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AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be preperly classified. Exact statement of OCCUPATION is very important.

N. B.~—Every item of infoermation should be carefully supplied.

MISSOURI STATE BOARD OF HEALTH
BUREAU og VI'I"A;.. STAIIST_ICS
CERTIFICATE 6F DEATH . 6 92 7

1. PLACE OF DEATH

Do ool nse this space.

County... Bucham Begistration District Noo...c.rrreor, b Fils Norvoorovesrroressoeonn 3(\7
Township.. . Priciiry Begisttation District No........ . Reistered No 030 W
Gity St * JOS épTi e s eeeeeeeteeeeeeeeeese e seee st s et e ss et e e st, . Ward)

2. FULL NAME.,

Clarence G°1'° IX s e
21056 Penn SV.

{a) Residence. e ronrenn o teanesrannsanessnreinsnoesanssesensraneres Sluy

{Umal place ‘of abode) . . : ent give city or town and Bt

Length of residence in city er town where death occurred ya. mos. da. How long in 1.5, i of foreidn birth? ya, tos.
PERSONAL AND STATISTICAL PARTICULARS 1'7 : MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE S Sms:.z Mnnmsn WIDOWED oR
tD thc word)
Male " White
5a. IF MARRIED, WIDOWED, O DIVORCED
HUSBAND oF
(or) WIFE oF

6. DATE OF BIRTH (xows. oar avo vear) MBTCH 24 , 1924.

16, D;\Tl:: OF DEATP_I (MONTH, DAY AND YEAR) MB-T Gh 24’th 134 L4

17,

Phicet | /e

thai 1 lnst saw b.o¥ohe... -
dexth occrrred, en tbe date staied sbove, al................. L5 00N L,

THE CAUSE OF DEATH®* was AS FOLLOWS:

| MEREBY CERTIFY, That ]l attended deceased from ,,
T . Df"/'*:’

S 6. I o TN 91 ‘7/
Doy

l|.|r!: on

7. AGE Y MonT D 1t LESS thao 1 e '
EARS | Mowmks s darn o lrs, //fo T R o2 e
0 0 0 | s s fiTh
8. OCCUPATION OF DECEASED ‘[ll!i:_? =
(a) Trade, prolession, or ;
particular kind of suck ... LBEBIL e o e,
- (b} General natare of industry, - CONTRIBUTORY ..covveoernnffee
P or establish 1o {SECONDARY)
which employed (6 EmPIOFET)....cc.iiiricrricrrearerarrreanrsnseramsanssererossarssasennmrasnnene oo (AEEREO) o eeeeres YT ererenn. Ok ... da.
(c) Npme of employer .
18. WHERE WAS DISEASE CONTRACTED
5. BIRTHPLACE (crrr or own) ... S L2, 9 oseph ..................... F NOT AT PLACE OF DEATHToooooe oo oo oo
{STATE OR COUNTRY) Missouri : Q.i[
~ DID AN OPERATION PRECEDE DEATHL..
10. NAME OF FATHER Clarence Gore '
WAS THERE AN AUTOPSYY.......c.. SN
}‘2 11. BIRTHPLACE OF FATHER (city oR TOWN). RuBbVille WHAT TEST CONFIRMED DIASNOSISE. ,oolld rrrir e ot iiricionns s risisnnennesess sesesenerneesanssns
E (STATE OR COUNTRY) Misgou ri (Sigued) s MuD
€| 12. MAIDEN NAME OF MOTHER Cecil Fisher Jltca: 2 0419 207 (Addrens) /f:'-'fW 7:(_ pz,z/
13, BIRTHPLACE OF MOTHER (arv on rowe. MBY 8V 1118 “ate the Dmsy Cuoisa Dasre, o in deatha from Viowswr Cavess, e
veonca - M18BoUTL i M i Narm o e, o O b e g
e Clarence Gore - 7 PLACE OF BURIAL CREMATION, OR REMOVAL | DATE OF BURIAL
sy £105 Penn St Rushville, Mo 3/84/24,
15.

ERTAKER ADDRESS

7




Revised United States__Standard
Certificate of Death

{Approved by U. 8, Census and Amerlcan Public Health
. . Assoclation.)

Statement of Occupation.—Preciso statement of
ogeupation is very important, so that the relative
healthtulness of various pursuits can be known, The
question applies to.each and every person, irrespec-
tive of nge. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-

 live L'ngmeer, thl -Engineer, Stahonary Fireman, oto,
- But in many cases, especially in industrial employ-
ments, it is necessary, to know (g) the kind of work
- and also (b) the nature of the business or mdust.ry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
. Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
" tory. The material worked on may form part of the
- gocond statement. Never return ‘‘Laborer,” ‘“Fore-
man,” “*Manager,” *‘Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
. Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or A{ home, and
children, not gainfully employed, as At school or Al
home, Care should be taken to report specifieally
the oceupations of persons engaged in domestie
sorvice for wages, as Servant, Cook, Housemaid, eto,
It the oceupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1sEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of ““Croup"); Typhoid fever (never report

A

)

*“Typhoid pneumonia’); Lober pneumonia; Broncho-
pneumonia (' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of..... +er..(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
tor malignant neoplasma); Measles, Whoofoih{; cough;
Chronic valvular heart diseass; Chronic 'inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnetumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *Anemis’ (merely symptom-
at:e) *Atrophy,” ‘‘Collapss,”” “*Comsa,” *Convul-
sions,” ‘‘Debility" ("Congemtn.l " ““Senile,” eto.),

" “Dropey,” "Exhauatwn,'_’ ““Heart failure,” “Hem-

orrhage,” “Inanition,” “Marasmus,” **Qld age,”
“Shock,” *‘Uremia,’”” "‘Weakness,” ete., when a
definite diseass can’ be ascertained as the oause.
Always qualify all disenses resulting from ohild-
birth or miscarriage, a.‘& “PUBRPERAL soplicemia,”
“PUBRPERAL per:tomm, oto, ~State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of ' head—
homicide; Poisoned by carbolic acid—probably amctdc.'
The nature of the injury, as fracture of skull, and
consequonces (e, g., sepsis, lelanus), may bé stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelaturs of the American
Medical Association.)

Norm.~—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates contalning them.
Thus the form In use in New York City states: **Certificates
will be returned for additional information which give any of
the following diseages, without explanation, ns the sole causa
of death: Abortion, eollulltis, childbirth, convulsions, hamor-
rhage, gangrense, gastritis, erysipelas, meningitis, miscarriage,
necroais, peritonitis, phlebitis, pyemin, septicemin, tetapus.'
But general adoption of the minimum Ust suggested will work
vast Improvement, and its scope can be extended nt a8 later
datae,
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