MISSOURI STATE BOARD OF HEALTH
PLACE OF DEATH BUREAU OF VITAL STATISTICS
Sarall B.long, ' CERTIFICATE OF DEATH

Qounty.

Township Registration District No. _ﬁm File No 92 6 2 .

e BHEE Pwrvwezbl‘:trhlxm &/ ?._ Ragistered No / 6"5\_’

PHYSICIANS should state

]
T
2
-
L
b
»
4
L] Villaze I S
z or - - B i in
e City {NO é( Ward) hoLaHvih! ot hsﬂhth;
: . g.!r.!n B.l DD[". ?{n its HAHE fmstead
street sumber
& FULL NAME 20 pumber]
5 .
Y
ﬁg PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
Qs BEX COLOR OR RACE | maseco DATE OF DEATH
P L . : WIDOWED . i=sd. ; sk 190
K§ female: |Wnlte. ncomacdMATT. 12 —— R L B
4 DATE OF BIRTH . —— tt a
‘E‘E T B‘ﬁbrﬂaﬁly_; 58,18488.. I HEREBRY CERTIFY, I attended decegged from
2 Wioaih) T ) - 4 » 19152, fo ’1:1%
(Day) ear
e that I last saw &%~ alive on . A ,L_%._, 191
Bs AGE » 25 IFLESS than : )
4.6 26 3 S I'day,_hrsl and that death occurred the date stated above, a .
b1 d or__min.? '
- = mat ' CAUSE OF DEATH* was ag _follows:
2.:' OOCUPATION Houae- wife. N
@ {(a) Trade, profession, or / L g
-6"': particular kind of work - o - #
:‘ § Lb) ?oneral nutt:r!;e"o:tndu:fry. .-2) @ ﬁ 7 /
55, OF ¢ 5
5; w“c?reemplond {or :‘I:r;;lo:ar) AL nomne: M “
ie .
-]
vy | smreeuses | 7] mu,.t.,n)..m.. R
g
k]
4
¢
.

X
-E State orfereign country} C ¢ R
n u
E NAME OF m mcﬁa © NDARY)O
M FATHER 1es A
-
o BIRTHPLACE ) ; {@ 5 jE
E g @ | OF FATHER &CL... (8""“’
3 B z {City or town, State or foreign country) . I91 (Address)
[} w é‘
- = MAIDEN NAME
g < BLr.iaxland.. *5tate the Disease Causlng Death, or, In deaths from Violegt state
_31: a OF MOTHER Supal. ‘m. de 67(1) Heans of Infury: and (2) whether Aecideptal,. Scicidal, or Homididaf, N
E'ﬁ BIRTHPLACE LENGTH OF REBIDENCE (Foar HOSPITALE, INSTITUTIONS, TRANSIENTS, OR
54 OF MOTHER oo T Z:if::on“mEM) In the .6
.‘.‘.E {GCity ox tows, State or foseiga coutry} 20, ofduih._.vrt..b_mo-..—._—dl. A_vnim ..ZSZ_\
%4 THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE Where was dizease contracted @
Hg P ’ If not atplace of depth
Former or
;!g (lnformnt)%lx. .MM“"“ Tecldence ={ J_Q . 9_/_1/_1_—_0 1
b DAT RIA
gg {ADDREES) PLACE OF BURIAL OR REMOVAL E OF BURIAL
=

* dound Grove,fen.. g
/L W RTAMER ADDRESS ¥
ik - REGISTRAR z& M -EndCpendCBEE

6 S - — 1 %%

N. ?}
\i .




Revised United States Standard Gertificats
of Death

[Appmved by TU. 8. Oensus and Amarican Public Health
Y Assoclation]

-

'Stagement of oocnpation.—Precise statement of oc-
cupation i “ry important, so that the relative health-
fulness o vanous pursuits can be known. The guestion
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, thl erzgmccr,
Stationgry fireman, eto. But in many cases- espec:ally in
industrial employments, it is necessary to know (g).the
kind of work and also (5) the nature of thg business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Automobile factory, The
material worked on may form part of the second state-
ment. Never return '‘Laborer,” “Foreman,” “*Manager,”
“Dealer,” ete., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers 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 taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. H re-
tired from business, that fact may be indicated thus:
Farner (retired, 8 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cange of death.—Name, first, the
DISEASE CAUSING DERATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same diseass. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis"); Diphtheris (avoid use of
“Croup’); T'ypheid fever (never report *Typhoid pneu-
monia"); Lobar pneumonic; Bronchopneumonia (‘'Pneu-
monia,” unqualified, is indefinite); Twberculosis of lungs,
meninges, perilongeum, etc., Carcinomas, Sarcoma, etc, of

seesersenannns (DAMMeE origin; “Cancer” is less definite; avoid

: QA

use of “Tumor” for malignant neop) 8); Measles;
Wheooping cough; Chronic valvular hea’¥ &Escase; Chromic
interstitial nepkritis, etc. The contribufpry (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease 'ﬁusing_ death),
29 ds.; Bronchopmeumonio (secondary),NI0 gs. Never
report mere symptoms or terminal congitions, such as
“Asthenia,"*Anaemia" (merely symptow?ic),“l&trophy."
“Collapse,” '“Coma,” ‘“'Convulsions,” u _epﬂié;" {**Con-
genital,” “Senile,” etc.), “Dropsy,” “Exhgystion,” ‘' Heart
failure," ‘“Haemorrhage,” “Inanition,” “L?prasryus," “Old
age,” “Shock,” “Uraemda,” ‘““Weakness?: etc., when a
definite disease can be ascertained as the.gause, Always
qualify all diseases resulting from ;hx'lbmh. or mis-
carriage, as “PUBRPERAL seplichaemig,, ''PUERPERAL
peritonitis,” etc, State cause for which surgical operation
was undettaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, Of i:
CIDAL, or as probably such, il impossible to detertnine
definitely. Examples: Accidental drowning; S!mck .2
raflway lrain—accident; Revolver wound of kead—homicile;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (g

sepsis, telonus) may be stated under the head of "C

tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.) : N
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