MISSOURI STATE BOARD OF HEALTH 11227
BUREAU OF VITAL STATISTICS - :
CERTIFICATE OF DEATH

1. PLACE OF DEATH - ) 4/ |
oty S00ODET Registration District No. f7’; / 7 Filo Now. ﬂ'

'ownship, &EJW“ . : Primsry Registratinn Bistrict No... fz' 51? ..... Begislered No. ........ /5_- .............. .
o Bunceton M. Y 74V 4 3 < st. Werdy
2. FULL NAME George Fields . .. ..
(2) Resid Ne., T SN, N
(Usual place of abode) (If nonresideat give city or town and State)
Lendih of residencs in cily or lown where desth occarred T8, o3, ds. How loug in U.S., if of foreign birth? ¥r8. mos. ds.
PERSONAL AND 5TAT|S1'|CAI: PARTICULARS 2' MEDICAL CERTIFICATE OF DEATH
- SEX & COLOR O RACE | 8. N D e wors” °° || 16. DATE OF DEATH (xowTn, baY Ao venn) f//, p, _D_f( 1825
male black married 12. e
_VJEEREBY CERTIFYAMIM m . ket
5A. I# Margten, Wioowsp, or Divoscep / 5 4 1826
HUSBAND or LiZZie Fields i [ e 19 [ 2 5 A, SPRE, - SOt A 2 18572,
(oR) WIFE oF that I loct nary bt R @(/w : l-,-t 1.2%., and ket
" = {ldeath 4, on the date stated abovt, ot....... 5T T S
6. DATE OF BIRTH (MONTH. DAY AND YEAR) /%\ ‘} dz- THe CAUSE OF DEATH® Was AS FOLLOWS:
7. AGE YEARS

MonTis l Dars

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
portirnlar kind of work

(b) General npiurs of industry,
boyiness, or establishoent in

which entployed (or employer)..........cccevemvurincmissasmasisstns vesmseapesnesemens seesseneee RSO, i «-e (duration)...c.e.-.. § . SUSURUR WO I,
(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITY oR TOWN)

N. B.—Evory 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 classified. Exact statement of OCCUPATION is very important.

iF NOT AT PLACE OF DEATHY.
i {STaTe on coteren) Q’/”Q’ a Dib AN OPERATION PRECEDE bznnn.éﬂs.’... DatE or.

0. NAME OF FATHER i - ! @ Was ThEm An AUTORSEE Lo
E 11. BIRTHPLACE OF FATHER (cITY or  J U WHAT TEST CONFIRMED DIAGNOSISY...o..;oq)eegeeepeetihrmeens , ....... [,
E {StaTe o cotmeRy) [CT I S o M.D
S| 12 MAIDEN RAME OF MOTHER ﬂ//\ﬂm . 119 75 (Adiress) ﬁu/ M%‘ éc—b

13. BIRTHPLACE OF MOTHER (criy oa m;zu @ m&:mmc;ﬁ“mf::k urmn; iﬁ:ﬂ_ %ﬂ m m:

(STATE OR COUNTRY) A’,\ Hossemar. (See reverss ride for additional space.)
. ,w \*\ AL AL M Ié, . .| 18- PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
N ey R /S T 77 Bunceton | “Aprél €  og

SPLI  zs Halts Peflp | = vomem s

4 REGISTRAR
,%;[/Z_'Aﬂf\l Bunce ton
[ B —




(-

- second statement.

Revnsed United States Standard
Certificate of Death

{Approved by U. 8. Census and Amgcrican Public Hoalth
<2 Alsocla.tlon )

e

e

L,-—-;L;

3 TE

o
Statement‘of Occupation.—Preoise statoment of

ocsoupation 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 age. For many ocoupations a smgle word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, *Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, eto.

. But in many cases, especially in industrial- employ-

- ‘ments, it is neeessary to know {(a) the kind ‘of work
" ‘and also (b) the nature of the business or industry,
“and therefore an additional line ia provided for the
latter statement; it:'E_hould be used only when needed.
As examples: (¢) Spinner; (B) Cotlon mill; (a)} Sales-"~

man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
¢ Never return “Laborer,” ‘' Fore-
man,” “Manager,” “Dealor,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote.
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be

" entered ns Housewife, Housework or At home, and
children, not gainfully employed, as A! school or At -

homs. Care should be taken to report epecifically

the occupations of persopns engaged in domestio

service for wages, as Servant, Cook, Housemaid, eta.

If the oeoupation has been changed or given up on .

aceount of the pIsEASE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus:
{ired, 6 yra.) TFor persons who have no ocoupatlon
whatever, write None,

tatement of Cause of Death, ——Na.ma. ﬁrat

Women at home, who are

Farmer (re- _

the DIBEARE CAUSING DEATH (the primary affeation *’

with respeat to time and causation), using always the
same accepted term for the same disease.. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtkeria

(avoid uee of “Croup’}; Typhoid fever (never report

4

“Typhoid pne'iimonja");' Lobar pnoutronia; Bronsho-
prneumonia (" Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, old.,
Curcinoma, Sarcoma, oto., of . ... . . ;. (name ori-

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

for malignant neoplasma); Measles: Whooping cough;
Chronic valvular hearl disease; Chronic interalitial
ﬂe;:)vhritis. ete. The sontributory (secondary or in-
terourrent} affeotion need not be stated unless im-
portant. Example: Measles (disonse causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
sich as “Asthenia,’” “Anemia” (merely 8ym ptom-
tm) “Atrophy,” *“Collapse,” *‘Coma,” “Convul-
sions,” “Debility” (“Congenital,’” “Senile,” ete.),
“Dropay,” ‘'Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” “Inanition,” *“*Marasmus,’”” “Qld age,”
“Bhock,” *“Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the causa.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” ete. ~State cause for
which surgical operation was’ undertaken. qu
VIOLENT DEATHS 8t2t6 MEANS OF INJUR_!' and qualily
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck” by rail-
tway irain—accident; Revolver -wound of . head—
komicide; Poisoned by carbolic acid—probably | Fuicida,
The pature of the injury, as fraoture of skill, and
gomsequences (e. g., sepsiz, {slanys), may be stated
under the head of “Contributory.” '(Recommenda~
tions on' statement of cause of death apprdved by
Committee on Nomenelature ot the Amerioan
Medlcal Assoeciation.)

No'm.—-'—lnd!vldual ofﬂcos may add to above lizt of undesir-
abla.,t.arrhs and refuse to accept certificates contalnlng them.
Thus the form in use In New York City states: ‘Certificates
will be returned for additional information which glve any of
tho following disenses; without explanation, as the sole causge
of death: Abortion, cellulitis- childbirth, convulsions, hemor-

rhage gangrene, gastritis, erysipelas, meningitis, miscnrrlnge. .

necros[s peritonitis, phlebitis, pyemis, sspticemia, totanus.”
But general adoption of the minimum list sugrested will work

-vast. ‘improvement, and ita scope can ba extonded ab 8 l&tor;
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