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N. B.—WRITE PLAINLY WITH UNFADING INK—THIS8 1S A PERMANENT RECORD. Every item of informatlon
AGE should be stated EXACTLY.

DEATH In plain terms, so that it may be proparly claselfied.

should be carefully supplied.
important.
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: TMSTYS STAIE B0ARD 0F HEALTH 2 7 89
. Bueaus of Vital Statistles ,
HLED JAN 1 8 1943 CERTIFICATE OF DEATH P
" iq IS . State File No.
- Regisiration Distriet No
Primary Registration District Ho.-._.._ﬁs. L_ﬁ___.___._ Registrar's No.__a_s__l-___._
- PLACE OF CEATH; - .
) o TeDonald 2. usuaL nfsmencz OF DECEASED: gdg
b} Township rWihite RO ck (a) State Missouri (8) Counly McD onald -
' [
)(c) City or Town Ward (c) City or town

(d) Hame of Hospital or Institution
{If not in hospital cr institution vrite street number or losation)

{2} Lenplh of stay: In hospital or institution.

ecify whelhzr years, months or days)
42 ¥Ye afFs

In this community

(Specify whether years, months gr days)

(It outside city or town limits, write Rural Number)

@ steet no_OMiles Southwest of Pipeville
{11 rural, give location)

Native .

(e} 1 foreign born, how leng in U, S A1

3{a) FULL NAME irs, Alice Fvife Burks
3(b) {1 veteran, 3(e) Social Security MED{CAL CERTIFICATION
pame war__ NO_, w__None 20, Date of cesth: Montn NOVEMDET w . S yar19_3 &
5. Calor or &(a) Single, widowed, married, 2%. | hereby certify that 1 att nded the deceased from __ W a? #? 19. ‘/2_,
Female l / White Widowed to___2dtAe, Py 19_50.2; that | [ast saw him alive on
Sex | o divoreed o)l ot g 19_4.A, and that death occurred on the

&¢b) Name of husband or wife Ch arles R‘ Burks

6(c) Age of hushand ur wife If alive years

7. Birth date of decensed____ P bruarv_- . 9 1863

(Month) (Day) T (Yen)
it less than one day

8. Age: Ylar:7 9_ Muntﬁs &Q [ | S—— ||
9. Girthnlace AInditan
(City, town, or county) {State or forcign couniry)

10. Usual occupation Hous ewife

-
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date stated above at. ._____44 1._._._A.,_!E

lmmedZuse of culhm.wﬁ.._______. Date of Gnset
Dus tn_,@g'___a%_% —_—

[
[

. Industry er business Own _Home

12, Mam..___}w"F illiam H, FV ffe
13, Birthplace Il’ld lana 77#_
{City, town, or county) (Stata or foreign :ounln')

14, Matden name LOUiSa Hldglev

OTHER FATHER

Qther conditiens . !

“{Inciude preunanﬂ within 3 manths of death)

o PHYSICIAN
Major findings: ) ( Underline the
0 aperations ; 0 -|  cause to which
- - death should
01 autopsy. bechargad

statistically.

15, Birthplace In a_ tf
= (City, Eor&m ﬁ (State rmn cwut
16¢a) Informant's own signatire

(b
1My o e () Date thereaf
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BUT1a] A dansd ::“'“'IT_TT_OV 194z

(Burial, cremation, or removal) {Month) (Day) (Year)
Place: Burial or ¢remation Pinevi

{c

18(a) Signature of funeral director )
{b) P. 0. eddress entonv 11 1e Al"kans as

-
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22. 1f death was dus to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(b) Date of accurrence ot
{c) Where did iniury sccur? et
(City or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
4 "

(Specify type of pla:e)

While at wo ‘r_%? Me
23. Signature _é__?
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|-_“§Jtatement of Occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various
pursuitd T4f B EASWE" " MukB MRS 2utry in this section for every person aged 10 years or over. 1f the deceased had retired frow
buainess, report the occupation prior to retirement. Children not gainfully employed may be returned as at scheol or at home.
TFor o woman whose ouly oceupation waa that of home housework, write housewife in answer to Question 8, and own. home in answer
to Question 9. Tor @ person engaged in domestic sorvice for wages, however, designate the' oceupation by the pppropriate term, as
servant——private family, cook—hotel, cte. For a person who had no occupation whatever, write noune. ’

Jate

To be complete, an oecupation return must state: , T
The trade, profession, or particular kind of work done, HIAEIIN

10. TUsual cecopation. "

11. Industry or business.

In stating the cccupation .avoid the use of such indefinite terms as ‘‘employee,’’ *‘worker,
particular kind of work done and return that, as spinner, weaver, ete.

In stating the industry or business, avoid the use of such general terms as ‘‘store,”’ “4factory,”’ *‘mill,’’ ete, State the partic-
ular kind of store, factery, mill, ete., as grocery store, soap factory, cotton mill, ete. -

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as cinil engincer, mechanical engr-
neer, mining engineer, stationary engineer, ete. Avoid the term ‘‘laborer’’ when a more preeise statement of the ececupation ean
be seeured. Do not use the word ‘ “mechanic,’’ but give the exaet cccupation, as carpenter, painter, machinist, ete. Distinguish care-
fully between retafl merchanis and wholesale merchants. A person who sells goods should be called a salesman, and not a clerk.

?? ffaperative,’’ ete. Find out the

Statement of Cause of Death,—Cause of death ineans the disease, injury, or complication which canses deatl, not the mode of
dying, e. g., heart failure, asphyxia, asthenia, ete. As principal cause name the disease or injury causing death. As related causes
name earlier morbid conditions, if any, related to the principal cause and any, important complications of the prineipal cause. Under

other contributory enuses of importance, name other important diseases or injuries. Examples: . :
! X -~
. ~ i- e
EXAMPLE | Date of Onset ' EXAMPLE It ey — i
The princlpal cause of death and related The principal cause of death and related T
causes of importance were as follows! . causes of impurtance were as follows: b
‘ a.
_ Arteriosclerosis 1915 Attack of epilepsy ' 1 week ago !
Chronic interstitial nephritis 1921 Bun over by street car 1 week ago %
Cergbral hemorrhage , July 5, 1927 Peritonitis : 3 days ago =
; b
. i
Other contributory causes of Importance: Other contributory causes of importance: :EB
. !
(Gall stonea May 1, 1928 Gasirocnteritis 1 year :3
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ADDITIONAL SPACE FOR FURTHER STATEMENTS BY PHYSICIAN
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