PHYSICIANS should state

i PLACE OF DEATH
Howard.,

COUNET cooieetrimmertrecraranresmetesee s ammeamber sttt s st e b E e

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
575 10331

File No. .

TownBhip.... o st errasioererestesarsetnreninnmmmtsrnsissins Ragistration District No.......f e,
or Feyette 7

Village y’ Primary Reagistration District No. ’2"22" Reagistered No. .Z'
or

[1f death occurred In a
hospital or institution,
give s NAME instead

Bt Ward)

E

|

M

-

£l

£

b

1]

B

L

7z

=1

ul

)

x JFULL NAMe.Adeline MeBride CGrimes, of strest acd number.]

[&]
o]
5° PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
gg 3 8EX £ COLOR OR RAGE | ~ BNGLE 16 DATE OF DEATH 1 h 16 1917

¢ r.Female, | White wisoweo - ried. L. 2 s i 102y
fE TricTMe, on owomcre Mar (Monih)” iy Ve

g -
'.E‘i 6 DATE OF BIRTH 1830 17 1 HEREBY CERTIFY, that I attended deceased from
Bg Mugust soth S March 16.6:.8. w.. J2xeh, )6 1017,
2 Month Day) - Y -,
e Moot) ¢ “) (Yeu) that I last saw h. 2T _alive on.. "al’@"]fg .......... L1010
-] 7 AGE ’ If LESS thax||
53 86 e N 16 1 day,.....hra| and that death cacurred, on the date astated abovas, a:9A9m
'i:a s B e TROBara i A8 er....min.? The CAUSE'GF DE .
[ ) L] ATH* wan as followa:
c= 8 OCCUPATION . .
> AT E Tl e i SR C-hr-ﬂ’-ni-<=-----mt-e-r.sm'tlal---ne-phr.it-is...........
]
3 g (b} Guneral nature of industry
‘;2 business or establishment in g
) which emploved {or employer) "o et s \
-]
u

9 BIRTHPLACE

[

g Sgikr:g:fm:;caunm) Missouri' j 3 /

CONTRIBUTORY .....ccocovrimninas
10
ratner.  P.H. McBride. (Secondary)
LA D
11 gIFH'FI"AHTPl:-EIgE M‘ cl-l.nd’ Signed)... L@ A T AN
{City or town, State or forcign country) (3036 1617 (mddreser. F ay ett €a.Ou

12 MAIDEN NAME
OF MOTHER

PARENTS

Mll’y sSnell. #5tate the Diseass Cauging Death, or, in deaths from Violent Causen, sate

(1) Means of Injury; and (2) whether Accidantal, Bulcidal or Homicidal,
183 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,

13 BIRTHPL
g]F I\TIO":'HAECRE MibBOHI‘i » or Recent Reaidents)
(City or town, State or fereign f_\mmhy) At placa In the
of death....... b2 2 T MOR.....0re. ds. Btate.......¥rs..........tnO8. v da.

Where was disease contraetcd
if not at place of death?...

Former or ’
usual rosidence.....ccoov i

7219 PLACE OF BURIAL OR REMOVAL
city Cemetary.
| 20 UNDERTAKER
_SepRo_HaillsY.
e 7

é TE OF BURIAL

ADDRESS
MO -

Fayette,

N. B.—Evory item of information shonld be anrefnll
CAUSE OF DEATH in plain terms, so that it m.




of Death

{Approved by U. 8. Census and Amerlecan ublic Health
Assoclation.)

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 évery person, irrespeetive
of age. For many occupations a single word or term
on the first line will he sufficient, e. g., Farmer or
Planter, Physician, Compeositor, Architect, Locomotive
engineer, Ciml engineer, Stationary Jfireman, ete. Byt
in many cases, especially 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 line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,*
“Manager,” “Dealer,” etc,, without more pracize
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete, Women at home, who are engaged
in the duties of the houschold 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 specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has heen changed or given up on account
of the prsease cauvsing DEATH, state ceccupation at
beginning of illness, Ir retired from business, that
fact may be indicated thus: Farmer (retired, ¢ yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the pisase cavsing LEATHE (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'); Diphiheria
(avoid use of “Croup”); Typhoid

Jever (never report

Revised United States Standard Certificate

“Typhoid pﬁeumonia."); Lobar
preumonia (“Pneumonia,” unqualified, is indefinite);

breumonia; Broncho-

Puberculosis of lungs, meninges, peritonaeum, eta.,
Carcinoma, Sarcoma, ete., of e, (TAING
origin; *Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitiql
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumenig (secondary), 10 ds. Never
réport mere symptoms or termina) conditions, such
as “Asthenia,” “Anaemia" (mersly symptomatis),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Dobility™ {"“Congenital,” “Senile,” ote.), “Dropsy,”
“Exhaustion,” ‘“Hoart failure,” “Haemorrhage,"”
“Inanition,” “Marasmus,” “Qld age,” “Shogl,"
“Uraemia,” “Weakness,"” etc.,, when a definite
disease ean be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL sepiichaemia," “PUERPERAL
peritonitis,” ete. State cause for which surgical oper-
ation was undertaken. For vioLeNT pEATES state
MBEANS OF INJURY and qualify as ACCIDENTAL, SUI-
CIDAL, OR HOMICIDAL, OT gs probably such, if impos-
sible to determine definitely. Examples: Aceidental |
drowning; Struck by railway lrain—accident; Repolver
wound of head—homicide; Poisoned by ¢arbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
letanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement. of
cause of death approved by Committee on Nomen-
clature of the Ameriean Medical Association.)




