VENL RELORD

PHYSICIANS shonl? atate

Exnot statement of OCCUPATION is very important.

o oarofully enpplied. AGE should he atated EXAGTLY.

GCAUSE OF DEATH in plain terms, so that it may bo proporly olassified.

N. B.—Every item of information shonld b

1 PLACE OF DEATH

Count® .o,

To'nli.‘hlp....................................:.......................
or

Village .oovoevvvvenas

Rose Blanch Lane

Rogiatration District No....oinenn et

Primary Registrétion District No. S0 . > .

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE DF DEATH

R‘egisnr&é Na. ol e e Cenne
[ death occariid fn &
hospital or institution,

give its NAME instead
of street dnd nomber.]

s:.';.......b........wa:-d)

2FULL NAME

PERSONAL AND STAT!STICAL PARTICULARS

! webicaL éerTiFicaTE OF DEATH

D RINGLE
MARRIED
wibowED

4 ¢OLOR OR RACGE

wnlte

38EX

Female Married

QR DIVORCED;
— (Write the w

16 DATE OF DEATH

Sl 2N

6 DATE OF. BIRTH

e BEDTUBLY ... Ao 188650
- {Moaoth . .

(Bar) " T (Year)

1f LESS than
1 day.....hra.
orl,..min.?

7 AGE

8 OCCUPATION

(o) Trade: profeesion QU S EWOLK

(b} General nature of industry
busineas, or establishment in
which employed (or emplover) |

{Dey) (Year)
17 i HEREBY CERTIFY, that I attended decaased from
e LR T'T T ST —=athatl 2ol 18

that I last saw b
dnd that death odcurred, on the date stated abova, ut/mi{:
The CAUSE OF DEATH* was as fcllows:

9 BIRTHPLACE

o ety Chesterfield: Mo, .
10 NAME OF — CONTRIBUTORY ¢vovvoevrurareemernesseerss Koesssimrrmmmmoeseseesesescesesessassessssssnssoensoossn
FATHEF? = 17 X f d // ¢ d
MceDonald Crawford | .
|
11 BIRTHPLACE : (Bignod)..... s erlocrlod b S A A g 2T
L OF FATHER c co onlo >
[ .ﬁé;h §“n - H —
z G ot v, S o - 2o 5T ey (Rddresa) ). A7 Mol doras. P,
T 12 MAIDEN NAME - - = — -
< . - *Statethe D [ o] D , o, in deaths from V. N
n,' OF MOTHER Racnel Ra’d'd'ba'utn {1) Meansa oElI’l.\j‘:z:;: a:du?g;gvhu.]::}h:alranhﬁl. Bu!cil:l’h’;trc!:-l..:-.n:;im
13 BIRTHPLACE 18 LENGTH OF RESIDENGE (For Hoapitals, Inatitotions, Transients,
OF MOTHER ar Recent Residanta)

(Gity <= town, State ox forcin d$-€  CO.. ON10,.

At place In the

14 THE ABOVE IB?)E TO THE SEST OF MY KNOWLEDGE

{Informant) .. W‘, ...............................

of desth........ Ss xR LY R de. SHtate........ b MOM.eereo..d s

Whers was disease contraated
if not &t place of death?.

Former or
usual restdence......... ST U R

7T

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

Zion Cemetery ~Fel.db.. 101.3,

Re ar

l 2n§;;1:ﬂﬂ£%z z

ADDRESS
£y IZ{%&M«‘

[




Revised United States Standard

Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.]

Statement of occupaion.——Precise statement of
occupation is very important, so that the relative

heslthfulness of various pursuits can be known. The

question applios to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., F'armer or

Planter, Physician, Compositor, Architect, Locomotive,

engineer, Civil engineer, Stalionary fireman; ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work a.nd 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 oxamples: (a} Spinner, (b) Cotton 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,”

“Managor,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a deofinite salary), may be entered

as Hyusewtfe, Housework, or At home, and children, -

not gainfully employed, as At achool or At home.
Care should be taken to report speclﬁcally the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemoid, ete. If the
oceupation has been changed or given up on aceount
of the DISEABE CATUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no occupation whatever,
write Nons.

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
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: “Typhoid pneumonia’}; Lobar pneumonia; Broncho-
_ pReumonia (*Pneumonis,’’ ungqualified, is indefinite)};
Tuberculosis of lungs, meninges, pen’tanaeum, eto.,

Carcinoma, Sarcoma, ete., of.. (na,mo
origin;* Cancer" igless definite; a.vmd use of "Tumor

for malignant neoplasms); Mecasles; Whooping cough;
Chronic valvular hearl disease; ‘Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need nob ‘be stated unless im-
portant. Example: Measles {disoase causing death},
Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal aonditions,
such as **Asthenia,” “Anaemia’” (merely symptom-

. atic), “Atrophy,” *Collapse,” *Coma,” “Convul-

gions,” *“Debility” (“Congenital,” ‘“Senile,” etc.),
“Dropsy."” “E'{haustmn * «Haart failure,” “*Haem-
orrhage,” “Imnanition,” “Marasmus,” *“Old age,”
“Shock,” “Uraemis,” “Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from chxld—
birth or miscarriage, as “PUERPERAL seplichaemia,”

“PUERPERAL peritonitis,” ete. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 38 .
prebably such, if impossible to dotermine dofinitely.
Examples: Accidenial drowning; siruck by rail-
way _trein—accident;  Revolver wound of head—

! :homtc:de, Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

" Committee on Nomenclature. of the. American

Medlca,l Association.)




