%ouwr, A¥chitect, Locomotive cngmﬁr, Cunl engineer,
Stationary fireman, etc. But in many cases @pecnally in
industrial employments,‘it is necessary to kdow (a) the
kind of work and also (%} the nature of the Husiness 6r
industry, and therefore am additional line is provu:ied for

_ the latter statement; it thuld be used only w

: As examples: (a) Spinner, (b) Cotion mill; (a)- Salesman,
w{b) Grocery; (a) Faraman, (b)) Automobile féclory. The

| material worked on-mayJorm part of ithe second state-

“ment. Never retutn ‘‘Laborer,"” “Foreman,” “Manager,”
“Dealer,” etc., mt;bout tRore precise sﬁ%c:ﬁcatlon, as Day

.. laborer, Farm laborér, Laborer—Coal e, etc. Women

.. .at home, who are engaged in the dutie® of the household
,only (not paid Houfekeepers who receive a definite salary),
may be entered as'Housewife, Housework, or Al home, and
children, not gainfully employed, as A# school or At home.
Care should be takén to report specifically the Eagcupations
of persons engaged in domestic service for wages, as Ser-
vani, Cook, Hausep'zgid, etc. If the occupation® has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occuPhtion at beginning of 11Ir1€ss If re-
tired from business, that fact may be mdlcated thus:
Farmer (retired, 8 yrs.). TFor persongwho have- nojoccu-
pation whatever, write None.

Statement of cause of deatli—Name, first, the
DISBEASE CAUSING DEATH (the primany affection with re-
spect to time and causation), usir% alway'g “the same
accepted term for the same discasgt Examplegy: Cere-
brospinal fever (the only definite sypionym is “E%:mic
cerebrospinal meningitis""); Diphikeria (aveid of
“Croup’)); Typhoid fever {never report “Typhoid pneu-
moma")""'Lobar pneumonia; Branchogpmmama t“‘Pneu-
monia,” inqualified, is indefinite); Tuberculosis oﬁ Jungs:
mmmgc;. .pemomeum, etc., Carcinoma, Sarcoma. etc of
.................... (name origin; "“Cancer” dg, lessYdefinite; avoid
use of “‘Tumor” for malignant ne’oplasms). Measies
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n needed.’
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Whooping cough; Chronic valoular heart disease; Chronie
interstitial nephritis, etc. The contributety (secondary
or intercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonio (secondary), <10 ds, Never
report ,..tflere ptems or, terminal condi@ons*such as
“*Asthenia,” *' Anaemia’’ (merely symptomatic), tAtrophy,"

""Collapse,” ‘‘©oma,"” "Con‘irulsmns," “Dehility” (“Con-
genital,”! “Senjle,” etc.}, * psy,” “Exha tiog, i “Heart
failure E'"‘Haemorrhage," ‘$nanition,” “Ma‘.rasmus ) |
age,” "Shock)" “Uraemia,” “Weakness,' etc.,» when a
definite disease can be as & V&'as the cause“—-’- Always
qualify all dlseasesi—resul dng  fiom chl[dbirth; or mis-
carriage, as ‘'‘PuE scptghacmta " “PUERPERAL
peritonttis,”’ etc. State cause for which surgicalpperation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, pr HOMI-
CIDAL, or as prebably such, if impossible to 4determine
definitely. Examples: Accidental drowning; ‘Struck by
railway train—accident; Revolver wound of hcad—ham:czde,
Poisoned by carbolic acid—probably suicide. The natute
of the injury, as fractyre of skull, and consequences {(e. g.,
sepsis, felanus) may %‘E stated under the head of “Con-
tributory.” (Recommaidatxons on statement of cause of
death approved by Committee on Nomenclature of the
American Medical A%sbciation.)
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