MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
éo ‘ CERTIFICATE OF DEATH
L=

County .. 2 . T

4162
Townﬁhip.....G,I!ap.e.....‘r_}x‘.Ol.".Q.,.....;....... Registration Diatrict No?/y File No. oo
or ]

VAUAGO crvvrercoaneieseranresssrasyesssse s rmsrssssessssassnssane Primary Riq'iltration Diatrict Noézj/.- Ragistered No. J T DUV

PHYSICIANS ghould state

or . ) . T
. - . {if death nccurred in a
Clty....... I et seneretenntatana s MO ity s seebesessansssseserss B ercsenoseseeen. W ad) Bospital or o
oo : give s NAME fostead
2FULL NAME-_Bertha Y. Clevenger, . : of sireet 15d gumber}
PERSONAL AND STATISTICAL PARTICULARS Q; MEDICAL CERYIFICATE OF DEATH
3 SEX 4 COLOR oR Rage | CNaLE o N

|l 16 oAT ‘ T
 SE——— . I'-DATE A{.>F DEATH y - ly/

. . O AN, . e i 18
Female, | White, (lVryc_;l_\ugﬂ)_&ingl_e_‘_ (Monnh) - (D) BN

6 DATE OF BIRTH l HEREBY OBRTIFY. “that 1 attond.d degeasad’ irom

July, 31.S.t-.o 3""'"'—-""""1 904 1 hﬂﬁ/‘é ’R’ . 191a°/

(Day) B (Yw) )
that i1 I\.M....‘.
7age _ It LESS than antmaw ;o

., [ - .
1 day,....hra.| end that death oocurrad, on tha date stated abovs, at....

- 14:"'-3. mo..2.4...d;. or....min.?

Exact statement of OCCUPATION ie vory important.

alive oa....

The CAUBE OF DEATH* wpn as followa:

AGE should be staied EXACTLY,

{Informant) .. &7 L7284 Former or

usuaj residence.......... i

(Addreus)... 19 PLACE OF aDRML oR .HEMOVA‘L DATE OF BURIAL

Tinneys Grove,Cemt'yNov. 25tH19l-8

l Filed. 6‘5(: . 19'?’% é Rogtstrar %ﬁi%%ﬂ%wfgwm

7 52

L]
£
b
a
a
e S(OC(.:I'UP.ETION c " <.
'{: p:)rﬂ:\:ll:' ll:xi::d‘.:f °".‘;,?§S¢h001-$tudenta .............
3 Eu }Eb) Ganasral natu:_';hofhindu:t;‘, JOUUTOR U0 0.0 SRR -
- i Y astablishment in
a“ w‘lllzcti.::npol.:y.d {or employar) .Spl.l.o..o.:,l:....‘.?.‘)...lfgl.... .
ge )
Y 9 BIRTHPLACE
- or town,
TE State of fareign coumntry) Mo. ?
-
o N
| 10 NAME OF
¥ rathER AL O, Clevenger,
&w 3
- : i N: :
. 111 alnTHPucr.
2. E OF FATHER 1" Mo. (B!qn-d) ............................... M. D.
&f g (Cit ortown, Stato ue fapen Saniey) ? AdS 101 (Badreas)
5 w SPoT——— ot 2 oo ol .
a o 1 the DY Causing Death, er, in deaths fran Vilant C
4 o OF MOTHER Mary Hussikinson, ) M.:,.. of Infyry: .-'.a"‘(' Ry Pl P ly- oy PR P
A 13 BIRTHPLACE ’ 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transienta,
B OF MOTHER M o Recent Resldents)
= (City or town, State or Fereign counlry) -~ 0. At place in the
™ g of ﬂept.h ........ Fri.in . MOOS.........ds,  Blate....... 4 2 PR .. 7.1 S IR
< 14 THE ABOVE IS TRUE TO THE B MY KNOWLEDGE Where was disenss ,mm_ﬂ.d
a 1f not at place of death?...........ccoiiviim it et are e e b
-
]
4]
)]
=]
<
]

N. B.—Every item of information shd




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Asspciation.]

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, irrespec-
tive of age. For many oeccupations & single word or

term on the first line will be sufficient, e. g., Farmer or’

Planier, Physician, Compositor, Archilect, Liscomotive
engineer, Cinil engineer, Stationary fireman, ete. But
in many cases, espeeially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional lne is provided for the latter
gtatement; it should be used only when needed.
Ag examples: (e¢) Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; (¢) Foreman, (b) Aulomobile factory.
The material worked on may form part of the seecond
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestie service for
wages, as Servanf, Cook, Housemaid, eto. If the
oceupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus; Farmer (refired, € yra.)
For persons who have no occupation whatever
write None. :

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation}, using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia”); Diphtheria
(avoid use of “Croup”); Typhoeid fever (never report

“Typhoid pneumonia’}; Lobar pnetmeonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinema, Sarcoma, efo., of ... {name
origin;*“Cancer’'is less definite; avoid use of “Tumor’”
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heari disease; Chronic tnterstitial
nephritis, etc. The contributpry (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” “Ansemia” (merely symptom-
atie), ‘‘Atrophy,” ‘‘Collapse,” ‘‘Coma,” ‘‘Cenvul-
sions,” “Debility”’ (“Congenital,” "Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” *‘Heart failure,” ‘‘Haem-
orrhage,” ‘“Inanition,” “Marasmus,” "Old age,”
“Shoek,” “Uraemia,” ‘Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplichaemia,”
“PUERPERAL perilonilis,”’ eoto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, tefanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.} :




