WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

K. B.—Every item of Information shonld be carefnlly anpplied.

AGE should be stated EXACTLY. PHYSICIANS ghould state

GCAUSE OF DEATH in plain termas, so that It may beo properly classified. Exnet siatoment of OGCUPATION Is very imporiant.

1 PLACE OF DEATH

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

0¢tover, 25 . 1908 .

(Month) (Yenr)

7 AGE It LESS then

s - 1 day,....hra.||

8 OCCUPATION
{a) Trade, profession, or
particular kind of work

At 8chool

(1) Ganeral nature of industry
business, or establishment in .
which amployed (or employer) serrnssmndeiaras

9 BIRTHPLACE
{City or town,

County ...... BAGHANAN s i
TownahiD ..ol eeercenee e perere e sicrsissaans rniennn Rogistration Diatrict N085 Fil. No ..................... &65 .................
o :
Vﬂlaqo ................................................................ Primary Registration District *o. 41001 _ Ragistered No. . 4!’» .......................
or
City.ronin D220 8EDN . w0...190,, CONCORA. Bhn Bt Ward) m{fﬂgﬂtfz‘m faa
~ ' give its RABE stead
2FULL NAME _Sarah M.Rumgsey of street and momber]
PERSONAL AND STATISTICAL PARTICULARS ! . MEDICAL CERTlFlCATE OF QE&:m‘ ‘
D siNGLE
3 8EX 4 COLOR OR RAGE 16 DATE OF DEATH .
8& \‘.'v?:o"::f:‘i:‘ . A,Pril 1) < i 1918r1 l
Femal White j?v}’fg“’n.ﬁ wrd) _Single (Monthy " A By A (Year)
6 DATE QF BIRTH 17 I HEREBY CERTIFY, W scakusd from

...... f /» 101 to.

8t.Joseph,Mo.

State or foreign country)

10 NAME OF
FATHER

-chas.R.Rumsqy

11 BIRTHPLACE
OF FATHER

{City of town. State or forclgn country) New York

gﬂicﬂnd) ..... e £ 5 & T4 X

WS ........... . 101 dear.-.) ?0 /.

PARENTS

12 MAIDEN NAME
Saran A.Weeden

OF MOTHER

r
*State the Disssss Caypsing Denth, o, in deaths from Vielent C sato
(1) Maans of Injury: end (2) whether Acoidental, Butcldal or Homicidal

13 BIRTHPLACE
OF MOTHER
City or town, State or fereign country) 0 .

14 THE ABOVE I8 TRUE TO THE BEST OF My “?V‘ DGI

(Informant)

I8 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
or Recent Residents)

At place N
of death........ L 22 TR TNOS.sionsnn ds.

In the

Whare wan dissass contracted
if not at place of death?

Former or
usual raaj

10 PLACE OF BURIAL OR REMOVAL

Ashland Cemetery  |.. Apr,}, , 1918..

ADDRESS

215 No.l0th.S5t.

20 UND!HTAK!Z




Revised United States Standard
Certificate of Death

IApproved by U. 8. Oensus and, Amurlca.n Publlc Health
1"3 Asaocia.t.ion ]

. \

¢ - . -

Statement of - occupatmn -—Premsa statement of

rccupa.tlon is very, important, so that the relative :
healthfulness of various, pursults can be known The :

T o8

question applies to each a.nd avery person, l'rrespac-_,f !

tive of age. For many oceupa.tmns a singlé~word or
term on the first line will be sufficient, e. 2., Farmer or
Planter, Physician, Compesiter, Archilect, Locomotwe
engineer, Civil engineer, Statwnary fireman, et‘.e
in many cases, especmi]y in industrial employment.s,
it is necessary to know (a) the kind of workiand also

