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

T uAde AR He,

AGE should be stated EXACTLY. PHYSICIANS ghounld atate

CAUSE OF DEATMH in plain terms, so that It may be properly classified. Exact statemont of OCGCUPATION fs very important.

N. B.—Every fiom of Information should bhe carefully supplied.

1 PLACE OF DEATH

Callaway.

MISSOURI STATE BOARD OF HEALTH
BUREAV OF VITAL STATISTICS

CERTIFICATE OF DEATH

10 NAME OF
FATHER Dont know

County | r"‘,;;
Fulton. 1o H 447953
TownBRIP s rrreriiaieroisisensaneeons cisssnsrassrosersnsn Rugistration District No.....cooce £ M dinnenns Fila Na.
or
VLIAGE coiiviirrisrnrisrerassssnnaiesnienasinenions
or R
City. OO |- S OO, Bt Ward) o porth ocmed 1 3
. give its NAME instead
Millie Nesgbet .
2FULL NAME » lflf street and pumber.]
PERSONAL AND STATISTICAL PARTICULARS 2/ MEDICAL CERTIFICATE OF DEATH
3 8EX T4 coron on mace [ P3N0t © married 16 DATE OF DEATH ( 'ﬁf‘
. wicoweo f/",? 191..‘?.':... .
Female White oEoncE ) (Mouth) (Day) ™~ (Year)
6 DATE OF BIRTH ' 17 1 HEREBY CERTIFY, that I atteded deceased from
Mch., L 9th. ,887. I ... TRLTL 10125 v d B 1018,
Month (Day) Yo .
{ ) y)‘ (Yo that I last saw h.r" > allve on..............” / 2.. // ............... 191.4..... .
7 AGE If LESS than! »
31 9 i 1 day,.....hrs.| and that death cocurred, on the date statad above, at... & 7 m.
yra.. O - 1T U ds. | OF The CAUSE OF DEATH" was as follows:
8 OCCUPATION
{(a) Trads, profession, or House Wife .
particular kind of Work....cimeennne
(b) General’nature of industry
business, or establishment in Do ;
which employed (or amploFer) i
Q(BCIISTHPI.ACE
i town,
State :ttfareizn country) Pa .-

11 AIRTHPLACE
(City of town,

OF FATHER D?nt Know .
State or boreign country)

........................................ W-ﬂoy\yr-’ms
(Signed). P, Ao Lo M. D.

/ /f{/ 10157 (Addregs)...... ?MZ:A /b&.‘),

12 MAIDEN NAME

PARENTS

OF MOTHER 114174e TFields.

*State the Disanse Causing Death, o, in deathu from Viclent Causes, state
(1) Means of Injury; and { 2) whether Accidental, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER _ -

(&qua[@mﬁ)

18 LENGTH OF RESIDENCE (For Hospitals, Institations, Transients,
or Recent Residoents}

At place In the

af death........ b 2 o TR V. T W de, BState........ FEBerrerrrnre- IOOB.eaarrains das,

Where was disease gontracted
if not at place of death?..........

Former or
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MOE BURIAL OR REMOVAL DATE OF BURIAL
RiChlan@Bapt}st Ch-| Daceli .. 0.8
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ADDRESS

i 2 27 Fulton. Mo
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Fi Stntement iof o:ccupatlo 5+ Precise sta.teme at of £

