L T
o R

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
" : CERTIFICATE OF DEATH ‘ i
[ ~ ' - . . -
5 E 1. PLACE OF DEATH L RS 6137
-] .
38 compy.. BUCHANAN - Refstratian District No. . w ' FieNo B—
_g.§ * Townskip... : tion District No....... l\LJUIL Registered No. ...... ZH!}
g a.... 5% JOBEDR. ... ....Ensworth HOBPIVAL o St Wert)
2 5 2. FULL NAME ..o Gnarleﬂ Atlils L) 1 NS _ ‘
8 E E . (a) Residemco. No........ Rl.lﬁ IWJ.J.J“@ .315.00 8t .. e WBIdL i e st e Tt e g e s e e nren
o ] [ (Usual place of abode) I (If noaresideat give city or town and Stats)
[ ,,.E Length of pesidencs fn city or town where desth occurred O yra 0 mes. da  How long in U.S. @ of Loreign birth? . mes. i
E 58 PERSONAL AND STATISTICAL PARTICULARS ka ._ MEDICAL CERTIFICATE OF DEATH
] : -
'E g‘a 3. SEX 4. COLOR OR RACE | ° 5. e e i wors. °* || 15 DATE OF DEATH (mowm, oar a0 veany  MATXCR e 25 THZT
E] wnit le 1. . '
r nE Male ve Sing, - I KEREBY CERTIFY, Thailatiended Ian
. & § Sa. 1y Masaien. Wicowen, 08 Divoaced - 27 9.2, g LRt Y )
< EE {or) WIFE or , - T Jffat T bt aaw Bav... alive @3, Fri : 19,21, wod that
] 2 E . : - - death s on tho deto sinted lbon. ¢¥’?f-6 ........... ,‘.me.
w 3IA 6. DATE OF BIRTH (monu, may axo vesn) ST o 17 .ISS% THE_ CAUSE OF
e 7. AGE Yeans Morrss D Ut LESS than 1 W
= =22 N 1 L] dar e e ¥
P ogg 3b| 6 8 oy
X =«
Z -di 8. OCCUPATION OF DECEASED )
- (a) Trade, profession, or
g % §. prsticalar kind of wrk ....E.a'rmer
o g 1 (b) General patwre of [ndustry,
g 5 © bastocss, or establishment in
li- 5 -: .which employed (or employer)..
3 % ] (c). Nama of employer ‘
- E b 11 18. WHERE WAS DISEASE CONTRACTED
= _gé. 9, BIRTHPLACE (crrv ox Toww) Rushvi Ke ............ IF KOT AT PLACE OF DEATH?
,; § : (STATE OR comaY) 1188 Ourl J _ Dip AN OPERATION PRECEDE nnnnk‘.
- @
: = E‘ 10. NAME oF FMtHER Edward Atklson WAS THERE AN ar.rmn....i‘b!
- =
z S8 i | 1. BIRTHPLACE OF FATHER (cITy oR TOWN) . . WHAT TEST conrl urmsr.ﬁ..
ot [
E §§ g (STATE 08 counTRY) Kentucky Gignad).... 2 L e
Q
w g E E 12. MAIDEN NAME OF MoTHER Katherine Sparks %6 19 2./ (Address) &
&« ;E 13, BIRTHPLACE OF MOTHER (CITY OR TOWN).-eroremorreerneaneen /<1 *;W;b' D‘;'m C;‘;ﬂ;':mD:“:d Wﬂ‘)‘ deaths ﬂ'ﬂ Catmzs, state
S 2 § (STATE oR CoUNTRY) Kentucw Hznnml.:. g n::::xda for additional space.) 4
= -
53 " 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Te Rushville,ldssourl lMar.z27 , 21
» O
m.a 15 | 20. UNDERTAKER ADDRESS
BC
| WWB’ %0.I0 St




Revised Unﬁed States Standard
Certificate of Death -

[Appx_iovad by V. 8. Qentus and Amerlean Public Haaltjh
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Statement of Occupation.—Precise statement of
oooupation is very important, so that, the relative
healthfulness of various pursuits can be known.  The
question applies to each and every person, irrespec-
tive of ago. For many oceupsations & single word or

- term oxn the first live will be sufficient, e. ., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially. in Industrial empldy-

-ments, it is pecessary to know (a) the kind of .work

~ and also (b)-the nature o! the business or industty, -,
'and theréfore an additional line i3 provided for the.

