y supplied. AGE should be state®EXACTLY. PHYSICIANS should

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo.

R

N. B.—Every itom of informa%on should be carefull

2]
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1. PLACE OF DEATH

2. FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County........ Jh .......................................... Regisiration District Ns................ #3/ ...................

(n) e Noe s Sl s WL it i et steeeesaes ceornsserrrerrtves e e seesesesans
(Usual place of abode) {If nooresident give city or town and State)
Length of residence ia city of town where death occorred . mos. ds, How long in U.S., H of foreign hirth? -y [ ds.
PERSONAL AND STATISTICAL PARTICULARS EZ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Ma-ia. White.

5. Singe, MarrizD, WIDOWED OR

DIVORCED {eorits the word)

Widowed.

5a. Ir MarriED, WivoweD, or Divorcen
SBAND or
(om WIFEcr MP@. A. Be

I HE‘ Y CERTIFY, That I a
ol T g
t 1 Last sow hase..... alive on,...., I

16. DATE OF DEATH (uontv. oav avo year) JUNG. 19 15 37,
17.

death occurred, on (he date siated

6, DATE OF BIRTH (KONTH, DAY AND YEAR)
7. AGE Years

75.

MonTHs

1

Ruppert . A

8. OCCUPATION OF DECEASED

particular kind of work ............. .M. W

(b) General natare of indostry,
beiness, or estahlishment in

which employed (or employer)...........
{c) Name of employer

it ok of et O GMOEETY Sexton, L.

9. BIRTHPLAGE (CITY OR TOWND .ooo.ocoooeooeoeevems e eecaeomesessveeesesetsesssaeesseeneeermeens
{STATE OR COUNTRY) . Ohio

‘1. NAME OF FATRERDG N 8l

Matheus.

(STATE OR COUNTRY) ~

11. BIRTHPLACE OF FATHER (ary o Town).... . QRE0R o

Ohlo.

PARENTS

12. MAIDEN NAME oF MoTHER Christein Ebile.

{STATE o” COUNTRY)

Ohilo

Canton.

$3. BIRTHPLACE OF MOTHER (cITr o TOWMN)......00co” "y

(Addrexs) Centervied

" e Harvey L. Ruppert. -

o ~HO.

THE CAUSE OF DEATH®* was as l s

{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF MOT AT PLACE OF DEATHY. .receinnncrmmriinrertimsrrsrensnsianssississsesnnsstonnnsesas ossans raniann

mrisn Cavarng Dmurn,
{1) Mzuxn axp Narvax or Inrony, and {2) whe
Hoatemoar.  (See reverse side for additional space }

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Centerview Cemetery. June. 31, 37.

DATE OF BURIAL

. g (

20. URDERTAKER ADDRESS

L. C. Gore. Wa.rreanurg. Mo.




.Revised United States Standardu

Certificate of Death

(Approved by U. 8. Census and American Public Health
Asaocmtlon )

Statement of Occupatwn.—Pramso statémont of
occupation is very important, so that the relativo
healthfulness of various pursuits can be known. The
question appliés to esch and every person, imrespec-
tive of age. - For many ocoupations a single word or
term on the first line will be sufficiant, ¢. g., Fariner or
Planter, Physician, Compostior, Architect, Locomo-
Live L'ngmeer, Civil Engineer, Stationary Ftreman
ete. But in many cases. especially in industrial em-
ployments, it is necessary to know (¢) the kind of
work and also (3) the nature of the business or in-
dustry, and thoerefore an additionsl line is prowdod
for the latter st.ntement it should be usod only when
needad. As examples: (a) Spmner, (b) Cotlon mill,
(a) .Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. ‘T'be material worked on may forin
part of the second statement. Nover return
“Laborer,” *Foreman,” *‘Manager,” “Dealer,” ote.,
without more precise specifieation, as Day laborer,
FParm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home., Care should

be taken to report specifically the occupations of .
persons engaged in domestio service for wages, as

Servant, Cook, Housemaid, ste. If the occupation
has beer changed or given up on account- of the

DISEASE CAUSING DEATH, state oocupation at bo- f:
ginning of illness. If retired from business, that -

fact may be indicated thus: Fermer (rctired, 6
yrs.). For persons who have no oceupa.twn what-
ever, write None. - .
Statement of Cause of Death. ~~Nama, ﬁrst tho
DISEABH CAUBING DEATH (the pnma.ry uﬂ’ectmn with
respect to fime and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”}; Typhoid fever (nover report

-~
-

“Typhoid preumonia’’); Lobar preumonia; Broncho-
pneumonia (‘Pneumenja,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, otg.,
Carcinoma, Sarcoma, ete., 6f —————— (pamo ori-
gin; ‘‘Cancer’’ ia loss definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interslilial
nephritis, oto. The contributory {secondary ‘or in-
tercurrent) affuction need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Broného-pneumonia (secondary), 10-ds. Never
report more symptoms or terminal condittons, such
as ‘“Asthenis,” {‘Aremis” (merely symptomatic),

“*Atrophy,” ‘“Collapse,” “Coma,” ‘‘Convulsions,”
HMDebility" (“Congenital,’” ‘“Senile,” ate.), *‘Dropsy,”
“‘Exhaustion,” “Heart failure,” “Homorrhax,e i § 1
-anition,” “Marusmus," “o1a age,” “Shock ' Ure-

mia,"” “Weakness,” éte., when a dofinite discase ean
bo ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“"PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ote. State cause for whieh surgidal operation was
undertaken. For VIOLENT DEATHS 8{ale MEANS OF
1x)UrY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or 48 probably such, if impossible to do-
termine definitely. Examples: Aeccidental drown-
ing; siruck by ratlway train—accident; Revolver wound*
of head—hemicide; Poisoned by carbolic acid—prob-
ably suicide. ‘The nature of the injury, as fractures
of skull, and consequences (e. g., sepsis, letanua),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death -
approved by Committes on Nomeneclature of the;
American Medical Association.)

Norr.—Individual offices may add to abovo st of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use in New York Qity states: *Qertificates
will be returned for additional information which give any of
the following diseasos, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homoer-
rhage, gaugreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But geoeral adoption of the minimum Ust suggested will work,
vast improvement, and its scope can bo extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS -
BY PHYSICIAN,




