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N. B.—Every item of information ahould be carefully supplied.

1 PLACE OF DEATH
J2CEEOM it

County ...

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

1 7 9 ‘) 1
Township........... =AY . Roglﬂr;uo:\ Digtrict Ne.. e [P S 2 1 ') No S
or- : ! - " 4 L R :
Village «.iococoenneeee Primary R.qiltrntion Dl.atr!ct Noﬁ? Registered No. ..cvccovmerrivrininninnnes
or .
City Ae.ns AB.. City Grace. Hosep: it&l s B Ward) [If death occurred in a

hospital or instituticn,
give its NAME instead

2FULL NAME-Anna Edith CrisDim

of street and number.]

PERSONAL AND STATISTICAL PAﬁTICULARS ’

7

MEDICAL CERTIFICATE OF DEATH:

3sEx 4 COLOR OR RACE | mmart 16 DATE OF DEATH . T _
: " wimoweo Y ’ T e st May . . ..n.8f is1. 8

Fe Wh o gderried bk )

6 DATE OF BIRTH ‘ . 1 HEREBY CERTIFY, t I mttended deceassd from
' i\fr-s 1886 ? 191.£.... 0. 2. 2T
. Da Y .
L (M - L Bort” (Yar) that l last --vh "1/ altva on...... e L e, 108100 .

7 AGE : . . If LESS than

- . - ‘o L 1 day,....hrs.| and that d-aih oumnd. on the date stated above, .J-.

Sayr.....l ...... mn..‘.‘.‘fé:..:d-. or....min.?

8 OCCUPATION
(a) Trads, profesaion, or
partc d of work.......r

{b) General nature of industry
business, or satablishmant in

which employed (or employar} ... s

The CAUSBE OF DEATH® was as follows:

Housewdfe ...l fony

9 BIRTHPLAC!

Seate ntfurusn country) }10 .

10 NAME OF
FATHER

Enisr Geo.Grogaman .

11 BIRTHPLACE
OF FATHER

City of town, State or foreign country) Da,’

12 MAIDEN NAME
OF MOTHER

PARENTS

Jchanna Shaffer

the ﬁ!-on-. C.ulhlg D-mh ot, in deaths from Violent Causas, state
{1) Means of Injury; and (2) whether Accidantnl Buicidal or Homicidal.

13 BIRTHPLACE . -
OF MOTHER
Pa.

¥

IS LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Racent Residants)

At place ' g . In the
nof death........ FTH......... mos... ... ds. Biate.......yrs.. l ..V T S N

(City or town, State or foreign mtrr)
14 THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE
- LY

(In!ormnm) C‘:’

(ndar.n) "&L WV& W [ TR

Ay

Filed... o 191 .

R::'.:‘:;:ﬁ?;.‘:.::mmﬂ-dne Witt ¥o.

L U S NS
19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
Boaworth,iio ' ey Y- ETIN
20 UNDERTAKER ADDRESS

sV . 4 2112 E ©3h.St

Y



v

Reirised 'Uhited States S:tandérd.
" Certificate of Death

" |Approved by U. 8. Census and American Public Health
Assodat.lon ]

Statement of occupation.—Precise statement of
cccupationl is very important, so that the relative
healthfulness of various pursuits can be known. The’
question applies to each and -every person, irrespec-
tive of age. For many oeccupations a single word or
term on the first line will be,eufﬁcieﬁt, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomoliva
engineer, Civil engineer, Stalionary fireman, ete. But
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 lattér.
statement; it should be used only when needed
Ae‘exa.mples {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile factory.
The material worked on may form part of the sécond
statement. Never return “La,borer," “Forema.n
“Manager,” “‘Dealer,” ete., without more progise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged’
in the duties of the household only (not paid House:-
keepers who receive a definite salary), rfm.y bé entered.’
a8 Houseugfe, Housework, of Al home,” ‘and children,’

-not gainfully employed a8 Al schoolior Al homen

Care should he taken to report spemﬁc&lly the ceeu--
pations of persons engaged in domestie gerviee for h
wagos, as Servani, Cook, Housemaid, ‘obe. If the

oceupation has been changed or given itp-on a.ccount

of ‘the DIBEABE CAUSING DRATH, state oceupa.tmn b "
begmmng of illnesa. If retired from business, that‘.
‘fact may be indicated thus: 'Farmer (retired, 6 yrs.) .
For persons who have no oecupa.t.lon whatever
wnte None, -

. Statement of cause  ‘of death. —Na.me, ﬁrst
the DIBEASE caUsING DEATH (the prlma.ry affection
w1t11 respect to time andfecausation), using always | t.he
same accepted term for the same dlsease Exa.mples
Cerebrospinal fever' (the only deﬁmte gynonym is
“Epidemic cerebrospinal memngltls”), Diphtheria
{(avoid use of “Croup™); Typhoid fever ..(neirer report

-
<

‘
1
v
[
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~

. "“Typhoid pneumonia”); Lobar pnsumonia; Broneho-

preumonia (Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, ote.,
Carcinoma, Sarcoma, ete., of...............(;n;ame
origin;**Cancer”’is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic ‘interstitial
nephritis, etec. The eontributory’ (secondary or in-
tercurrent) affection need not,be stated unless im-
portant. Example: Measles (disease sausing death),
29 ds.; Bronchopneumonie (sécondary), 10 de.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemin’ (merely symptom-
atie), “Atrophy,” *“Collapse,” "“Coma,” “Convul-
sions,” “Debility” (“Congenital,’” ‘“Senile,'” ete.),
“Dropay,” “Exhaustion,” “Heart [ailure,”” ‘‘Haem-
orrhage,” *“Inanition,” *‘Marasmus,” “Old age,”
“Shock,” “Uraemia,” “.‘E‘Ve_a.kness;,” ete., - when a -
definite disease can be ascertained as the eause.
Always qualify all diseages reeu!ting from child-
birth or miscarriage, as “PUERPERAL sepiichaemia,”
“PUERPERAL peritanitis,-’"'etc,- State cause for
which surgical operation ™ was undertaken. For
VIOLENT DEATHS stalé MHANS OF INJURY and qualify
a8 ACCIDENTAL, eUICIDAI), OR. HOMICIDAL, OF a8
probably such, if impossible to determme definitely.
Examples: Accidental- drowmng,_ slruck by rail- -
tway lrain—accident; - Kevolver thound of head—
homicide; Poisoned by tarbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conseguences (e. g., sepsts, tet&nus) may be stated
under the head of '‘Contributory.” (Recommenda~
tions on statement of-ca'uee of death approved by
Committeo on Nomenclature _of the American
Medical Association.) !
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