PHYSICIANS ahould state

SE OF DEATH in plain torms, so that it may be properly classified. Exnci statement of OCCUPATION is very important.

-

N. Bé:%verr {item of Information ahould be corefully supplied. AGE should be stated EXACTLY.

1 PLACE OF DEATH

MISSOURI STATE -BOAFID OF HEALTH
BUREAU OF VITAL STATISTICS

: L - " CERTIFICATE OF DEATH -
County .o Cravferds. ... 3 \
Libert . Z

Townahip... y Roglltrnlion District No 5 Fils No.. 3 38 7 6

or .
WHUAQGE - vcieereeier i rrmiriin s i e e Primary Registration Diatrict No. ﬁ/g R.q{uhred Ne™. f

or .

, . s . . {If death occurred in a

[ o3 Ts 2TOTT O OOV NV EP PSP PPPPS PP FPRPPIY [ 5 [0 J0T OV F ORI vrvg St.Wnrd) hespifal or justituticn,

rz/)M éj |

2FULL NAME

7

give i1y NAME instead
of street agd cumber.]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH ~

3 8EX 4 COLOR OR RACE | °ZINGLE 16 DATE OF DEATH - )
WIDOWED Au 8 et =) 3 -.-—-: 191"_6_-".”
woman |- white on ovorcraarried B55as , (Bar) (Year)
6 DATE OF BIRTH' 17 - I HEREBY CERTIFY, that I attended deceased. from
............................... ADI‘il.T.‘.TTlﬁ"""}l SR NP WORRVONUOURD £ - DOVOIURE *- SOOI .1 » ROTORUOVNES £ - 3 DD
(Ynl) . .
that Ilagt eaw h........ ..alive en.iee 000 , 191 .
7 AGE 1f LESS than| f 10 P
. 1 day...... hrs.| and that death occurred, on the date stated above, at..nt ST m.
veeemin ?
53 .............. yrs ...mos..B‘....d-. oF......min, The CAUSE OF DEATH?* was aa follows:
8 OCCUPATION
.profession.or  House=Wife [k ry. . Tuberec 8.
() Tredegroteesionor  HouseWife . . . Paimonary..T +oris
{b) General’ natu.rn of industry I8 } ﬂ & T OSSOSO
am or t in xx L
which employed (or smployer) S i! L T A W
I A L
9 BIRTHPLACE i Cu N r N
{City of town, Crawford Ce. Mo. .
State o forcian countey) . . Pulmenary Apoplexy
ONAMESr oy oo CONTRIBUTORY o B
A on oiLeEon Seconda
FATHER ar . raow.....@...de. LN
11 BIRTHPLACE .. - Gt ot . Y S
L OF FATHER Cant bay. 7 (g*‘_':‘:d) ~M. D.
E (City of town, State or fordgn country) : (Address).. Dt Qe.l.vj. lle o MQ L
x 12 MAIDEN NAME
o . *State the D, C ing Death, o, in deaths from Vielant C , sint
a OF MOTHER C 1arend& hnlﬁe ¢ (1) M.nn- of [-z:j:.r.;: l;‘il(nzr;%vhd.l:a Acwcmen!l]. Buicign?:ir H-::n::ldaf
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitaln, Institutions, Transisnta,
OF MOTHER awf ?rd Co. Mo . or Recent Reaidents)
(Clisy or town, State or fomzn country At place - A In the
of .ulh......._.yr- ......... mos......ds, State.... . ¥YrB.c.w . MOB . dm.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was llasase contracted
if not at place of daathP.. ...t e
(Informant) ..oeeiserincncr e mstessis el Formaer o

(Address)...

Leasbugg, ,....Me'

usual residence...

Regiltrar

\20 UNDERTAKER

7 2T O N




Revised United States Sténdard Certifii:ate
of Death .

[Approvad by U. 8. Census and American Public Health
Association)

o

Statement of occupation.—Prec:se statement of oc-
cupatlon is very important, so that the relative health-
fulneés of various pursuits can be known. The question:
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer.or Planter, Physician,
Compuositor, Archiiect, Locomotive engineer, Civil engineer,.
Stationary fireman, etc.  But in many cases, especially in
industrial employments, it is necessary to know (a) the
kind of work and also (§) the nature of the busmess 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) Cotlon miil; (a) Salesman,
(8) Grocery; (a) Foreman, (b) Automobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” "*Manager,”
"Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women .
at home, who are engaged in the duties of the househsld .
only {not paid Housekeepers who recetve a definite salar'.y), -
may be entered as Heusewife, Housework, or At home, and -
! children, not gainfully employed, as At school or At.home.
Care should be taken to report specifically the occupations |
of persons engaged in domestic service for 'wages, as Serv-
ant, Cook, Housemaid, etc. ' If the occupation has been
changed or gwen up on account of the DISEASE causiNG
DEATH, state occupation at béginning” of iflness. -If re-
tired from business, that fact. may ' be indicated thus:
Farmer (retired, 6 yrs.) For persons 'who have no oceu-
pation whatever, write None. . E

Btatement of cause of death.—-—-Name, first, the {‘
" DISEASE CAUSING DEATH (the primary affection with Te- .
“spect to time and causation), using always the same

accepted term for the same disease. - Examples: Cere-

brospinal fever (the only definite synonym is “Epidemic

cerebrospinal meningitis"); Ds'phthc:'ria {avoid use ‘of

“Croup'"); .Typhoid-fever (never report “Typhoid pneu-

. moma") Lobar pneumeonia; Bronchopneumonia (“Pneu-
monia,” unqualified,-is indefinite); Tuberczdosts of hungs,
meninges, perifongeum, etc., Carcmoma, “Sarcoma, ete.,.of
... (name origin; ‘‘Cancer’’ is less definite; avoid
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‘definitely. Examples:

use of “Tumor” for malignant neoplasms); Measles;
Whaopmg cough; Chronic valvular heart disease} Chrowic
interstitial nephritis, etc. The contributory (sccondary

portant. Example: Measles (disease causmg death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal .conditions, such as
“Asthenia,” ' Anaemia’ (merely symptomatic),''Atrophy,”
“Collapse,” “Coma,” “Convulsigns,” *‘Debility” (“Con-
genital,” “Senile,” etc.), “Dropsy," “Exhaustion,” “Heart
fatlure," ‘“Haemorrhage,” *'Inanition,” “Marasmus,” *Old
age,” “'Shock,” “Uraemla," “Weakness," etc., when a
definite disease can be ascertained as the cause. A!w’lys
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” “PUERPERAL
periionitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify jas ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as prebably such, if impossible to determine
Accidental drowning; Struck by
ratlway tram—acc:dmt Revolver wound of hcad-—homzczdc
Poisoned by carbolic! acui—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, tetanu.s) may bé stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death apprgved by- Committee on Nomenclature of the
Amencan Medical Association.)
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-or intercurrent) affection need.not be stated unless im-
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