WRITE PLAINLY, WITH UNFADING INK—-THIS IS A PERMANENT RECORD

N. B.~Every i{em of information should bs careinlly supplied. AGE shonld be stated EXACTLY.

PHYSICIANS akonld state

CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statementof QOCCUPATION is vory important.

1 PLACE OF DEATH
County COJ.Q.,

Tawnship......cormimrr s sy pparanees

or -
Vill.ge SO P VP Priznary Regiatration District Neo. 3014,. Registered No. ......, PP b on U
cny Je*‘ferson e 0, RE8r, 816, Eant. Hig B Ward) W death accurred fo 2

SFULL NAME....Rufua. Qallimwmﬂ@ﬁ”%;{

Ragistration District No..... 005

MISSOURI STATE BOARD OF HEALTH
BUREAU QOF VITAL STATISTICS
CERTIFICATE OF REATH

31374

21‘3 eerpeeterneaens | Z TR . - YRR

hespital or testitotion,
give ity RAME fnstead
of street and pumber.]

PERSONAL AND STATISTICAL PARTlCULARS

MEDICAL CER?IF’ICATE OF DE,'ATH

B sinote o
3 SEX 4 COLOR OR RACE MARRIED 16 DATE oF pu‘ru
WIDOWED WidOWOd 5 —_— 6 - ’ 181
or pworcen e, zZL
ral g col orad Offrjte the yropd) (Mooth) (Day) " (f‘m
6 DATE OF BIRTH : ) I S | HERBBT GBRTIPY that 1 .uond.d d.aogud from

L""\

(Dav) (Year)
7 AGE. T 16 LESS than) .
About.b 44 yeara 1 dap..... hre.
S T T mps,.........Ads, : ----mln.?

8 OCCUPATION
{(a) Trade, professcion, or
particalar d of work...cccceues

(b} General naturs of industry
business, or establishment in
which employsd (or employor)

RN oTo ) ol-—} LI bl (Lo

Lahorer o,

; //} .1el. ,7m

4
thpt 1 last saw lvm .aljve on.. A " 191.?/‘.....
and that death coourred, on the date atated abova, az./pm.
The CAUSE OF DEATH?®* was as follows: '

9 BIRTHPLACE
ity or town,
State of foreign country)

SRS LT . 1. ISR |

Osage County, Yo. A 1%
10 nawe oF conirémaf’onv,
FATHE
Jogns DNeollinger . (pur,::.gn).........,....
11 BIRTHPLACE (Bigned) . .oreemirnn. S LLEAS Lol
il or raTHer _ N0t Know g "
fud
E — (City or lown, State or F )r] ,/y,.'z g 191.. :‘/- (Addro--) e
n‘_ g:'ﬂg?;:;’;”t % %Satcthe Digease Cauning Death ths frem Violant Cadmes, sate
Tarn e rguaon (1) Means of Infury: and (2) whe:her A.a entsl, Buicidal or Homicidal.
13 BIRTHPLACE M 18 LEN}?TH c:rnnl:ls;nz::c):: {For Hospitals, Institutions, Transtents,
OF MOTHER er Recen oeiden
L MOTHER e o foricd Callaway ..,ounty o. o ' the
of death........y2#8,e.ccc... OB v ds. Bigte........ E 2T T MOBerina.dB,
Whese was diseass aontracted
if not at place of daath?............... rerapgeerarinaes

Formar o»
usual rosidance......ccoiiiinnireinii e, O, et renEseTEEab et mabaadae b eennt

} 19 PLACKE OF DURIAL OR REMOVAL

City Cemetery
20 Wh

\\\\ \ e \(‘)‘@as(\\\k\




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Agsoclation.]

Statement of occupation.—Procise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoc-
tive 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, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
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 needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Naver return “Laborer,” ‘“Foreman,”
“Manager,” *‘Dealer,” ele., without more precise
specification, 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
a8 Housewife, Housework, or At home, and ohildren,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestie service for
wages, a8 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATE, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (refired, 6 yra.)
For persons who have mo occupation whatever
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’}; Diphktheria
(avoid use of ““Croup”); Typhotid fever (never report

“Typhoid preumonia’); Lobar pneumonia; Broncho-
prneumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete., Of .........ocoverveeiinn. (name
origin;**Caneer”is less definite; avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditionsg,
suzch as “'Asthenia,” “‘Annemia” (meraly symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” *“Debility” (**Congenital,” “Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,”’ '‘Haem-
orrhage,” *Inanition,”” “Marasmus,” “Qld age,"
“Shock,” “Uraemia,” **Weakness,” oto., when a
definite disease ean be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuERPERAL seplichaemia,”
“PUERPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by reil-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelenus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Ameriean
Moedical Association.)




