PHYSICIANS should state

AGE should be sinted EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly olassified. Exact statement of OCCUPATION fs very important,

M. B.—Every itom of information should he onrefully supplied.

1 PLACE OF DEATH

or

Cityyon CETTNOLO o

2FULL NAME fvé”””w 7%&&&4/&4‘—;/

Reagistration District Nou....! M‘() ... E .......

Primary Registration Diatrict No

e (NOLanthace.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF C_)f?% 9 1

Flo No. ceevrurinminigiieearniciresiasnessaeessnens
dj& Rogistered Na, 36/

[Mf death occusred in a
hespital or Institutton,

give iis NAME fnstead
of stteet and number.|

7

Hespit&lsz.w”a)

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3 8EX 4coLon oR Race | TN merried 18 DATE OF DEATH 5 8 ?
1 . h . t e : WIDOWED . / 101
y OR DIVORCED"
male Vol {Write tl: :Md)
6 DATE OF BIRTH . 17
| Tanuary..26%h.. 1899 .
............... I A RN 1 8 P SNSRI & ). e 5
D Y 4
) P 2| Last mar b L 101
7 AGE If LESS than . hd :3
1 day,....hrs,| and that desth occourred, on the date stated abovae, at? A
.1,9 ............. yrs b1 T-¥ da. OFeruas min.?

8 OCCUPATION

{a) Trads, profession, or
particular t—.l.n

of work

{b) Generul'natura of industry
business, or establishment in
which employed {or amploFar) ... s

9 BI_RTHPLACE
e ey v@Tthage
10 - ’ .
FaTHER.  Bort . Minkler

PARENTS

21 ONe. CUELET ... Tt

11 BIRTHPLACE  _
OF FATHER Jevell

(City or town, State or forcign country

§,'-ounty, Kansas

The. .CAUSE OF DEATH* was as follows:
agc aZ  _fea Lyt

(Duration}...y. .. B

T & A
conzrmsu'ron?.._.é.{f‘.f.s..&..fi!..

12 MAIDEN NAME . 7 - - £ <
State the D Causing Death, or, chlluﬁmVll [+] . fate
OF MOTHER oarah kansfield ¢ (1) Means of Injury: and ( 2) whether A:ciim-l. Butcidel or Hormtaiaol,
A

13 BIRTHPLACE
i & Tk.
OF MOTHER u"f'l‘ttle) Rock, A

14 THE ABOVE 1S TRUE TC THE BEST OF MY KNOWILEDGE

(Informant) e, Bert B. . 1Ankler.

18 LENGTH OF RESIDENCE (For Hosmpitals, Institutionn, Trenslents,
or Racent Residontsa} .

o
At place In the
of death........ FTBerriies TAOWennaran ds. Btate........ £ PO moa..........ds.
Where was dissass contracted ’
if not at place of death?. LS

Former or
USNAL FOBIAMRICE. ittt et e b AL b s b sesmee e

(Address)...... Carthage, kO, oo

1

19 PLACE OF BURIAL OR REMOVAL
Qak gill cemetery

DATE OF BURIAL

iLay..20....1018.

ADDRESS

Tttt Lnd Co




Revised Umted States Standard
Certificate of Death

{Approved by U. 8. Census and American ‘Public Health
Assoclat.lon ]

Statement bf occupatlon.-—Precnse statement of “Typhoid pneumonia’); Lobar pneumenia; ;_Broncf_la-
occupation is very important, so that the relative . prewmonia (‘'Pneumonia,’” unqualified, is indefinite);
healthfulness of various pursuits ean'be known. The Tuberculosis’ of lungs, mcmnges pemonaeum ete.,
question applies to each and every person, irrespec- : ‘Carciroma, Sarcoma, ete., of... ... 0 ... {(name °
tive of age. For many occupations a single word or origin; ‘' Cancer’’is less definite; 'avoid use of “Tumor”’
term on the first line will be sufficient, e.g., Farmer or for malignant neoplasms); Measles; Whooping cough;
Planter, Physician, Compositor, Architecl, Locomotive Chronic valvuler heart disease;- Chronic inlerstitial
engineer, Civil engineer, Stalionary fireman,ete. But -nephritis, ete. The contributery (secondary or in-
in many cases, especially in industrial employments;. ‘tercurrent) affection need mot be stated unless im-,
it is necessary to know (a) the kind of work and also portant. Example: Measles (disease causing death),
{b) the nature of the business or industry, andthere- 29 ds.; Bronchepneumonia ‘(secondary),: 10 ds. .
fore an additional line is provided for the latter Never report mere symptoms or terminal conditions,
statement; it should be used only when needed. such as “Astkenie,” “Ansemia” (merely symptom-
As examples: (a) Spinner, (b) Cotton mill; (a) Sales- atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
man, {b):Grocery; (a) Foreman, (b) Automobile factory. sions,” “Debility” (“Congenital,” “Senile,” ete.),
The material worked on may form part of the second “Dropsy,” “Exhaustion,” “Heart failure,” ‘“Haem-
statement. Never return ‘ Laborer,” ‘‘Foreman,” orrhage,” “Inanition,” . *“Marasmus,” “Old age,”
“Manager,” *“Dealer,” ete., without more precise. “Shoek,” ““Uraemia,”” **Weakness,”” ete., when a
specifiention, as Day laborer, Farm laborer, Laborer— definite disease can be ascertained as the cause.
Coal mine, ete. Women at home, who are engaged Always qualify all diseases resulting from child-
in the duties of the housshold only (net paid House:. . birth or misearriage, as “PUERPERAL septickaemia,”
keepers who receive a definite salary), may be entered “PUERPERAL perilonilis,”’ ete. State enuse for

a8 Housewife, Housework, or At home, and children, ..Which surgical operation was underta.ken For
not gainfully employed, as At school or At home. VIOLENT DEATHS state MEANS oF INJURY and qualify
Care should be taken te report specifieally the oecu- - A48 ACCIDENTAL, SUICIDAL, OR' HOMICIDAL, OF a8
pations of persons engaged in domestic service for probably such, if impossible to determine definitely.
wages, as Servanl, Cook, Housemaid, etc. If the Examples: Accidental  drowning; struck by rail-
occupation has been changed or given up on account Y way  tratn—acciden!; Revolver: wound - of head—
of the DISEASE CAUSING DEATH, state occupation at +  homicide; Poisoned by cdibolic actd—probably suicide.
beginning of illness. If retired from business, that The nature of the injury, as fracture of skull, and
fact may be indieated thus: Farmer (refired, ¢ yrs) * eonsequences (e. £., sepsis, tgtanus) may be stated
For persons who have no occupamon whatever, . under the head of “Contnbutory - (Reecommenda-
write None. . tions on statement of eauss of+death approved by
Statement of cause -of death—Name, first, © Committee on Nomenclature: of; the Amerlen.n
the DISEASE CAUBING DEATH (the primary affection . Medlea.l ‘Association.) :
with respect to time and causation), using always the K _—
same accepted term for the same disease. Examples: . o,
Cerebrospinal fever (the only definite synonym is ] ., !
“Epidemic eerobrospinal meningitis™); -Diphtheria w

(avoid use of “Croup”); Typheid fever {never report -



