MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

o CERTIFICATE OF DEATH 2 (‘)

BE 1. PLACE OF PEATH ’ c; % ]

0w ,6_77 M -

;ta: g' W Registration District No/xatfé Pile No. R

_g .E Primary Registratson District hn..éll..d...z. Regt d Ne. ..... l Lk

é g ............................................................................................................ S veeseeseenann Werd)
3 E: 2. FULL NAME ... R OTOEE . GEUBOYN ..o ocerereessseeesiossenessessssessasessessoes o4 11288855 850505 55005 22048 5 SR
3 no (o} Besidences Now.oroiiinenereeis rararasarsasnnerrasvanrrarneere Sty eecrierrrrsniienans Ward, e .
g SR (Utual place of abade)} (If nonresident give city or town and State)
: E E Length of residence in cily or fown where death occurred T8, mos. ds. How long in 1. 8., il of foreifn birih? 3. mos. ds.
- B
r 1S PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
d Jag =,
; 8% 3 SEX 4 LR O A | 5. e e wordy " || 16. DATE OF DEATH (uowrw, oav mo vety AUZ 4th Thee
: E"«'; M W Divoroced . %
TR ] | HEREBY CERTIFY, That I attended decenaed trom ...t
. £ 8 5. BannieD: Wioowmp, or DivoRceo ) SN ,19.
c £ wonwiceor MRS Elizabeth Green st 1 last paw b S o 0.
2 'SE : denth occmrred, oo the date sizied abeve, ai
n % ﬁ 6. DATE OF BIRTH (MONYH, DAY AND YEAR) API‘il 4th 1856 THE CAUSE OF DEATH* WAS AS FOLLOWS:
= 3 5 7. AGE Years MowTHs Davs I LESS (haa 1 / ,67/46 2 ezl
: ] d"- ——"_‘.‘h‘ ----------------------

0 66 4 P o

1) 'E e ......................!)..'.....;....' ..........................

<3 [k~

i} 8. OCCUPATION OF DECEASED Mo I .......... e E L a e R A A AR s et b n e e see e aemme b e e b nr b e Ra

o5 Trade, profession,

2§ sesiate i of b Retired Farmer

88 (b) General matare of industry, CONTRIBUTORY...>...

-e busivess, or establishment {sEcaNDARY)

3 -: which employed {87 MBIOPER)........cocrcrcrereeresererneerasrers sesrenesenesebd bbb

:o: g (c) Name of employer .

i

3 9. BIRTHPLACE {crry or Town) Bp @@ por b - Pertryy-—

o E {STATE OR COUNTRY)

3

3 3 10, NAME OF FATHER [, ias Green

c 8

O &

g8 11. BIRTHPLACE OF FATHER (crtY om TOWN).....

a _g E {STATE OR COUNTRY) England

(%

g «

q '2‘ & | 12. MAIDEN NAME OF MOTHER Tprggoa (Igne

-~ [

;E 13, BIRTHPLACE QF MOTHER (ciTy or TowN)... el 'i:‘t’mth"mnmf;:"m D:":'d or(;: d'::: fm:‘ ViaLexr Csmnn. siate

} T8 A Ni Duor: . T AQCIDENTAL, UUICTDAL, OF

£q (State on foghrry) ,Dumb 1 n Ir la.nd Heacmat.  {Sen roverse side for additional space.)

E'Q " /o~ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

|4 8 lnmum .......... s

G i/‘)' R ot P T 2 Big Creck Cemetery 8=5 L, Zz

EO

" n%ﬁ'& 19202 . L. j L s SRy | 2 Ui R: " @‘Z;;m ml//[ ?‘”M %




Revised United States Standard
Certificate of Death '

[Approved by U. 8. Census and American Public Health
Asgociation. ] .

Statement of Occupation.—Preeise statement of
occupation is very important,‘po that the relative

healthfulness of various pursuits can be known. The’

question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term. on the first line will be sufficient, e. 2., Farmer or
" Plgnter, Physician, Compositer, Architect, Locomo-
tive engtneer, Civil engineer, Statmnary fireman, ete.
But in many cases, especially in industrial employ-

" ments, it is necessary to know (e) the kind of work

and also (b) the nature of the business or industry,

and therefore 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 fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” *Fore-
man,” “Manager,” “Dealer,” ete., without more
Precise specification, ns Day leborer, Farm labarer,

Leberer— Coal mine, ote. Women at home, who are
engaged in the duties of the houschold oaly (unot paid.

Housekeepers who receive a definite salary), may bo

‘entered as Housewifc, Housework or Al home, and
children, not gainfully employed, as At achool or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio

- service for wages, as Servani, Cook, Housemaid, ete.
It the oceupation has been changed or given up on
account of thp DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.)’ For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEAs®E cavsING DEATE (the primary affection
with respeet to time and causation,) using always the
same aocepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

*Typhoid pnetumonia’}; Lobar pneumonia; Broncho-

pneumonia (““Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sercama, ete., of ... ........ {name ori-
gin; “Cdncer" is less daﬁmte. avoid uge of *“Tumor’
for malignant neoplasms) ;i Measles; Whooping cough;

‘ Chronic va!uular heart disease; Chrenic interalitial
nephritis, ote. ' The contributory (secondiry or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase ca.usmg death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘'Asthénia,” *“Anemia” (merely symptom-
atie), “‘Atrophy,” “Collapse,” “‘Comas,” “Convul-
sions,” *“Debility” ('‘Congenital,” *‘Senile,” eto.,)
“Dropsy,” *Exhaustion,” “Heart failure,” “Hom-
orrhage," "Inu_.nition," “Marasmusg,” *“0Old age,”
“Shoek,” *“Uremia,” ‘‘Weakness,” ote., when a
definite dlseasa can be ascertained ns the cause.
Always qua.hfy all diseases resulting from .child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” eto. Btate cause for.
which surgical operation was undertaken. For
VIOLENT DEATHR state MEANB oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by. rail-

‘way lrain—aceident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(o. g., sepais, lelanus) may be stated
under the head of *Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committee on Nomenclaturg of the American
Medical Association.)

. Nora.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York Clty states: ‘‘Certificates
will be returned for additional information which giva any of
the following dissases, without explanation, as the sola causc
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, sangrene, gastritls, erysipslas, meningitls, miscarriago,
necrosls, peritonitis, phlebitls, pyomia, septicemia, tetanus.*
But general adoption of the minimum list suggested will work
vast improvement, and it8 dcope can be extended at!a later
date. .
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