N. B.—Every item of information shonld be caref

AGE should he ntate

XACTLY. PHYSICIANS should state
Exnct sfatement of OCCUPATION is vory important.

nully sapulied.
terms, so that it may be properly classified.

CAUSE OF DEATH in plain

1 PLACE OF DEATH
Buchanan

COUNY oot rers s cesess et e s s sonnsssnsoas

ToOWNEhIP...o coceecvine i s e s anessaneaerearars
or . v

Village ooocverie
or

ciy... 3b. dJoseph (MO........

5
Registration Digtrict No.......& . . o e .
Primary Registration District No. /ﬁﬁ Reglatered No. ‘2@0

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

File No.....co oo,

[If death occutred in 2
Bospifal or institution,
give its NAME insiead

Teeererennn. W ard)

sFULL NAME..R0S81len8 _ Bibhbinsg . of steet and number)
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH T
D BINGLE 16 ¥ .
3sex 4 COLOR OR RACE :f::.,'f:, 16 DATE OF DEATH M&Y y 25‘51’1 1916

onomonces Single

P, Negro

{Month) © {Day)

6 DATE OF BIRTH

o Mareh o 19%h 1916

. IRt Means By o
7 aGe If LESS than
ab 1. day,....hra.
........................ yr-...z........... mo-.......z.d... or....min.?
8 OCCUPATION

Nothitg

{a) T'rade, profession, or
particular kind of work.......

{b) General nature of industry t
businass, or establishment in
which employed (or employer) ...

17 I HEREBY CERTIFY, that 1 attanded daceaged from

that I last aa .ﬁ:f.]’.f_....nlivn on.......} L.
and that death accurred, on the date stated

The CAUSE OF DEATH* was as follows:

O BIRTHPLACE
{City or town,
or foreign country)

8t. Joseph Mo,

10 NAME OF
FATHER

Chas, Blbbins

teeereeereens (Duration). I V. Y

CONTRIBUTORY ..ccoovvviiensionnnerieceeeceee e,
{Secondary) .

{ 11 BIRTHPLACE
OF FATHER B
(City or town, Stats or foreign country)

Mo.

8N

R SIS VSN . p,
EWWMBICQ (Addn--)/gff-ﬁ/

12 MAIDEN NAME
OF MOTHER

PARENTS

« Francis Mosley

*Siafothe Diseasa Cauging Death, or, in dezeths lom Violent Causon, sate
(1} Maans of Injury; and (2) whether Accidental, Buicidal or Homicidal,

I3 BIRTHPLACE
OF MOTHER .
{City or town, State o foregn eountry)

Mo.

18 LENGYH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Residents) .

At place

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informany ....CTH8Bs. BiODANS

of death........ yra......... mes......... do. Btate........ FEBaeereanrre mos...........do.

Where was diseane contracts
if not at place of death?.....

Former or
URRAL FOBIABIICE ot e e e vrerrs reve s e are aarsbmme s snans

(Addrosa)lﬁQSN‘l.6f,hst.

18 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

City Cemetery - May..26tRie14.

#ﬂ UNDERTAKER ADDRESS

I.'F, Ramsey Co. | &34 So. 9n

O 77, ([Fleodecs®




Revised United States Standard Certificate
' * of Death

[Approved by U 8 Census and American Public Health
Assoclation.)

tat

LS

Statement of occupation.—Pracise statement of
‘oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to eac]g’a.nd every person, irrespective
of age. For many oceupations a single word or term
on the first line will ‘ba sufficient, e. g., Farmer or
Planler, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many casés, especially in industrial employments,
it is neeessary to know -(a) the kind of work and also
¢b) the nature of the business or industry, and there-

fore an a.ddltlonal line is provided for. the la.tter,

statement; it should be used only when needed.
As examples: (a)-Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery;:(a) Foreman, (b) Automobile factorf

The material worked on may form part of the second

statement. Never return ‘‘Laborer,” ‘Foreman,”

“Manager,” *‘Dealer,” ete., without more preclse
specification, ‘as Day laborer, Farm laborar Laborer—
Coal mine, ete. "Women at home, who are engaged
in the duties of the household only (not pald Housc-

keepers who receive a definite salary), may be entered -
as Housewife, Housework, or Al home, and. chlldren,._

not gainfully employed, as At schoeel or At home.:

Caro should be taken to report speclﬁcully the oceu-"-

pations of persons engaged in domestic service for
wages, a3 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of iliness. If retired from business, that:
fnet may be indicated thus: Farmer (retired, 6 yrs.)

For persons who have no occupa.tlon whatever,'

write None. _ +:

Statement of cause of death.—Name, ﬁrst
the DISEASE' CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup"”); Typhoid fever (never report

s

+f

“Typhmd pnaumoma”). Lobar pncumoma,.‘.‘Broncho-
preuthonia (“Pnoumonia,” unquahﬁed is indefinite);
Tubereulosts, of lungs, memngcs, pentonacum, ote.,
Carcinoma, Sarcoma, ete., of ... 0. (na,me
arigin; “Cancer"” is less deﬁmte avoid use of *“Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart _disease; Chronic ‘inlerstitial
nephritis, efe. The contnbutory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnreumonia (secondary), 10 da Never
report mere symptoms or terminal condxtlons such
as “‘Asthenia,’”” ‘‘Anaemia"” (merely symptomatm),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Debility"” (“Congeniml,” “Benile,’” ete.), “Dropsy,”
“Exhaustion,” ‘‘Heart failure,_" “Haemorrhage,”
“Inanition,” *Marasmus,” . “Old age,” “Shock,”
‘“Uraemia,’ “Weakness ete"'\r when a definite
disease can be nscertained af the cause. Alwayv.-
qua.llfy all diseases. resulting from childbirth or mis-
carriage, as 'PUERPERAL seplichacmia,” “PUERPERAL,
peritonitis,” ete. State cause for which surgical oper-
stion was undertaken. For vIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, sUI- .
CIDAL, OR HOMICIDAL, or as prebably such, if impos-
sible to determine definitely. FExamples: Accidental
drowning; Struck by rmlway train—accident; Revelver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide’ The nature of the injury, as.
fracture of skull, and consequences (e. g., sepsis,
telanus) may be stated under the head of *Con-
tributory.” (Recommendations _on statement of

" cause of death approved by Commitiee on Nomen-

clature of the American Medieal Association.)