occupatlon is very; Jmportant.‘so that the relat:ve 7
haalthfulness of various pursnits dan be known: ' The
questlon a.pphes to each and,,et"eryape}son lr_x":e'speo-
tive of agei For mauy occupahons a :lnngle wo'rrd or :
term on the first line will be sufﬁglent 78 B Farqzer or §
Planter, Physuman C’omposuor Arcléuect Locomotwc i
engmeer Ciwil engzli_meer Stalzonary ﬁrcman, otio.| But ;
in many cases,,espeemlly mundustrm.hlemploymants, .g
it is necessa.ry -to know (a) the kind ofiwork a.nd also *
(&) the nat.ure of the busmessioi- mdustry, &nd ﬁhere—
fore an addrtmnal dline is .prowded for the la.ttar"
statement; it gahould be used only ‘whcn needed
As examples: (@) Spmner (b) Couon mzll (a) Sales—a
man, (b) Gracery, (a) Farman, (b) Autamobzlefactaryﬁ-
The matena] worked on may form.part.of-the second.
statement.r Never| retum-l“Laborer," o Foreman,;’
“Manager:’ “Dealer " atc , v}rlthout more! p?ecme
specification, a.g Day Iaborer, qum Iaborer Labarer———
L"COGI mine, ota; Women luv home, who are engn.ged
Zin the duties of the! housa,hQId only (not.,pmd Housa—
(\‘keepers who receive o deﬁmte sa.l&ry), may bei ant:ered
“a.s Housewife, Housework! or At bome,|aa1d chlldren,
dnm'. gainfully employed ‘a8 ;At school or At Iwma
i +Cire should ba taken to reportlspeclﬁea.}l'y the occu~
pn.tlcms of persons engagedl in domesth'gserwce for
n~\vsralg'ia's|, asnServant, | Cook; Hausemmd! eto. ; If, the
-.occupamon ha.mbeen chn.nge"dlor givan; t!u;;on account
. of the DISEASEtCAUS]NG DEATH sta.te‘ ooeupa,tmn at.
'begmmng of 1Hness If retlred from busmess, ,tha.t
'ffact"ma.y be mdma.t.ed thas: iFarmer {reiired, 6 yrs.)
For“persons who “have IfoUo‘ccupatlbm wha.tever,
r.w:ht,a Noné. | l ’ :
v o .Statement of cause ‘of; death.—l-Nu.me, ﬁrst;,
Cthe DISEABE CAUE!ING 'nnrrﬁ“(the pr'x.'ma.ry aﬁeotmn
Kwith respect to tlme ‘and: eausatnon), usmg,always the
-esame accepted tarm ‘for the samé disansb, 5 EmmpleS°
Cerebraspmal fever ‘(t:]:nai only deﬁmtel gynonym is
“"‘Epldemm carebrospmul memngms"- i Df,phthena
- (a.vmd use; of “Cm‘up H s: Typhoid feueri (nn.ever report.
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g &‘Typhmd pneumonina’); Lobar 5 pneumoma, Brom:ho-
E pneumom{z (“Pneumoma," unqua. lified, is mdeﬂmte) e
Tuberculoma of lunga, memnges, peruanaeum! ete.,:
33 H
Carcmom?, Sarcoma, ete.! of..!
origin;“Chncer!’ is lo8s definite; av

for[ma.hgx'mnt l}eoplaa:ms) iMeasla:s Whoopmg cough
Chronic galvular heart disease; Chromc mteratuml
naphntw,'etc ,The contnbutory: (seeondary or in-
tercurrent) affoction need [not be §tated unless im-:
porta.nt. Exan“lple Measlés (d:se'a.se ca.usmg dlaath),
29 | ds.; Bronchopnéumonia (se'cnnda.ry), ’10 ds.
Naver report. mere syx'uptor'ns or terminal conditlons, q.
such as "Asthema " "Ana.}am:a.” [(mere]y symi:»tom- &
a.txo). Atmphy " “CoIlapso," Coma,”" “Cdnvul-
BIOD.S " “Deblllty" (;‘Congemtaﬂ," “SemIe " !ete Vi
g “Dropsy,” . Exhaustion,’”. ““Heart: f:ulure,”. “Haam-
i orrhage,"” “Inamtxon " “Mamsmus ¥ “Old age,”
5 “Shocls," c~"Umemla ”! "W ! " ﬂem.. , whenj i
deﬁmte d:sea.sa éan bh" ase'e;té'.med 85 t’heﬁcuuse’
Alwa.ys qua.hfy all dxseases._resultmg from ohild:
{ birth or Imscamag'e, as e.‘PUERPEnALdsepMchaemw,
E"PUERPERA‘L pentomm, cste. “Btate Gause fot
theh surgwa.! opeau.tmn wa.s underta.léren For
meEN'r mmrms state MEANB' E“' I'NJlU\RY an::i&ua.hfy
fas i ACCIDL‘NTAL, smcmu.! SoR Bomcmu. %or I'a.s
probabty such “lf 1mposs:ble=to determme a':eﬁmhely.
]*]:m,mplaa'E Ajmdental| ?iromnzng struck Iby rml—
.way tram-—acmdent 2 Revoiver wa't‘md of n:head—
homzctds, Poisoned by carbaflw aczd—prabably smczde.
The na.ture of ‘the lll]uII'Yn a.s fra.eture of skull, ahd
consequences {e. g., sepsie r!eta'uua) tay ‘be stated
‘under the head: of “Coutnbutory " (Recol:nmend&-
.tmns on statement of oauss! of dea.th n.pprfoved by
i Committee on Nomentia tro of the An’ierlcan
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