PHYSICIANS should stata

MISSOUR! STATE BOARD OF HEALTH . 34159

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH , ] ’ v @
Comnty... 2 OQOET . Begistration District No..ozl /f,.j File No., 02/‘—

CAUSE OF DEATH in plain terms, so that it may be properly <lassified. Exact statewment of OCCUPATION is very important,

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY.

r -} i -
Township. 1LY Primory Begistration District No-.d;“"f?—‘ ....... Registered No, .J/';’ ............. .
ay......Lunceton , N0 reeeereresesensnenne s e ‘4;4 /'3 ............................... St o .. Ward)
2. FULL NAME ALY a1 08 ROVLES oo seessssssessesss st s
{a) Resid Ne.. . T, Ward. serviiesersersseiar i nare s st reanneraresnees seans
{Utual place of abode) - {lf norresident give city or town and State)
Length of residence in city or town where death occarred s s, da. How long in U.8., if of foreign hirth? . o8, ds.
PERSONAL AND STATISTICAI: PARTICULARS A / MEDICAL CERTIFICATE OF DEATH
5 S AT COLOR ORRACE | 5. gt Mo, Moo ot | 15 0ATE or DEATH (v ovr w e Dec. 27, 1084
female | white marreied ™ 4
' !{ HEREBY CERTIFY MIMWE-«M‘ﬁ
Sa. {F Maraiep, Wioowen, os Divorcen g e 22 ) 2t
HUSBAND oF . . o o e A0 G to . ST B Sl . 1947
o wiFEer EEarnest Rowles ' that 1 lnst saw bec€rFe alivo on..... T ckha . 2D 1035, and that
- denth d, oo the data stated obove, at...... 3. g
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Tec., 3. 1883 THE CAUSE OF DEATH® wWas AS FOLLOVIS:
7. AGE Years MonTns Dxys If LSS then 1 /"‘ D < T M
P P NOMMOORON A . 2o 2o 22 22 ot 2 o S Ao
4l 19 i | IYW .
8. CCCUPATION OF DECEASED . /, .]’/;/ ....................................................
(n) Trade, profession, or s f i /7,
Toder plesshona et Hoyge \iife ) ereiinne It
(b) General nature of indnxiry, CONTRIBUTORY.
basiness, or establishereat in ’ (SECONDARY) y.
uhich employed (er employer).......... . T | NRVNIRUNY S v . i) Ti0a. s,
Name of 1.
() Name of empleyer 18. WHERE W,
9. BIRTHPLACE (crry on Town) ....... C.OORE L. ORI Y. . .
ST CDUNTRY. 4
e ) v @ Dip AR TION PRECEDE numr...é!:(’.. DATE ... A
., NAME OF FATHER Y
10 J.0.Nelson Was A R
g 11. BIRTHPLACE OF FATHER (CITY OR TOMK).......cooomeseeemmsssesesenesaresanes WHAT TEST CONFIRMED DIAGNOSIST..... ,/// D
£ (STATE OR COUNTRY) o, (T S A AV a0 WA A 2 N TR
T ;
S| 12 MAIDEN NAME OF MOTHER  Ramsey , 19 dress) Bunceton ¥o,
. PLACE OF MOTHER PN 7t Y.L ) X S *Gtate the Dumiss Cavstwg Dmam, of in desthy from VieLksr Cavees, stato
13. BIRTH {err oa ’ {1) Mxuxa axp Natonp or Domy, and () whether Accomwral, Borcmal or
(a‘mmm) Houternat.,  (Ses reverms side for additiocal space.)
™ » i3y
L A Y7 Vg V2 Pt , 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
* Bunceton. Mo, : Bunceton - Dec.24 184
15. 2.5 24 ‘#ﬂ,w @Léﬁu 20, UNDERT, : _ ADDRESS
Fned. . .. 19477
. ¢ Reastean %‘?/{/%4’_ Bunceton Ko,
£ .




Revised United States Standard
Certificate of Death

(Approvod by U. B. QOensua ond American Public Health
Association. )

Statement of Occupation.—Preoise statement of
ocoupation is very important, so that the relative
healthfulnesa of various pursuits oan be known. The
question applies to each and every person, Irrespec-
tive of age. For msany occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tice Engineer, Civil Engineer, Stationary Pireman, oto.
But in many cases, especially In industrial employ—
. ments, 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 is provided-for the
latter atatement; it should be used only when needed,
As examples: {(a) Spinner, (b) Cotton mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
aecond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” *“‘Dealer.,” ete., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and
ohildren, not gainfully employed, as Al achool or At
home, Care should be taken to report specifieally
the ocoupations of persons engaged In domestio
serviee for wages, ag Servant, Cook, Houzemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state ooou-
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 ogcoupation
whatever, write None,
Statement of Cause of Death.—Name, first,
the DIBRASE .CAUSING DEATH (the primary affection
"with respect to time and causation), using always the
same nocepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis); Diphtkeria
(avold ase of *Croup™); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto., of . . ... + +» (name ori-
gin; “*Cancer” is less definite; avoid use of *Tumor"
tor malignant neoplaama); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interatitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atia), "Atrophy,” “Collapse,” ‘Coma,” “Convul- .
sions,” “Debllity” (“Congenital,” *“Senlle,” sate.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-~
orrhage,” “Inanition,” *“Marasmus,"” “Old age,”
“Shook,” “Uremia,” ‘“Weakness,” etc.,, when a
definite disease ¢an be sscertalned as the cause.
Alwoys qualify all diseases resulting from ohild-
birth or miscarriage, as “PUsRPERAL sepiicamia,"
“PUBRPERAL periioniiis,” eto. State cause for
which surgioal operation was uodertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAYL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revelver wound of head—
komicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
oonsequences (e. g., sepsia, tefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approvad by
Committes on Nomenclature of the American
Medlcal Association.)

Nore.—Individual cfices may add to abovea 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 give any of
the following diseases, without explanation, as the sale cause
of death: Abortion. cellulitis, ehildbirth, canvulsions, hemor-
rhage, gangrene, gastritls, eryeipelas, meningitls, miscarriage,
peocrosis, peritonitis, phlebids, pyemia, sopticomia, tetanus.™
But general adoption of the minimum list suggested will work
vast improvemant, and its scope can be extended st a Iater
date. c
ADDITIONAL SPACH FOR YURTHEH BTATEMENTS

BY PHYGICLAN.




