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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

G,,Brnvmc | 4 {Ne.
2. FuLL namE....D IRI“VOm'I.\"r‘:LQ:ht T
(a) Hesid NBuaeerremeerissrssrssannesssnsetmmsnssrstsossssesmessssasssmnionsos onsrness St.,
(Usual place of abode)
Length of residence in city or {ovn where death occunred ' TS mos.

{II pouresideat give city or town and State)
ds How long im 1.8, it of Eoreign Birih? 8. mes. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

f

3. SEX
Female,

5. Gauany, Wwwems, WipoWED OR
(corite the word)

yidowed,

4. COLOR OR RACE
Whitc,

S5a. Ir Mgy, Wicowtn, c-Beeane.

16. DATE OF DEATH (MONTH, DAY AND vun)%w /9(

" L
L | HE?E CERTIFY, That ¥ =t d"/ d lrom M

............... 1244, 6. Moy o t0
ibat I last saw hfohn.. alive on....... £35S L L,

death d, on the date stotnd above, at.

e Gibson Wricht,
6. DATE OF BIRTH (xonth, bay s yexFre b o« =1.0" =1848
7. AGE YEARS MonTHs Davs If LESS then 1
s oo brm,
76 3 4 o

8. CCCUPATION OF DECEASED
(a) Trade, profcasion, or
particular kind of work .........ccccli o s e ot e s

(b) General nziore of industry,
bsiness, or establishment in
which employed {or employer)...

(c) Name of emgloyer

Hnu.:c ‘l,or k, B

Retired ifousc heeper*...

CAUSE OF I&H‘ WAS AS FOLLOWS: ’
............ otan. Grrteiontgie g .

CONTRIBUTORY.... YA L LG
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

: P
5. BIRTHPLACE (crry o vown) . AR L@ I HOT AT PLACE OF DEATHI
(STaTe 0% ! Ohl 0. UD;:: AN OPERATION PRECEDE Dﬂmr...g!'.f.l... DATE OF-.o.uranecrennasomnrammrarmrarsrssrisas
10. NAME oF FATHER Gco. V. B. Kerns,
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)....ooviurne, peesensmne s tn e e
5 (STATE OR COUNTRY) Vll"g‘ll’lla,
= -
& | 12 MAIDEN RAME OF MOTHER Nangy Keys, hga‘, 7 mz.y {Address} MM [4,(,0
TOWM) .t cantramrsssenssstsmebreetansens te the Dmmssn Civamne Dmars, (of i deaths from Vievewr Cavaty, state
13. BIRTHPLACE OF MOTHER (crry O'RV 3 )"il ia (1) Mrarxe axp Natorm or Imsumy, and ™ (2) whether Acompwrar, Buremar; or
(STATE OR COUNTRY) irminia, Hoarcmir.  (See reverss sida for additionsl apace.)
14.

(TSRPS0 1= (o ¥ o 5 Al 3 ) 0 1= SO
(hidres) 705 ~TIabash-Kans Mltv, o,

15. PLACE OF BURIJAL, CREMATION, OR REMOVAL DATE OF BURIAL

Rutland, Ohio.,—-==ec---= MHay-16" 1 2%

20 UHDERT ADDRESS
4 >




Revised United States Standard
Certificate of Death

[Approved by U. B, Census and American Public Health
Aszoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known., The
question applies to each and every person, irrespeo-
tive of age. For many oscupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especlally in industrial employ-
mentas, 1t {s necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line s provided for the
latter atatement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement., Never return “Laborer,” “Fore-
man,” *Manager,” '‘Dealer,” ete.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Cogl mine, eto,. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entoroed as Housswife, Housework or Al home, and
children, not gainfully employed, as Af school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestie,
sorvioe for wages, as Servanl, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
aceount of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of fllness. If retired Irom busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write Nonea.

Statement of cause of Death.—Name, firat,
the p1sEASE CAUBING PRATH (the primary affection
with respeot to time and causation), using always the
ssme accepied term for the saame disease. Examples:
Cercbrospinal fever (the only definite synonym s
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of **Croup™); Typhotd fever (never report

*Tyrhoid pneumonia™); Lebar pneumonia; Broncho-
prneumontia (“*Pneumonia,’” unqualified, fs indefinite);
Tuberculosis of lungs, meninges, peritongum, eto.,
Carcinoma, Sarcoma, eto., of ... .. .. +v.. {name orl-
gin; “Cancer” is less definite; avoid use of ‘'Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic €nlersiitial
naphritic, eto. ‘The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disoase oausing death),
20 da; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Apnemla’” (merely symptom-
atie), "Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *'Debility”’ (“Congenital,” ‘‘Senile,”’ eto.),
“Dropay,” “Exhaustion,” *Heart failure,” ‘‘Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” *“Old age,’”
“Shook,” “Uremia,” *Weakness,” eto., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as ‘*PURRPERAL seplicemia,’”
“PuRgPERAL perilonilis,”’ eto. State ocause for
which surgical operstion was undertaken. For
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probably such, 1f Impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
tray irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as tracture of skull, and
consequences (e. g., sepais, lelanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amerlean
Medical Association.)

Nortpo.—Individual offices may add toe above lat of undesir-
able terms and refuke to accept certificates containlng them.
Thus the form In uss In New York Olty states: *‘Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, ag tho #ole cause
of death: Abortlon, collulltis, childbirth, convulslons, hemon-
rlage, gangrene, gastritls, erysipelas, moningitls, mlscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicomia, totanus.’
But general adoption of the minimum lst suggestod will work
vast improvement, and 1ta scope can be extended at a Iater
date.

ADDITIONAL SPACH FOR FURTHER 6TATEMENTR
BY PHYSICLAN.




