1 PLAGE OF DEATH
Countse 8.1 1AWAY o

Burbon, ..

Township.....

J

Ragistration District No/o/

)

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

32107

Fila No. .t

or - ’ g" -

VAllAG® oo ettt semrs s sarrea s e arase s e panen Primary Registration District No. \5'/% Reogistered No. i en———n
or - i

Lo 1T T OO (NO....oc. IO - T A Ward) 0f death occurred fn a

2FULL NAME...JJohn Henry Serugga

bospital or Instilution,
- ghve ‘its NAME instead
of street and oumber.]

PERSONAL AND STATISTICAL PARTICULARS w _ MEDICAL CERTIFICATE OF DEATH
S sinate .
4 R RACE 2 16 DATE OF DEAT
3 BEX COLOR © :".:::[% M&rrled .
1 oF pIvoRCED I el T ey
le White  PrDivonc
8 DATE OF BIRTH 17 I HEREBY CERTIFY,
; M 848
.............................. (. Mﬁg%") e
atllastsaw h A--alive on..
7 AGE - If LESS than! :
lu' 1 day,....hrs.)| and that death occcurrad, on the dato stated above, a .. N
70 e YTB, .5 ......... INOWarr irranns ds, OFaunnn min.?
iodlidnkiaid - : The CAUSE OF DEATH® was as followa>
8 OCCUPATION
(n) Trade, profession,or Farmer
particular kind of Work. .. o s e
{b) Goneral nature of industry
buaineos, or establishment in D
which employed (or employer) ... L 0 T
Q(BCIi:I'THPLICE
or town,
State or foreign country) Mo
10 NAME OF
FATHER .
" Dent Enow
o 11 Blﬂ:H:LAgE _D t k . -
OF FATHE or
E o town, State ot foreign country) on now 71
~E
4 12 MAIDEN NAME
o #*5State the Disonne Cauaing Daath, o, in deaths from Vielant C sate
& OF MOTHER Dont Know e (1) Means of Injury; and (2) whether ﬂocid.ntll Bu.{cid-?’:!r l'ln:c:::idal.
13 BIRTHPLACE . 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER Dont know - ar Recent Rasidentsa)
City or town, Siate er foreign country) At place - In the
of doath....... 2 2 TR 1T S da. Btate........ 2 o T—— - 1.1 - de.
14 THE ABOVE I8 TRUE 'ru: BESTOF MY KNO Whore was disease gontracted
if not at place of death?.............
77 2 -
ormer or
ususl residence.................. Ve EreTEOECIARETREEORSE LSt e b dbrenenas senns aeane
c ‘f" 19 PLACE OF BURIAL OR REMOVAL DATEZ OF BURIAL
= ﬂ meek oh- |.0ct2lst .8
ru.déﬂ%zﬁ‘ 191%.... Z( L4y / 2t 4"' !"T“ ADDRESS
Regintrar ,,-.-__ £\ Fulton. Mo .
]

\f



o -
Jn o H
P e e Foa

S TR

.

(\-—--—\.\_’_'/‘_ )

. vl ”€w c2 7 b
Revmed United Sta iitan ail1 d-- };n ,

Certificate of Death

fApproved by U. 8. Census and American Public Health
Assoctation.]

-

Statement of occupation.—Precise’ statement of
ceeupation is very important, so that the relative
healthfulness of various pursuits can be known.. The

question applies to each and every person, irrespee- -,

tive of age.. For many occupations a single word or
term on tho first line will be sufficiant; e.g., Farmer or

Planter, Physician, Compesitor, A'rekitect, Locomotive.

engineer, Civil engineer, Stationary freman, ete. But

in many cases, espeaially 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 additienal line is provided for the latter
statement;. it should be used oniy when needed:
As examples: €a) Spinner, (b) Colion mill; (a) Salesr
man, (b) Grocery; (a) Foreinan, (B) Aulomobile faciory
The material worked on may form part of thesecond
statement. Naver return *‘Laberer,’” “Foreman,!’
“Manager,” ‘“Dealer,” etc., without more precise
gpecifieation, ag Day laborer, Farm laborer, Laborer—
Coal mine, ete. Wamen at' home, who are engaged
in the duties offthe household only (not paid! House
keepers who receive a defindte salary), may be-entered
as Housewife, Housework, or At kome, and childrem;
no# gainfully employed, as At school ar At heme:
Care should be taken to report specifiealty the aecu-
pations of persons engaged in domestic: service for
‘wages, as Servant, Cook,. Hmscmmd ate. If the
ocoupation has been changed or given up on accourt
off the DISEASE CAUSING DEATH, sta.tenoceupatlon ab
begirning of illness: If retired from busmess, that
faet may be indicated thus: Farmer:(retired; 6 yrs. )
For persons who have na occupatmn wha.t.ever,
writa None.

