N Do st e 5 .

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH Gl
o N A1
3 1. PLACE OF DEATH U e 8{‘ 8
3 | County.....JAS KSR Pilo K.,
8 Township.... KGR .. BIVQ e Redistered Ne. . < tr/ "‘]
@ - ae.llndependence..  wo..... R T = B~ S st O Sl e, Ward)
] g 2. FULL NAME ... MALY. BLL 280N PAGE o ccirsrscsremsssrsssssmn s sesressssmsssosssssossss e
= ) :
g (©) Residence, pﬁ:.af.;&{.f:knar.,ms.gm.r.i ........... Sla oo Ward, . i
. B Lendth of residence la city or town where death occamed L O yro. mes. ds.  Howlosfis U.S, of forciga birth? yrs.  moas  da
> ' PERSONAL AND STATISTICAL PARTICULARS P MEDICAL CERTIFICATE OF DEATH
5 3. SEX 4 COLOROR RACE | 5. SinaLe, Magrien, WIDOWED 08 || 15, DATE OF DEATH (owts, Ay anc vear) NOV o B . 135
X female white - #arried .
E 5a, Ir_MaRRIED, WIDOWED, OR DivorcED - I 75&E_BY CERE;:‘-M .Wé 19 [
g D SN -3 I Pt A AP~ S LY
mWiFEer  Clarence Fred Page that 1 last saw b 2. alive on.....eonrn, 2EE LG ..a 9.7, und that

s
death d, un the date sinted above, nl2.55A,M.,m -
6. DATE OF BIRTH {MONYH, DAY AND YEAR) Feb N 1% 1 a 'ZE ThE CAUSE DEATH* wAS AyFoLLOWS:
7. AGE Years MowiThs Davs If LESS than 1 M —
d.’.. — _‘_h- ....................... .

49 9 2 Ao s
g

8. OCCUPATION OF DECEASED

(a) Trode, profession, or

parlicuiar kind of work ............ HQQQQ‘Wife ..................................
(b) General nafore of indusiry,

y supplied. AGE ghould be stated
80 that it may be properly classified. Exact statement of OCCUPATION is very important.

{c) Name of employer

18. WHERE WAS DISEASE COMTRACTED 3
9. BIRTHPLACE {CITY OR TOWN) «..ovevenene. Macon County .. ... [F NOT AT PLACE OF DEATHL
{STaTE 08 ) Mi ssouri - f DiD AN OPERATION PRECEDE DEATHL............e CATE oF. rervneanens

10. NAME OF FATHER David Gentner

N. B.—Every item of information should be carefull

CAUSE OF DEATH In plain terms,

11. BIRTHPLACE OF FATHER {CITY OR TOUR)......comrracerecrrsvnnsrssnrrrrmisarsssinss
(STATE OR COUNTAY} Jnio

1. MAIDEN NAME OF MoTHER  YATy Backler

PARENTS

13. BIRTHPLAGE OF MOTHER (CITY OR TOWN...rec0o.oesemcerocossosssbessees s w Mm N I wd @ g
N 4 X8 AND NMaTURD OF lngumy, whether Accmenrar, Suvrcma
(STAT§ORW) Tennessee Houtemnar.  (Sen reverss sids for additional space.) -
. -
INFORMANT V,M.Repperﬁ ....................................................... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
wites) 1 Buckner Missourl o Buckner Cemetry 1l-19- %{

198 / ........... il ) 2. UNDERTAKER & | ADDRESS
Fue L[ 2231022 —% \t\f EGITTRAR %?/,/@M /rz/ﬂ MZ'/G.



Revised United States Standard
Certificate of Death

(Approved by B: 8. Census and American Public Health
Assoclation.)

Statement of Occypation.—Preocise statement of
ocoupation is very important, so that the relative
heslthfulnesas of various pursuits cen be known, The
question applies to each and &very person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
ate. But in many cases, espesially in industrial em-
ployments, it is neceasary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, acd therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examplea:. (a) Spinner, (b} Cotton mill,
(@) Salesman, (b) Grocery, (@) Foreman, (b) Auto-
molrile faclory., The material worked on may form
part of the second statement. Never return
“‘Laborer,” “Foreman,” ‘“Mansager,” ‘' Dealer,” ets.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, 6te. Women at
home, who are engaged in the duties of the house-
hold only (not pald Housekeepers who receive a
deflnite salary), may be entered as: Housewife,
Housework or At home, and children, not gainfully
omployed, as At school or At home. Care should
he taken to report speciﬁoally the ocoupations of
persons engaged in domestic service for wages, .as

- Servant, Cook, Housemaid, ete. If the occupation

has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from bhusiness, that
fact may be indicated thus: Farmer (retired,” 6
yrs.). For persons who have no occupstion what-
over, write None.

Statement of Cause of Death.—Namae, first, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and vausation),‘ising always the

same aocopted torm for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal wmeningitis'’); Diphtheria
(avoid use of “Croup’): Typhoid fever (never report

r

_ “Typhoid pneumonia’); Lobar pneumonia; Bronchos

pnaumsnia (*'Pneimonia," unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,,
Carcinoma, Sarcoma, oto., of - {name ori-
gin; “Cancer” is less definite; aveid use of “*Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari diseass; Chronic énterslitial
nephritis, ete. Tho contributory (secondary or in-
terourrent) affection neod not be stated unless im-
portant. Example: Measles (disense oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 *‘Asthenia,” ‘*Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” ‘“Coma,” ‘'Convvlsions,"
“Delnlity” (*‘Congenital,’” “Senile," ete.), ‘‘Dropsy,”
“Exhaustion,” ‘‘Heart failure,” *‘Hemorrhage,” “In-
anition,” *Marasmus,” *0ld age,” *‘S8hock,” '‘Ure-
mia,” *Weakness,” eta., when a definite disease esan
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPBRAL seplicemia,” *PUERPERAL perilonitis,”
eto. State cause for which surgical operation was
undertakon. For vioLENT DBATHS state MEANB oOF
1vjury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or &8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway trafn-—accidsnt; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, os fracture
of skull, and consequences (o. g., sepsis, leldnus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death

approved by Committes on Nomenclature of the

Amerioan Medieal Association.)

Nore.—Individual offices may add to above lst of unde-
sirable terms and refuse t0 accept certificates containing them.
Thus the form In use in Now York City states: “Certificates
will bo returned for additional Information which give any of

‘the following distcases, without ¢cxplanntion, as tho sole cause
‘of death: Abortion, collulitis, childbirth, convulglons, hemor-

rhogo, gangrene, gastiritly, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemina, totanus.”
But genoral adoption of the minimum llst suggestod will work
vast improvement, and {ts scope can be extended at a later
date. |
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