MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATM 2 ﬂ 82
: ‘ég 1. PLACE OF DEATH - — S :
z8 cwir. Marion....... b saersaaes - Registration District No o5 7 File No
S |l Townshe. AU, Primary Begisteation Distrct Now....aBr@ a2 ... Beistered No. = A—
- E‘ (No......Levering. Hospital,. reevrrenssecmmmenrerensoeSte e rree Ward)
2 s;‘ ERCVTRETYOER €1  F: 3 1 W0 P o 05 5 < T=5 o e SO et eesse e eeeraees e
) i 615 R T lf' ....... Ward, .
3 gg @ R {Usaal pECE of abode) - Union’ ---------------- , """ " e i : - i nonrenden: ams ity or town lnd State)
. w - Lepgth of xesidente im city or iawn whers de-!lq eccarred yra. mqs. ds. Hnw long in .5, if of foxeign htlhl s, nos., da.
I g ngth £0 y
; >:§ PERSONAL AND STATISTIGAL PARTIGULARS - / MEDICAL CERTIFICATE OF DEATH
1 .1 -
i -g'é 3. SEX 4. COLOR OR RACE | 5. sgrggm“m;h‘fm? % DATE OF DEATH (woNTs, oy AND YEAR) 54“. / ;; 7,‘2‘ 192.0
: RE | 17, =
; M Female White | HEREBY, CERTIEY. “_‘K ,,m
. ©8% 5A. I%Mskgilﬁ‘b) ‘WinoweDp, or BivarceED i .(95‘?‘2"9 /{
o emrens.
- E1 (or) WIFE or : . that 1 lpst saw boLctn... olive on..........
) - _ W Gi  § D€ . death ocogrred, on the dato sixted
y '_5 g *6. DATE OF BIRTH (MONTH, DAY AND YEAR)
. 2 < 7. AGE Years MonTes Dars If LESS than 1
> day, o hirs.
| 8 gé 56 9 0 O min.
. <2
3 3 8. OCCUPATION OF DECEASED
.e B
] () Trade, prolession, or
22 particaler kind of work............ 4% HOme,
2 g (b} General natore of mdm CONTRIBUTORY......4 ... X o,
] : © bosiness, or esiablishment in (SECONDARY) ;
: %": which employed (or employer)......oviecrirismnimissmens st sssessnensssssnnsesnn| | cvarersrnerer (diration) PR i . m
y © a (c) Name of emplayer : )
E 18. WHERE WAS DISEASE CONTRACTED
: _gg 9. BIRTHPLACE (CITY OR TOWN) «...cevaeeen IF HOT AT PLACE OF DEATRT..overeeroeeors+eooomsonomssseesseesssoestss st eeeeeeeesessesseeeeseeen
: % : (STATE 0 couwv) P—k-e—c-n—Mﬂ r éﬂjiu AN OPERATION PRECEDE DEATHY...#Ls2 .  DATE OF.cooveerecicciiirssrecnecainesninens
- -]
i ] E. 10. NAME OF PATHER Wm .Qalvin. WAS THERE AN AUTOPSYY.
] -
E § § .(2 11. BIRTHPLACE OF FATHER {crTy or TowN)... . WHAT TEST CONFIRMED DIAG
! g .§ z (STATE OR COUNTRY) Vil" g.lu 7
2 «
B £ |12 MAIDEN NAME OF MOTHER gl en Gilbert Ve o
. S 13. BIRTHPLACE OF MOTHER (CITY OF TOWN)..oovuevrnmreeeemonnremenreeenn f *State the Dmmisn Civsvo Dmura, or in deaths from Viouewz Cavses, state
, Hi& ’ M (1) Mzava axp Nartoee oF Iniunt, and (2) whether Accmumzran, Swuictoar. or
25 (STATE OR COUNTRY) _ 0y Howmcroar.  (See roverse side tor additional gpace.)
g: 1 INFORMANT . Wm. Hilber‘t {9, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
mno .
(e ™ (Address) Hanniba . _Ashburn Mo Jan'gé 1220
A 15.
2 / 4 4l 25, UNDERTAKER ADDRESS
Ym.M.Smith Hannibal
Mo




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statoment of
cceupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-
menta, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line ia provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “*Laborer,”’ “Fore-
man,” *“Manager,” *'Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Houszewife, Housework or Al home, and
_ohildren, not gainfully employed, as At sckool or At
home. Care should be taken to report specifically
the occupations of persens engaged in domestic
serviee for wages, as Servani, Cook, Housemaid, eto.
1f the occupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state cocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
sama accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec corebroapinal meningitis''); Diphtheria
{avoid use of **Croup”); Typhoid fever (never report

r

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonio (“Pneumonia,’’ unqualified, is indefluits);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ote., of .......... (name ori-
gin; “Cancer” ie less definite; avoid use of “Tumor”
for malignsnt neoplasms) Maeasles; Whooping cough;
Chronie valpular heart digease; Chronic inlerstitial
wmephrilis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnéumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anemia’ (merely symptom-
atie), ‘‘Atrophy,” ‘“Collapse,” “Coma,” *Convul-
siond,'” “Debility’" (‘‘Congenital,” *‘Senile,’” ete.),
“Dropsy,” *Exhsaustion,” “Heart failure,” *Hem-
orrhage,’” ‘‘Inanition,” *‘Marasmus,” “Old age,”
“Shock,’”” “Uremia,” *‘‘Weakness,” eoto., when a
definite disease can be ascertained ‘as the cause.
Always qualify all diseases resulting from ohild-
hirth or miscarriage, as ‘‘POERPERAL saplicemia,”
“PUGERPERAL perilonitis,” ete. State cause for
which surgical operation waa undertaken. For
VIOLENT DEATHS state MEANS o¥ INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowniung, struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by ecarbolie acid—probably suicide.
The nature of the injury, as frasture 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 Américan
Medical Association.)

Nore—Indlvidual offices may add to above kst of undeair-
able terms and refuse to accept certificates containing them.
Thus the form in usa In New York Olty states: “Oertificates
will be returned for additlonal Information which give any of
the following dissases, without explanation, as the sole causp
of death: Abortion, eallulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, septicemla, tetanus.”
But genaral adoption of the minimum list euggeated will work
vast {improvement, and 1ts scope can be extended at o later
data. .

ADDITIONAL S8PACE FOR FURTHER BTATEMENTS
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