Ta

~»uld state
' e nrtant,

m,

at.
Chde

- -

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - ' i
CERTIFICATE OF DEATH .

1. PLACE OF DEATH

Primary Registra
Gty......ooorrnrn. TR ONGE €. 1 T
2. FULL NAME .o BTy Gllmore
() B e S ——
sual place of a ) )
24 .

tion District Nn..5$_—7!

.. 20038 )

Degistered No. /[ ............................ H
Bl iccecsneennn Werd)

. - {If nonresident give city or town and State)
ds. How long in U.S., if of fmi!n_h!ﬂ.h? F5. . mos., . ds.

UPATION is very i

(UL 13 1684

XACTLY. PHYSICIAN®
1 of ﬁf‘c N
R W

L&

Fl

Lendtk of residenco in city or town where denth sccerred

- PERSONAL AND STATISTICAL PARTICULARS

<7~ mepicaL cerriFicaT oF DEATH

3. SEX

¥egale Colere Married

4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DrevorcED (rorite the word)

16. DATE OF DEATH (uom';d. DAY AND v_m)Juné 9th 1934

-
stated
“tatemen,

Sa. IF Marrien, Wibowep, or Divorcrn
HUSBAND oF

(or) WIFE oF BOb Gilmore )

' HEREBY- ERTIFY, Thatl a dm:gdlrume.'

Hoo......

Foxn.

6. DATE OF BIRTH (xovtw, oay ano veA D OUT . I365

TLma,

7. AGE YEARS

69 or 70|years o

MokTas Davs, "If LESS then 1
d”l
d’

E CAUSE OF DEATH* was uy:
—T | -
Lot K/W

AGE should b

Y
“le -

Haréful-ly'éﬁppllc:.,
* at it may be properly 4.

<D

>

L=

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particnlar kind of work ..............
(b) Genern) nature of industry, "
hzsiness, or establishment in_

(e} Name of emplorer .

JHousewife e

CONTRIBUTQRY...
(SECONDARY) .

9. BIRTHPLACE (ctrr.oﬁ-':fmu) Huntingdale

(STATE OR COUNTRY) :

10. NAME OF FATHER' not known‘

11. BIRTHPLACE OF FATHER (CITY OR TOWN).,

g (STATE OR COUNTRY) not known
9
& | 12 MAIDEN NAME OF MOTHER not known
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..coeneneen.n..., . ®3tate the Drsmasm Cawming Dmamm, or in deatby from VioLer Cavaxs, state

(STATE ox counTrY) ~not known

(1) M=zaxs axp Narvzm or Imsuny, and (2) whether Accioxxtar, Soiemar, or
Hewtcroar.  (Sae reverss sids for additional space.)

" CAUSE OF DEATI

" INFORMANT MI’S T 'S'H Oﬁa rd
(Address) Chilhowee Mo

18, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Holden Mo B-T14-34 |

20. UNDERTAXER o ADDRESS

Sweeney-Cook, Chilhoweel i




Revised United :S.tates Standard-
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits oap be known. The
question applies to each and every person, irrespeo-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Archilect, Locomo-
tive Enginecr,A Civil Engineer, Stationary Fireman, eto.
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
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (g} Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never rotura “Laborer,” “Fore-
man,” “Manager,” *Dealer,” oto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, elo. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
entored as Housewifs, Housswork or A home, and
ohildren, not gainfully employad, as Al school or Al
home. OCare should be taken to report speocifically
the oocoupations of persons engaged in domestis
servige for wages, as Servant, Cook, Housemaid, eto.
1t the occupation has been changed or given up on
acoount of the DISEASE CAUSING DEATH, state oosu-
pation at beginning of iliness. 1If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whataver, write None..

Statement of Cause of Death.—Name, first,
the DISEABE CAUBING DEATH {the primary affection
with respeot to time and causation), using aiways the
same accepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is’
“Epldemio cerebrospiual meningitis’); Diphtherio
(avoid use of “Croup”); Typhoid fever (never report

wyphold pneumonia™); Lobar pneumonia; Broncho-
proumonic (“Pneumonia,” unqualified, iz indefinite};
Tuberculosis of Ilungs, meninges, pertloneum, oto.,
Carcinoma, Sarcoma, eto.,,of . . . . .. . (namse ori-
gin; “Caneer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interatitial
nephritie, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measiss (disease causing death),
20 das.; Bronchopneumania ({(secondary), .10 da.
Never report mere symptoms or terminal conditione,
such as “Asthenia,” *“Apemia’ (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” *“Convul-
gions,” “Debility” (“Congenital,” *‘Senile,” ete.}.
“Dropsy,” “Exhaustion,” *“Heart failure,” *“Hem-
orrhage,” *“Inmnpition,” *Marasmus,” “Old age,”
“Shool,” “Uremia,” ‘‘Weakness,"” ete.,, when
definite disease can be ascertained as the oause
Always qualify all diseases resulting from ohild
birth or miscarriage, as “PUERPERAL gseplicemis,’
“PUsRPERAL perilonilia,” eoto. Btate cause fo
which surgioal operation was undertaken. ¥Fo
VIOLENT DRATHS state MxaNe oF 1NJURY and qualif
68 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF
probably such, if impossible to determine definitely
Examples: Accidental drowning; struck by rai
way {train—accident; Revolver wound of hea
homicide; Poisoned by earbolic acid—tprobably suicid
The nature of the injury, as fraoture of skull, an
conssquences (e. g., sspsis, telanus), may be state
under the head of "“Contributory.” (Recommendi
tions on statement of cause of death approved b
Committee on Nomenclature of the America
Medioal Assgoiation.)

Nove.—Individual offices may add to above list of undestr
ahle terms and refuse to accept certificatea containing the
Thus the form In use in New York Clty astates: “Qertifica
will be returned for additional Information which give any o
the following diseascs, without explanation, as the sole cau;
of death: Abortlon, cellulitis, childbirth, convulsions, bem
rhage, gangrene, gastritis, eryelpelas, meningitia, miscarriag
necrosis, peritonitls, phlebitls, pyemia, septicemin, tetanus.’
But general adoption of tbe minimum st suggested will wor
vast improvement, and Its scope can be extended &t & Inte
date,

ADDTTIONAL SPACE YOR FUETHER BTATEMENTS
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