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WRITE PLAINLY, WITH UNFADING INK—TI'[IS IS A PERMANENT RECORD

v

PHYSICIANS ahould satate

y aupplied.0 AGE should be staied EXACTLY.
CCUPATION ip very important.

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of O

N. B.—Eveory item of information should be carefull

v

PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

DATE OF BIRTH

County Taney CERTIFIOAT.E OF DEATH
. . . ; ’ N A
Townshin Scott Regtstration District No.__ 360 File No.__b ¢ 292 ‘4-"
or _ -~ - S, ’ -
Village N"BEP; Primary Reglistration District No.;_ﬁ.]_._g.&_______ Registered No ! 17{3‘
or : . .
. . - {l death occurred
City (NQ. '-_ st.‘ - Ward) h;ﬂdt:?mw hsmuﬁ;:
. ) : - . S give Hts NAME imstead
FULL NAME.... Robert B. Martin- '. . .. okt sad manter]
. PERSONAL AND STATISTICAL PARTICULARS : / . MEDICAL CERTIFICATE OF DEATH
-1 sEx COLOR OR RACE | ohenc. _ DATE OF DEATH ; 1 - = .
WIDOWED 0/{ . February 2, 191 5
OR DIVORCED 1 .
male white (s#7rite the word) * V) conneeéf - {Moath) (Day)  (Year)

‘I HEREBY CERTIFY, -that I attended deceased from

{City or town, State er foreign country

South Carolina

December 10 , 1844, | dd Jan. 31 10147, o Jan. 31, 105
{Month} - {Day) (Year) : ifm . T ' 1-
: that I lastsawh 2 sliveon.. _J BN, . 3L ;1018
AGE ) IfLESS than} i [T toe- - .. 6 iy
: n ) day,_hrag , . . atate i
~0 T S -T- RN Pt by and that death occ:urr.ed,_ on the daty stated above, at..>. &.m.
The CAUSE OF DEATHY was as follows:
??gl'll‘-’:;eﬂorr;feuion or ‘ um i T r
particuler kind of work farming pneumonla ieve
(b) General nature of industry, /0 ? fj:\ 3
business. or establishment in - W
whlch employed (or employer) ff ’ /,?
?&T,T:F:‘&CSE “q - m yrs mos ds.
Sute orferein conty)  Douglass County, Mo. 5 - ;
Contributory__
NAME OF {8econpany) .
FATHER R . A N Mar tin (D%uratlon)z.__m mos ds
OF FATHER . *(8igned) - M. O.

M&Mh,_i. 0.6 . (Addrels)_:._Qma.hﬁz.;..‘...A.I:K.ﬂ............-..

MAIDEN NAME

PARENTS

T SState \he Discase Caraing Death, or. In deathi 10 Visleal Cazac, sinte
Saicidal, or Homicldal,

THEJABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE

R - ' 5
OF MOTHER  )argret Spence (1) Beass of Infury; and (2) % .
BIRTHPLAGE ) . !.gﬁigso;rlng;ngml)oﬁﬂos (FoR HOSMTALS, INSTITUTIONS, TRANSIENTS, OR
OF MOTHER ) i the
\City ox town. State oe ) North Carglina mos ds. Btate____yrs mos ds.

Where was disease contracted

At place
of death—..yrs.
If not atplace of death?

Former or

usual restdence

(nformant) <J. _ /1&3/(’4‘//
(ADDRESE) L@Txﬂ&&;ﬂﬁl&.@ { e -

DATE OF BURIAL
_Feb, 3, o 8

PLAQE OF BURIAL OR REMOVAL

At farm hﬁfﬁ Eefﬁ

UNDERTAKER ADDREBS

Filed %f%ll.. ez, . (g)? m7&z\ e

REGISTRAR

‘H‘-.-Uil.:-—a{eone, Mincy, Me.

