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N. B.—Every itom of information should bes onrefully supplied.

1.

PHYSICIANS should state

Exnct statement of QCCUPATION iw very im

AGE shonld bo stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it ooy be properly classified.

1 PLACE OF DEATH

251926 uereor.

romahip... BANAYOY

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

394 16938

......... Ragistration District No... File No. .ottt et
or - N
WHLLAGE oo crvvrie e ieeramiiae s s sans e e e Primary Registration District No. 07\)2‘ Registered No. ....... é ...............................
or .
. . [If death occwered in a
Gy rooeeerrmereresssesssasrerererreerereeeerns e sssssssss, (N rssacsmsneneserey soseeemisiesssessssmsssssamsssssssomssssosossss B v, Wabd) tiastario
_ give its NARE instead
2ruLL NAMe BRanuel Hendexraon Lowae, of street and mumber.)
. PERSONAL AND STATISTICAL PAHTICUIJ.\HS ‘/’;f MEDICAL CERTIFICATE OF DEATH
3 sEX 4 COLOR OR RACE | " B/MGLE 16 DATE OF DEATH
: wooweo S { . J— 1088
Usle White Uirrite e mei MBYTP104 (Mouthy (Dayy " " eard
6 DATEZ OF BIRTH 17 1 HEREBY CERTIFY. that I attended deceansed from

ﬂlﬂ?-sth. 1088, 0. MAY... .J8th asl8..

(Moath) (Day) " (Year)
7 AGE If LESS than
1 day....... hra.
......... 70,:'-.0 mnl.....‘...da. or.....min.?
S(O)C(.:rUPAdTION " .
o, profession, or
p:rti::hr kind of workrmrﬁ
(b) Generalnature of Industry nn
business, or establishment {n
which employad (or emploFar) . e

.alive on...... m. Bth. . 193.5...,

and that death occurred, on the dats stated above, ntIIP..m

that I lastsaw h

The CAUBE OF DEATH?* was ans follows:

.Atrophic girrhosis of Liver,. ..
with carebral Hemorrhage, .

O BIRTHPLACE

i artonm. oy GOShocton Co,

ohio,

10 NAME OF

FATHER Henry Lowe.

(Ddratién)..... ? ...... yrl......5...‘..mo-......o. ...... da.

con-(rmnsd?-ronv Edenmia of. I.u.nga.

11 BIRTHPLACE
OF FATHER
ar lown, State ar foreign country

)

Horton Co, 0,

[y Y™

12 MAIDEN NAME

PARENTS

oF motHER  Wather Riggles,

f"cs,ﬁiﬂ,a 7 Yo s fff’.ﬁlﬂlﬁl’.ﬂ;ﬁ'd;.'

May. I9tha 1028 (AdiressP easan!ton.....]:a.,...

#State the Dinonsa Cauning Dwath, or, in deaths from Violent Canses, stote
(1) Means of Injury: and (2) whethe Accidental, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
(Gt:nrhwn.szneotfom country,

Horton

00.‘ o.

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) ms!sﬁglm'ei

(Addr---)......g..a..;_;g.g.,_.v......Hg.’.....................................

" 1B LENGTH OF RESIDENCE (For Hoespitals, Inetitutions, Tranatants,
or Recant Raasidents)

[ At place - In the
of daath........ 8.t TA0S....oo..-de. Blate........ FTEerrerinrnr IMOM..v .t el

Whare was diseaseo uontrachd
if not at place of death?...

Formaer or
usual residenco. . e

«{f 19 PLACE OF BURJAL OR REMOVAL TE OF BURIAL

il ééoa,&

H-gistrnr

Goshen. ¥o, Wl e LR L 8

ERTAKER Anbﬁgs




- anf,

.

