- e Tl AT A AT ATV AR AR

hould state

PHYSICIANS o
UPATION fs vory lmporiant.

afully supplied. AGE should be stated EXACTLY.
it moy be properly clasaified. Exnot statement of OGC

y item of informaiion sahould be anr

AUSE OF DEATH in plain terms, so that

N. B.—Ever
G

1 PLACE OF DEATH
County HOXEN. oo
Township... NI O
Village . BhETEAAN. .......... et

or

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. ) : 5 4
Registration Diatrict Nefdf Filsa No. :314'.")'4

Primary Registration District Noyj-yc Reaglatered No. ?

I1f death-oceurred In a
hospital or fostifution,
give fts NARE ladead

B W ard)

2FULL NAME

of street apd number.}

Thomas. Barldell Surplus

7
PERSONAL AND STATISTICAL PARTICULARS X MEDICAL CERTIFICATE OF DEATH '
D SINGLE : )
3BEX 4 COLOR OR RACE | ~ gt 1d 16 DATE OF DEATH ' : .
owved
Vale white e . BePLember 16th 1918,
’ {Wrtte the word) (Month) . _(Day) (Year)
6 DATE OF BIRTH 17 I HEREBY CERTIFY, that I attended deceaned from

...Sept 2B, 1847 73

G-l - Wanthy ey

March 191§......, togePtht ......... .12118,

7 AGE

R A

da, or....min.?

1f LESS than
1 day,.....hre.

and that death occurraed, on thoe date otated above, at.g....A.uE.m.

8 OCCUPATION
(a) Trade, profession, or
porticular Lind of work

(b} Genoral'natura of industry
busainean, or establishmant in

which employed (OF MBIOTOI) .ciieiiiiieeee e teeveeeste s s st s st sn s

retired garmer

The CAUSE OF DEATH* wan as followa:

9 BIRTHPLACE
(City or town,

State or Foreign country) lllin()ise

.......................................... (Duration).1,5.......yrn......A......

10 NAME OF

CONTRIBUTORY ..oroccoreovvoeeereeesssssseessseessssseee oo
{Secondary)

(City or town, State of foreign country)

FATHER .. _Robert Surplus |
: A
1 glrn;r:_rHL:g £ : “ Inknown

? werreernenns (Durationd...... 7.
(Blgned)\_Z............ édb(

9"17"18 191...... {Addrosa)/

12 MAIDEN NAME
OF MOTHMER

PARENTS

Barkdell

#State the Dissase Causing Death, o, indeatls from Violent Caugen, date
(1) Moons of Injury; and (2) whether Accidantal, Buicidal or Homlicidal.

13 BIRTHPLACE [
OF MOTHER
{City ot town, State o forcign cannty) Unknown

I8 LENGTH OF RESIDENCE (For Hoapitals, Institutiona, Trannionts,
or Recent Resldents) :

At place ’ In the

14 THE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE

- [
(Informant) ﬂ Eteed et MR T A T T

(Addreaw)... Eheridan

of death.......yrs......... mos........ds.  Btate......¥r8........mos...........da.

Where wap dinease contracted
if not at place of death?........................

Former or
utual renldence. ..o

4| 19 PLACE OF BURIAL OR REMOVAL OATE OF BURIAL

1

f//; A

Ragigirar

Mocodorel Qoreatisy | 707 105

s

" 20 UNDERTA i ?DRESB
H (Y

L2/ Zoa
3

2L




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Association, }

Statement of occupation.—Precise statement of
occupation Is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and avery person, irrespective
of age. F¥or 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, Statwﬂary fireman, ote. 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 andditional 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 Jaetory.
The material worked on may form part of the second
statement. Never return ‘“Laborer,” *“Foreman,’

““Manager,” “‘Dealer,” eto., without more precise

speclﬁcatlon as Day laborer, Farm laborer; Lahorer—

Coal mine, eto. 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 Housemfe, Housgwork, or At home, and children,
not gmnful]y employed, as A:¢ aschool or At home,
Care should’ be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, eto. It the
occupation has been changed or given up on aecount
of the DIBEABE cAUSING DBATH, state oecupation at
begipning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no oceupation wha.tevar,
write None.

Statement of cause of death. - first,
the DISEABE CAUBING DEATE (the pnma.ry affection
with respect to time and causation), nsing always the
same aceepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
«'Epidemic ecerebrospinal meningitis™); Diphtheria
‘(avoid use of “Croup”); Typhoid fever (never repoit

" probably suicide.

. “Typhoid pneumonia”); Lobar pneumama, Broncho-

pheumonia ({‘Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongcum, eta. o
C’armnoma, Sarcoma, oto., of .....oooeeeneen.. . (name
origin; “Cancer” is less deﬂmte avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephriiis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sush
a8 “Asthenie,” *Anaemia” (merely symptomatic),
“Atrophy,” *“Collapse,” “Coma,” *“Convulsions,”
“Debility” (“Congenital,” ““Senile,” ete.), “Dropsy,”

“Exhaustion,” *“Heart failure,” “Hasmorrhage,”
“Inanition,” “Marasmus,” ‘‘Old age,” “*Shock,”
“Uraemia,” ‘“Weakness,” eto., when a definite.

disease ean be ascertained as the cause. Always
qualify all diseases resultlng from childbirth or mis-

»

carriage, 88 “PUERPERAL seplichaemia,” “PUERPERAL .’

peritonitis,” eto.

State cause for which surgical oper- :
ation was undertaken. For vIoLENT DEATHS Btate’

MEANS OF INJURY and qualify as accipmNTAL, SUI- -

CIDAL, OR HOMICIDAL, or &8 probably such, if impos-
sible o0 determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Potsoned by carbolic acid—
The nature of the injury, as
fracture of skull, and consequences {e. g., sepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations ~on statement of
cause of death approved by Committee on Nomen-
olature of the American Medical Association.)
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