AGE should be staind EXACTLY. PHYSICIANS
may e proporly claasified. Exact sintement of OCCUPATION is veory important.

-

should siate

¥y supplied.

N, B.—Every item of informalion ahould be carefull
CAUSE OF DEATH in plain termaw, so that it

i1 PLACE OF DEATH

Callaway .
Connty i s s st g

TownahiD....ocni i s it sees
or

Village ..............

7 Fulton.Mo. .

bR e eemraaerearanerraressnansamebasmsteensseransmsesarssaseesasessnsgen [§ | « J R eI At b rre bt sanesiaa s bmen e St:; .................. Ward)

cEEfinBees . Cleo

2FULL NAME

Ragistration District No/ﬂf_

Primary Registration District Nod?é.d..g. Rogiatersed No. /Zf(

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS'
CERTIFICATE OF DEATH - vt

29675

b 31 T3 - 1 T ool SR

[If death occurred in a
bospital or instituiion,
ghve its NAME inslead

Rhoadg, of street and mumber.]

PERSONAL AND STATISTICAL PARTICULARS

=

£? MEDICAL CERTIFICATE OF DEATH

3 sEX 4 COLOR OR RACE | ©DINGLE Single 16 DATE OF DEAT, -
1 W wipowep ngie. AA L, 6 191 2
nale . ??ﬁ’:t':oigt:o ) {Month) (Day) - ®ear)

6 DATE OF BIRTH )
_Oct . 1lth, 911,

I attended deceased from

@2\5 191.7..

17 1 HEREBY CERTIFY,

g .2./71191 ..... , tob
LY

If LESS than
1 day,.....hrs.
or....min.?

7 AGE

T 28

B ;.  JSOUSIE . 1T S . N

that/l last saw hrXy_....alive on

and that death cocurred, on tha date stated abovae, a

8 OCCUPATION
(a) Trade, profession, or
particular ilnd of work...cevnrann

(b) Oaneral'nature of industry
businssa, or establishment in Do
which amployed {(or emplogar) e es st ar e

Student, 1 Q¥

The C?SSE OF DEATH* was as !W‘

9 BIRTHPLACE
{City or town,
State or foreign country)

Ho.

10 NAME OF
FATHER

B.F.Rhoads,

|

i1 BIRTHPLACE
QF FATHER .
or town, State or foreign country)

Lo.

\(Slguod)........,.

Q'\é 191? L

(Addroas)..... ... ooy

12 MAIDEN NAME

PARENTS

#State the Disease L‘aullnn Daath, o, in deaths from Violant Causes, sate
(1) Maana of Injury; and {2) whether Aacidental, Buicidal or Homicidal,

OF MOTHER Glawsﬂ HOlﬂleB

13 BIRTHPLACE

?é&;‘th:fn%or&n ) /m Nebo /)

--{j 19 PLACE OF BURIAL OR REMOVAL

18 LENGTH OF RESIDENCE (For Hospitala, Inatitutiona, Transionta,
or Revent Residents)

At place .
of death........ G2 TN . 0.Y S da.

Whore waa dizseass contracted
D 1f not at place of doath?... i e st ceeerssrres s s
Forme+ or

usual resfdenco.....ccoccoi i

DATE OF BURIAL

oK aKa, 181,

j Cl—i—igp?g, y 0.

ADDRESS

2o

Fulton, .M’._




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and Amarican Publlc Health
Asgoclation.]

E)

_Statement of occupation.—Precise statement of
occupsation is very important, so that the relative

healthfulness of various pursuits can be known. The
question 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, 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.
Ag examples: (a} Spinner, (b) Cotion 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,”

“Mapager,” “Dealer,” ete., without more .preeiss
speclﬁeatmn, as Day laborer, Farm laborer, Laborer—
Coal mins, 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
as Housewtfe, Housework, or At home, and children,
not gainfully employed, as At¢ school or At Kome.

Care should be taken to report specifically the ocou- -
pations of porsons engaged in domestic servma for

wages, as Serpant, Cook, Houssrgund eto.” It the
occupation has been changed or given up on account
of the DIBEABE cAUBING pEATH, state oeccupation at

beginning of illness. If retired from. bisiness, that -

faot may be indicated thus: Farmer (refired, ¢ yrs.)
For persons who have no occupatlon wha.tever,
write Nons.

Statement” of cause of death ---Na.me, ﬂrst
the pisrasE cavsiNGg DEATE (the primary,:affection
with respect to time and oausation), using always the
same nocepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym’ is
“Epidemic cerebrospinal meningitieV'}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

*Typhoid preumonia’); Lobar preumonia; Broncho--
preumonia (“‘Pneumonia,” unqualified, is-indefinite): ™
Tubercylosis- of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, ete., of ....coovvveevveeennnnnen, {name
origin; “Cancer” is less deﬁmte avoid use of “Tumor”

- for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; - Chronic inlerstitial
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 conditions, susch
as ‘‘Asthenia,” *“Anaemia” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” *“Convulsions,"
“Debility” (‘"Congenital,’”” ‘‘Senile,” ete.), ‘‘Dropsy,”.
“Exhaustion,” *“Heart failure,”” ‘‘Haemorrhage,”
“Inanition,” *“Marasmus,” *0ld age,” “Shock,”
“Uraemia,” “Weakness,” eto., when a definite
diseasze can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUEBRPERAL seplickaemica,” “PUERPBRAL
perilonitis,” ete, State cause for which surgical oper-
ation was undertaken., For vioLENT DEATHS stale
MEANS OF- INJURY and qualify a8 ACCIDENTAL, 8UI-
CIDAL, OB HOMICIDAL, or as probably such, if impos-
sible to determine ‘definitely. Examples: Accidenial
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Potsoned by carbolic acid—
probably suicide. -‘The nature of the injury, as
fracture of skull, and consequences {e. g., sepsis,
tetanus) may be stated under the head of  “‘Con-
tnbutory, {Recommendations on statement of
cause of death approved by Committeo on Nomen-
clature of the American Medical Association.) .