. - Mo,



Rewsed United States Standard Gertificate
of Death

[Approved by U. 8. Census and Amencan Public Health
Assoctatton]
. -

Statement of occupation.—Precise statement of oc-
cupation is very important, $o that the relative health-
fulness of various pursuits can be known ~The ques-
tion ‘applies to each and every person, 1rre5pectwe of
age. For many occupations a single worcl or term on
thc first line 'will be sufficient, e, g., Farmer or Planter,

‘th.ncmn Compositor, Architect, Lacomotwc enginecr,
Ciil engineer, Stationary fireman, ectc, But n many
cases, especially in inditstrial employments, it is neces-
sary 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 latter statement;- it
should be used only when needed, As examples: (a)
Spinner, (b) Cotton mill; (a) Salesman, () Grocery;
(a) }'oreman, (&) Automobtle factory. The material
worked on may form part "of the second statement.
Never return “Labqr‘cr, “Foreman,” -“Manager,”
“Dealer,” etc, without, more precise specification, as
Day laborer, Farm laborer, Laborer—Coal 'mine, Ltc
Women at home, who are engaged in the duties of the

household Only (not paid Housckeepers who receive ay.
definite salary), may be entered as Housewife, House-
zvork, or At home, and children, not gainfully employéd, ~

. as At school or At home, Care should be taken to re--
port specifically the occupations of persons engaged in
'+ domestic service for wages, as Servant, Cook, House-
': _ maid, ete. 1f the occupation has been changcd or-given
up on account of the DISEASE CAUSING DEATH, state oc-
- dupation at beginning of illness. If retired from bus:-

ness, that fact may be indicated thus Farmer (re- .

tired, 6 yrs.). For persons. who ha.ve no 0ccupat|on
whatever, write None. .
. Statement of cause of death—\ame ﬁrst the

. DISEASE CAUSING DEATH (the primary affection wnth re- -
:- spect to timeand causation), using always the same -

. accepted term for the same disease. Examples: Cere- |
' brospinal fever (the only definite synonym is.“Epidemic
) cerebrosplnal meningitis”) ; Diphtheria (avoid .use ‘of
. “Croup"); Typhoid fever (never report. “Typhond
. pneumonia”}; Lebar pueumonia; -Brouchopnewmonia
(“Pneumonia,” unqualified, is indefinite) ;" Tuberculdsis
of lungs, meninges, pefitonaenwm, ete, Carcinoma, Sar-

. L

i
coma, etc., Of . {name origin; “Cancer” is .
less definite; avoid use of . “Tumor” for malignant

- neoplasms) ; Measles; Whooping coigh; Chronic valvu-
" lar heart disease; Chronic interstitiol nephritis, etc. The
.contributory (secondary or intercurrent) affection need

- not be stated unless important. Example: Measles (dis-

ease causing death), 20 ds.; Bronchopneumonia (sec-
ondary)', 1o ds. Never report mére symptoms or ter-
minal -condi.tions,' such as “Astlienia,” “Anaemia”
(merely symptomatic), “Atrophy,” “Collapse,” “Coma,”
Com'ulstons,” “Debility” (“Congemtai” “Senile,” etc.),
Dr0psy, “Exhaustion,”” “Heart  failure,” “Haemor-
rhage Y “Tpanition,” “\Iarasmus,” “Old age,” “Shock,”
“Uraemia,” “Weakness,” ‘ete,, when. a definite disease
can beascertained as the causg: -Always qualify all
diseases resulting from childbirth or mtscarrlage as"
“PUERPF_RAL septichacmia,” “PUERPERAL peritonitis,” ete.- -
State cause for which surglcal. operation was under=:
taken, For VIOLENT DEATHS Staté MEANS OF INJURY and’
qua]ify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, Or as
‘probably such, if impossible. to determine deﬁnitel}r
Examples Accidental d:o(unmg, yStriick by ‘ratlway
train—accident; Rcﬂol"cr thround of head—_‘homtctde
Poisoned. by carba!rc ac:d—prabably suicide.. The na-
ture of the injury, as” fracture of skull, dnd conse-
quences {e. g., sepsis, tctanns) may be statéd under the .
nead of “Contributory.” (Recommendatlons on state- ,
ment of cause of death approved, by Commlttec oir
Nomenclature of the American Medical Assoctatlon)
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