- H

| Re\flsed United States Standard Certificate
of Death

od by U 8. Census snd Amerlcan Public Heaith

Association] Gi a 6

Statement of occupatlon.—-—-Pre:ge statement of oc-
cupatnox?l's very important, so that the relative health-
fulness: of various pursufts can be known. The questlon
applies to each and ever_v person, irrespective of age’
For many occupations g smgle word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Lgcamotwe engineer, de engineer,
Stationary fireman, etc. ¥But in many cases, egpecm!ly in
industrial employments::lt is necessary to kigw (a) the
kind of work and also @) the nature of the bysmess or
industry, and therefore &n additional lifie is provided for
the latter statement; it $hould be used’;'lly when needed.
As examples: (g} Spinn:?, (&) Coiton mill; (a)sSalesman,
(b} Grocery; (&) Foremd#, (b) Automiobile fdclory. The
material worked on maygform part of”the ond state-
ment. Never return “‘Laborer,” “Foreman," “Manager

“Dealer,” etc., without mbre precxse specificatidn, as Day
laborer, Farm laborer, Laborer—Coal mine, etct Women
at home, who are engaged in the duties of therhousehold
only (not paid Housekeepers who receive a deﬁ&ite salary),

prby
‘3‘

(4 .,‘F(u'

'y

may be entered as Housewife, Housework, or Quhomc, and-

children, not gainfully employed, as At school ‘bi At home.
Care should be taken to report specifically the ocqupations
of persons engaged in domestic service for wages,as Serv-
Cook, Housemaid, etc. If the occupation has been
changed or given up on account ofithe DISEASE causiNG
DEATH, state occupation at beginning of ill{fé‘ss. If re-
tired from business, that fact may be indicAted thus:
Farmer (retired, 8 yrs.) For persons who ha.ve ng occu-
patlon whatever, write Nomne.

Statement of cause of death.—Name ﬁrst the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same diseas€l) Examplen.. Cere-
brospinal fever (the only definite synonym is Epldenuc
cerebrospinal meningitis™); Diphtheric (avt:ndt ‘use of
- “Croup"”); Typheid fever (never report "Typlicid® pneu-
monla") Lobar pneumonic; Bronchopneumonip (“PE%w
monia,” unqualified, is indefinite); (T ubcrmdosts of lungs
meninges, perilonaeum, etc. Carcinoma, Sarcoma, ete.,, of

.. (name origin; “Cancer’’ is less definite; avoid
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use o? “Tlfmor for malignant neon_lnsms'),? Measles;
lVl:oopmg congh; Chronic: valmdar heart ﬂuerﬁ,‘ Chronic
mtcrsulwl nephritis, etc; *The contnbuy)ryb(secondary
or mtercurrant) aﬂectlon need not be stated unless im-
portaut. Emmple Measles (disease acausm‘{; death),
29 ds, Brondwpneumonm (sqcondary);; 10 ds. Never '
report mere symptoms or terminal- conditmns. such as
“A stheru'a " “Anaenua"(merely symptomzﬂlc) ﬁtrophy
“'Collapse,” "Comu-" "Convulsmns‘." “Debility"” {“'Con-
genital,” “Senile,” Bte), * Dropsy I’ “Exhaustion,” ‘'Heart
Iallure"."\"Haemorrhage. “Inanitjon,” “Marasmus,” “Qld
age,"” *"“Shock,” “Uraemia,” "“Weakness,” etc., when a
deﬁnitéi:lisease can-be ascertained as the cause. Always
qualify all dlseases resulting Jdrom childbirth or mis-
carriage, as “PUERPERAL septibhaemia,” '‘PUERPERAL
peritonitis,”" etc. Stite cause for which surgical operation
was undertaken. KRor VIOLENT DEATHS state MEANS OF
INJURY and qyahfyvas ACCIDENTAL, SUICIDAL, OR™HOMI-
CIDAL, Or as, prabably such, if impossible to defermine
definitely, Emmples Accidental drowning; Struck by
railway tram;:acc:de_rgt, Revolver wound of head—hamvicide;
Poisoned by carbolic. acid—probably suicide. The' gature
of the injury, as fractfire of skull, and consequences (e. g.,
sepsis, tctanus) may be stated under the head of “Con-
tributory.”’ (Recomlgendat:ons on statement of c%'use of
death approved by Coémmittee on Nomenclature of the
Amencan»Medlcal Association.}
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