- asskS AL AR A& MHMAVLUR4ARA T AN AN A AV EANINT ARVAF

-_—aas AT ARAFSSAER A A T R

T TR R e & el Tl e w18

PHYSICIANS should state

¥ supplied. AGE should be siated EXACTLY.
so that it may be properly classified. Exnoi statement of OCCUPATION is very imporinnt.

CAUSE OF DEATH in plain terms,

N, B.—Every iiom of information should be carefull

1 PLACE OF DEATH

Co‘umy Glay

TownshiD. iR e
ar

Villaqa ................................................................

City! xr‘elsmr Snorings.. wo.72%..

Registration District No

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

rifTE 20778

File No..

Primary Rocintrauon Dintrict No. j ﬂ / / Rogistered No. ........ écj ..........................
Magnolia.. St Ward)

{If death occusred in a
Bospital or institution,
} give its RANME ifostead
. . of street and number.]

2FULL NAME- Ellzabeth Ketren

PERSONAL AND STATISTICAL PARTICULARS / " MEDICAL CERTIFICATE OF DEATH
3 sEX 4COLOR OR RAcE | DBINGLE 16 DATE OF DEATH _
| WIDOWED

- OR DIVORCED L]
female | wvhite | hrichewanarried

6 DATE OF BIRTH -

J.'&ng%?ﬂlﬁ 44

J”ne ............................ 29 1018

. {(Month) (Day) """"

I HEREBY CERTIFY,

" 1916....., 1

“(Year)
that I last saw h £7F.... alive on... .
7 AGE If LESS thah
72 2 1 day,.....hrsl] and that daa!h oacurred, on the data stated nbov. at..5 ......... p .m
7 . or.....min.?
"""" e Py OB, AL du. The CAUSE OF DEATH* was as follows:
8(0?9;"’5110!‘ p " q .
' ssion, or
ettt T v Hongewife
{b) General’nature of industry
bhusinsnss, or establishment in -
which employed (0r omplOFOr) .o e er e b
9 BIRTHPLACE -
of town,
State or foreign couttry) Ky °.
10 NAME OF . .
ATHER 3 3
F Yilliam Vilson
11 BIRTHPLACE oy L . . D.
AP )
E ity or town, State or foreign country » rII] ne& 20 1o 1(' (Addu-.EX. el S 1 QI‘ Snr 1 ngp
T 12 MAIDEN NAME .
< . ' *State the Disaase Causing Death, o, in deaths from Violent Ca state
o OF MOTHER Pa-t S:f wl th BBal (1) Means of Injury; and (2) whether Accidental, Buicidal or H:r:::idal
13 BIRTHPLACE * 183 LENGTH OF RESIDENCE {For Houpitall Institutions, Tranasients,
OF MOTHER or Recent Residenta)
{City ar town, State or foreign country) Va - At place 4 lﬁ o
g of death.M...yra.. MOs.. . da. Bta ...... V8. v - TTLO B prasae : B

14 THE Aaiyua TO THEBEST OF MY KNOWLEDBE |
(Inform M%‘%{ o m .....

(radrese. ZXCEL810r. Springs Mo, .

15

Whers waa dissnse contractad
if not at placn of daal

Exo elsmer Snrlnﬂ;s Mo,

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
1916-..

Formar or
usual residence...

ru.a..JD.n.e..._;‘SQ. 191..6.,

7 D

gistrar

Bethel Church Yard | June.f%0.

=
LUNDERTAKE, ADDRESS
. .
1] ~ -
.




Revised United iS)qles Standard Certificate
0

Death

American Public Health
.}

¥

[Approved by U. 3.

Statement of o@Mpati
occupation is very impg;
healthfulness of varions ite can be known. The
question applies to each BVery person, irrespective
of age. For many occupatifns a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archileet, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industria) employments,
it is necessary to know (z) the kind of work and also
(») the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile faciory.
The material worked on may form part of the second
statement. Never return *‘Laborer,” “Foreman,”
“Mansager,” “‘Dealer,” eote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. 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 A¢ school or At home.
Care should be taken to report gpecifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEABE cavUsING 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

Pracise statement of
, so that the relative

“Typhoid pneumonia™}; Lobar preumonia; Broneho-
pneumonia (‘Pneumonia,’” unqualified, is indefinite)}
Tuberculosie of lungs, meninges, perilonaeum, ete.,
Carcinome, Sarcoma, ete., of ..o {(name
origin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasms); Measles; Whooping cough;
Chronic walvular heart diseass; Chronic inlerstitial
nephritis, ete. The contributory (secandary or in-
tercurrent) affection need not be statdd unless im-
portant. Example: Measles (discase causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds. Neve ‘
report mers symptoms or terminal conditions, sucl?
as ““Asthenie,” ‘‘Anaemia’ (merely symptomatic),
*Atrophy,” ‘“Collapse,” *Coma,” *“Convulsions,”
*Debility” (“Congenital,” ““Senile,” ete.), “Dropsy,”

“Exhaustion,” “Heart failure,” *“Haemorrhage,”
“Inanition,” “Marasmus,” *“0ld age,”” “Bhock,”
“Uraemia,” ‘““Weakness,” etc., when a definite

disease can be ascertained as the ecause. Always
qualify all diseases resulting from ehildbirth or mis-
carriage, as “PUERPERAL septichacmia,” “PUBRPERAYL
peritonilis,”” ete. State cause for which surgical opér-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as accipentarn, sur-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Aceidental
drowning; Struck by reilway tratn——accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of gkull, and consequences {(e. g., sepsis,
felanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of tho American Medieal Association.)




