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N. B.—Every Item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of QCCUPATION is very i

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
) © . CERTIFICATE OF DEATH

1. PLACE OF DEATH

Cotmtynrnrnnnnns, Jasper , Regi
I Township,, Madiaon .

2. FULL NAME............oooes

f) Residence. Nou.......r...., R'# ..... St.,

District Ne.

&AJEAﬂ /5f33é§

s ox 8UKY

Primary B%hn District No%%%\f ........

Ja.ne Ann. Bomman —

File No....
Redistered No. .
. St. : Werd)

Ward. g

{Usuval place of abode)

Leugth of residente in city ¢r town where deaih oecum:d o, mos.

(If nonresident give city or town and State) -
ds. How long in U.S., if of toreign birth? . mos. ds.

PERSONAL AIN‘D-STATJSTICAL PaﬁTlCULARS

e

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5, SINGLE. MARRIED, WIDOWED OR
DIVORCED (torits the word)
Female White Married
Sa. Ir MarriED, WIDOWED, OR DIVORCED - .
HUSBAND of
(or) WIFE ofF

Robert C. Bowman’

6. DATE OF BIRTH (wovrw. oav o vear)  July 24, 1852°

7. AGE YEARS

71

Months l Davs

7 156

8. OCCUPATION OF DECEASED
{a} dee, polamion or

Hopsewife

) " Genersl nnture of Industry,

. businesa, or establishment in
which employed (or employer)
{c) Neme of emnlom'

9. BIRTHPLACE {cITY OR TOWN) Mtaﬁez‘n@;l .............................

(STATE OR COUNTRY)

Missouri

10. NAME OF FATHER

B. ¥X. Turk

16. DATE OF DEATH (wowtw, oav o veat) MlaTch 9th 18 24
1. . e
Y CERTIFY, That ]| attended & from ....ccoereninn.
%7 A 0.2 Fare A A Istg{!{
that I Last zaw h ‘QY nllve nn....:‘.??‘ M . 18 and that

.
deeih occurred, on the date stated n!nve. al, ] : 49 I,
THE CAUSE OF DEATH® Was AS FoLLows:

R R

2. 2

18, WHERE WAS DISEASE CONTRACTED
a._ IF NOT AT PLACE OF DEATHI..........

-~ Dib AN CPERATION PRECEDE DEATHT. /..

{STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (crry or mm) Kantuok:z ...........

PARENTS

12. MAIDEN NAME OF MOTHER Martha Ann Gunm

YWAS THERE AN AUTOPSYY

“ILIRIXE

s 22 m;gwnm

(STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (arv.on owwy... 111in018. ...

15. .
rmmsa... 19..%k%, ?S._%

*tate the Dmmuan Cavming Dmurm, or in deaths from Viorzwy Cavses, siats
(1) Mrarxs u¥p Narumn or Tmiumr, and (2) whether Accmewwan, Soieman, or
Homrcroat.  (Ses reverss sids for additional space.)

19. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL

ar, 11 1924

ADDRESS

Fasken Cemetery
20. UNDERTAKER




»

e

Revised United States Standard
Certificate of Death-

(Approved by U. B. Census and American Pui:ue Health
Assoctation, ) e e

- ‘ t
Statement of Occupatmn.--Preclae ntatement of
cooupation is. very important, so that the rela.two
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For mapy oeccupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Composztor, Architect, Locomo-
tivn Engmeer. Civil Engineer, S’tatwnarg, Firsman, etc.
But in Mmany oases, eapemally in~ mdust.rml employ-

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

and also (b the nature of the business or mduatry,

and therefore an additional line is provided for-the -

latter statoment; it should be used only wher noeded.
As examples: (g) 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,” ote., without more

precise specification, aa Day laborer, Ferm loborer,

Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepera who receive a definite szlary), may be
enterod as Housewife, Housswork or A! home, and
- children, n% gainfully employed, as Af school or At
- homs. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, éto.
If the occupation has been changed or given up on
acoount of the pIsEASE cAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, tHat faot may be indioated thus: Farmer (re-

tired, 6 yra.) For persons who have no oeeupatlon’

whatever, write None.
Statement of Cause of Death.——-—Name, first,

the DISEASE CAUBING DEATH (the pnma.ry affection.
with respect to time and causation), using alwsays the’
same socepted torm for the same discage, Examples::
Cerebrogpinal fever (the only definite synonym is:
*Epidemie , cerebrospinal meningitis”’); Diphtheria’

(avold use of “Croup’’); Typhoid fever (never report
[ . .

" “PUBRPERAL- peritonitis,” eto,

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
paeumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunps, meninges, psritoneum, oto.,
Ceareinoma, Sarcoma, eto.,0f . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid vae of “Tumor’
for malignant neoplasma}; Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interatitial

nephrms. eto. The eontributory (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,
ench as: “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *Cellapse,” *“Coms,” “Convul-

_sions,” “Debility” (**Congenital,” "Senile,” ete.},
!'Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-

orrhage,” *“Inanition,” ‘Marasmus,” “0Old age,”
“Shoek,” *Uremia,” *“Weakness,” oto.,, when a
definite diseass ocan be ascertained as the oause.

Always quality all diseases resulting from ohild-

birth or miscarriage, as “PUERPERAL septicemia,’
Staté” oaitse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MPANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O a8
probably such, il impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
komicide; Poisoned by carbolic a¢id—probably suicide,

: The nature of the injury, as fracture of skull, and

consequences (e. g., sepsis, telanus), may be stated

. under the head of ‘“Centributory.” (Recommenda-

tions on statement of oause of death approved by .

: Committee on Nomenclature ot‘ ‘the American
Medwal Assomatmn.}

Norr.—Iadividuat oces may add to above Hat of undesir-

- able terms and refuse to accept certificates contalning them.
. Thus the form In use In New York City states: “‘Certificates

will he returned for additional information which glve any of .

; the following diseases, without explanation, as the sole cause
: of death: Abortion. celtulitis, childbirth, convulsions, hemor-

rhage, gangrene,; gastritls, erysipelas, meningltls'!,mlamrrlnge. '

necrosis, peritonitis, phlebitis, pyemin, septloemm?tamnun.“

- But genera! adoption of the minimum list suggested will work
- vast tmnrovemant and its scope ca.n be extanded ut o later

date.

ADDIT]O!(AL S8PACK FOR WB'['HIB BTA‘I'IHIH'I‘B )
BY PHYBICIAM,