() the nature of fHo business or mdustry, art there-

fore an addxtmnuhhne:ls provided”for the latter”
statement; it should be’ used only” whenvneeded
As examples: (a) Spinner, ) Cottow mill; (a) Sales-
man, (b) Grocery; (a) Poremtm, {b) Autamabzlefactory
The material Worked on may form part of the second
statement.
“Manager,” “Dealer,” ete., without more precise

" Butw

Neven return ‘“‘Laborer,”” *Foreman,” -

specification, as Day laborer, Farm laborer, Laborer—

Coal mine, oto. Women at home, who are engaged

in the duties of the*household only (not paid House- .~

keepers who receive a definite salary), may be, enterad :

as Housewife, Housework, or At home, and chlldren,

not gainfully employed as At school or At home.

Care should be taken to raeport:specifically the oceu-

" pations of persons engaged in domestio service for
wages, as Servant,- Cook, Housemaid, ete. If the
oecupa.tlop has ‘been changed-of giyén up on ascount

- of the DISEABE CAUBING DEATH, sl;a.te occupation at
beginning of illness. If retired from business, that
fact may be mdwa.ted»thug_s Farmer (retired, 6 yra.)
For persons who “hae:e- no occupatlon whatever,
write None.

Statement of causé' death.———Nn.me, ﬁrst,
the DISEASE CAUSING DEAT o primary affedtion
with respect to time and causation), usmg always ‘the

" samae accepted term for the same disease. - Examplgs~
Cerebrospmal fever (the only definite' synonym -is
“Epidemio’ cerebrospinal meningitis”); . szhtherm
(avoid use of “Croup") Typhmd Fever (never report

Aaoiel 3 .*.1.

. “Typhoid preumonia”); Lobar preumonia; Broncho-

. way irain—accident;

.under the head of “Contributory.”

‘Committee on Nomenelature of the
: Medlcal Assoclatlon 3}

' preumonia (“Pneumoma.,” ungualified, is mdqéﬂmte),
Tubercutbsw of lungs, meninges,. perttonaeum. eto.,.
Carcmama, Sarcoma, ete of... . .{name:
orlgm.‘:gnncer is less deﬁmte a.voxd use of Tumor"‘
for mallgna.n‘t neopla.sms) Measles; Whoo;pmg cough;

Chronic-"valvular hear diseases; Chronic mterstmal
nsphnhs""etc The eontrlbutory (seconda.ry or in-:
tercurrent) a.ffect.mn need not be stated unlpss im-:
portant.« Exa.mple' Measles (disease causing: dea.t.h),
29 ds.; Bronchopneumoma (secondary),f"w da.-

Never raport merse aymptoms or.termma.l condttlons,
such as “Asthenia,”! ' Anhemia"” (merely symptom-
atic), “Atrophy,” “Collapse,” ‘“Coma,” “anvul—
sions,” “Debility" (**Congenital,” ‘“‘Senile," .eta.),

 “Dropsy,” “Exhaustion,” *‘Heart failure,”. “Haem-
: orrhage,"”’
i *Shock,” “Uraemia,” *“Weakness,"” eto., whéh a
: definite disease can be aseertained as the cause.
" Always qualify all diseases
- birth or miscarriage, as “PUERPEI’;AL seplichaemia,”
- “PUERPERAL -perilonitis,”
. which surgical operation was undertakef.
: VIOLENT DEATHS state MEANS OF INJURY and quahfy
a8 _ACCIDENTAL,
:probably sueh, if impossible to determine daﬁmte]y.

““Inanition,” ‘Marasmus,"” “0ld age,"”

resulting from child-

State cause_ for
For

oto.

SUICIDAL, ] OR HOMICIDAL, OF B8

Examples:  Accidental drotining; struck, - by ,rml—
Reévolver wound of hend—

komicide; Poisoned by carbolic acid—probably suidide.

: The nature of the injury, as fracture of skull, and

consequences (e. g., sepsis, telanus) may be stated
{Rocommenda-~
tions on statement of cause of death approved by
Amerigan

N . : P