Statement of cause ot' death.—Name, first;
tHe DISBASE CAUSING DEATH (the pnmm-y affection
with respect to time and eausation), using always:tha
same necepted term forthe same disease. Examples:
€érebrospinal fever- (the only definite synomym is
“Epidemic cerebrospinal meningitis’);. Diphtheria
(avoid use of “Cronp’};; Typhoid fever: (never report

“Pyphoid pneuimonia”}; Lébar pnesmonia; Brancho-

pneumonie (‘'Pneumenia,” unqualified, ia indeflnite);

‘Tibierculosis of lungs; meninges, peritonaeum, eto.,

Carcinoma, Sarcoma; ete.,' of...c.eoeiccennnee..,(NBME
origin;‘“Cancer’ is less:definite; aveid use of “Tu;mor"
for malignant neoplasms);* Measles; Whoeping cough;
Chronic vaelvular heart disease; Clronic intentitial'r
nephritis, ete. The contributory' (Becondary’ or in-
téfcurrent) affection need not be:stated unless im-
portant. Example: Measles (disensa caising death),
29 'ds.; 'Bronchopneumonia (secondary), 10 ds.
Nevwer report mere symptoms or tarminal conditions,
such as “Asthenia,” “Anaamia” {merely symptom-
atic), “Atrophy,’” “Collapse,” ‘“Coma,” *Convul-
siors,” “Debility”’ (**Congenital,’’ *‘Senile,’" ete.),
“Dropsy,” '“Exhaustion,” f‘He&rﬁ fatlure,” '‘Haemn-
orrhage,” ,‘Inanition,’” “‘Marasmus,’} O age,™

"“‘Shock,” *“Uraemia,’” ‘‘Wenkness,™ etc.,. when a:

definite: disease can be asvertained’ as the causei

Always-qualify alt diseases resulting fio_xﬁ child+

birth or misearriage, as ““PULRPERAL seplicheemia,”™
“PUERPERAL perilonilis;” ' oto. State cause for
which surgical operation: was undertalem: For
VIOLENT DEATHS state MBANS oF INJUBY and qualify
28 ‘ACCIDENTAL, BUICIDAL,, GR HOMICIDAL, 0T 0.8
probably sueh, if impossible to determine definitely.
Examples: Accidental drotoning, struck by rail-
way Irain—accideni; Revelver wound of' head—

honiicide; Poisoned by carbabic acid-—probably suicide.
_ The nature: of the-injury,.as fracture of slull, and

consequences (e. g., sepsis, elonus) may be stated
under the head of “Contributory:'" (Recommenda-
tions on statoment of cause‘of death approved by

Committes on: Nomenelatm-e af the Amermn.m

Medlcal Association.)
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Statement of occupalion.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. ‘The
question applies to each and evéry person, irrespec-
tive of age. For many oceupations & gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, 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) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”’
“Manager,” ‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engagoed
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
-not gainfully employed, as At gchool’ ot At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the DISEAEBB CAUBING DEATH, state ocoupation at
beginning of illness. If:retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no_'occupation whatever,
write None. .

Statement of cause of death.—Name, first,
the DISEASD caUSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only deflnite pynonym s,

“Epidemioc ecersbrospinal meningitis"); Diphtheria

(avoid use of “*Croup”); Typhoid fever (nayer report

‘nephritis, ete.

 “Shoek,” “Uremia,”

“Typhoid pneumonia’); Lobar pneumonis; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinita);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of. ... (name
origin;“Cancer" is less definite; avoid use of “Tumor”

. for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic interslitial
The contributory (secondary or in-
tercurrent) affection need not be statod unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal econditions,
such as *“Asthenia,’ “Anemisa'” (merely symptom-
atia), “Atrophy,” “Collapse,”' “Coma,” “Convul-
gions,” “Debility” (‘‘Congenital,” ‘‘Senils,” eto.),
“Dropsy,” “Exhaustion,” ‘Heart failure,” '‘Hem-
orrhage,” “Inanition,” “Marasmus,’” *‘0ld age,”
““Weakness,” .ele., when &
definite diseaze can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as” “PUERPERAL seplicemia,”
“PyERPERAL perilonitis,” ete. State ocause for
which surgical operation ' was undertaken. For
VIOLENT DEATHS siate MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF_ &3
probably such, if impossible to determine definitely.
Examples: Accidental  drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement .of cause of death.approved by
Committee on Nomenclature of the "American
Medical Assoctation.) . ‘

Norr.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ''Certificates
will be returned for additional information which give any of
the following disoases, without explanation, as the sole cause

: of death; Abortfon, celtulitis, childbirth, convulsions, homor-

rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage.
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.’’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date. T -

ADDITIONAL 8PACH FOR FURTHER BTATEMENTS
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