. latter statement; it should be used only when needed.’
As examples: (a) Spinner, (b) Cotton mill; (a) Salga-

man, (b) Grocery; (a) Foreman, (b) Automobile fac- -

" tory. The material worked on may form part of the
sacond staternent. Nover return ‘Laborer,"” “Fore-
man,"” “Manager,”” “Dealer,” ote., without “more
precise specification, es Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are

engaged in the duties of the household only (not paid -

Housekeepers who receive's deﬂr_litié salary), may be
entored as Housewife, Houzsework or At home, and
" children, not gainfully employed, as* A¢ school or At

home. Care should be taken. to report specifically .

the ocoupations of persons engaged fin - domestio
service for wages, aa Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the pIBpASE CAUSING DRATH, state ocou-
Pation at beginning of illness. It retired from buasi-
ness, that faot may be indicated thus: Farmer (re-

lired, 6 yrs.) For persons who have no ocoupation’

whatever, write None. - . :

Statement of cause of ‘Death.—Name, first,
the pisEASE cavUBING peaTH (the ‘primary affeation
with respect to time and causation); using always the
same acdepted term for the same dizense. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonin”}; Lobar prneumonia; Broncho-

. preumonia (" Pneumonia,” unqualified, is indcfinite);

Tuberculosis of lungs, meninges, perilaneum, eote.,

- Carcinoma, Sarcoma, eto., of ........ ‘.. (name ori-

gin; “Cancer” is less definite; avoid use of “Tumor”

" for malignant neoplasms)} Measles; Whooping cough;
- Chronic valvular heart disedsé; Chronic - inlerstitial

nephritis, eto. The contributory {secondary or in-
terourront) affection need not be stated unless im-
portant. Exampla: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondatby), I0 ds.
Never report mero symptoma or terminal conditions,
such as “Asthenia,” ‘‘Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,"” **Convul-
sions,” “Debility” (“‘Congenital,” *'Benile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Ingnition,” “Marasmus,” *0ld age,”
“Shock,” “Uremis,” *“Weakness,” eto., whon a
dofinite disease ean be ascertained as the cause.
Always qualify all diseases resulting from, ohild-
birth or misearriage, a8 “PUERPERAL sopticemia,”
“PUERPERAL perilonilis,” ete. Btato oause for
which surgical operation was undortaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 "ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF a8
probably such, if impossible to doterming definitely,
Examples: Accidental drowning; struck by rail-
way . {rain"—eccident; Revolver twound’, of head—
homicide; Poisoned by carbolic actd-—prebebly suicide.
The nature of “the injury, as fracture of skull, and
consequences (e. g., 8epsis, lelanus). may be stated.
under the head of “Contributory.” - (Recommenda-
tions on statement of cause of death approved by
Committeoe on Nomeneclature of the American
Medical Association.) ’

Nore—Indlvidual officos may add to above list of undesir-
able term® and refuse to accept certificates containing them.
Thus the form in usa in New York Olty states: *“Oertificatos
will be returned for additional information which glve any of
the follewing diseases, without explanation. as the sole causa
of death: Abortion, callulitis, childbirth, convulsions, hermor-
rhage, gangrone, gastritis, erysipelns, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyomla, sopticemin, tetanus.*
But genernl adoption of the minimum st suggested will work
vast improvement, and {6 Scopo can be oxtonded at & !ater
date. . ’ o

+

ADDITIONATL SPACE FOR FURTHRR BTATEMENTS
BY FHYBICIAN, .




