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PHYSICIANS shounld siaie

Exaot statement of OCCUPATION fs very important.

AGE should be siated EXACTLY,

GCAUSE OF DEATH in plain torms, so that it may be properly olasaified.

N. B.~Eveory liem of Information should be oarefnlly supplied.

1 PLACE OF DEATH
Buchanan, . ...

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

County .. )
| g5 o 22524 5D
ToWNBRIP. it Reqilh‘auen District Ne... .. File N .
or s
Village .. . Px-imuy chl-traiion Diatrict No. 1001 Regiatered No: ...... 9 0 ]. .,..'.;.l '
or )
Clig..... qt ‘TQ Bep n) (Nol92u SOuthutnStree;. ................. Ward) hgﬁi‘l‘ff‘;‘gﬁ? iy
. 7 . give its NAME instead
2FULL NAME Elizabeth Blankensghip. 3 . of street and momber.]
PERSONAL AND STATISTICAL PARTICULARS yf b MEDICAL CERTIFICATE OF DEATH
L aINaLE L
3 4 COLOR OR RACE 16 DATE OF DEATH
oEx woowes : ' July 15, o B
Female | Wnite oroworcen . Married I N A
6 DATE OF BIRTH ) : ) 1 HEREBY CERTIFY, that I Mcoa-ed-&m
______________ Octobver. = 9. 1871, | daAdey . 18 1918 . touemssiciny 181
""" {Moath) (Day) (Year)
at [ Iast saw h.....o..'ee . BHYE 0T ies e e 181........ .
7 AGE : If LESS than! 7'-£J
.. . 1 day,....hra.| and that death oocurred, on the date stated above, at...7... .- N
u? .yra9‘. mon...é.....dl. or.....min.?

8 OCCUPATION

(a) Trade, professtom. or ... ousehold

(b) G-naral natura oE induutrv

t in
which omploy-d (or mPlOYOr) i ST
9 BIRTHPLACE
or town, .
State of forcign country) Missourl.

10 NAME OF

FATHER  Garrett Goldsn.

11 BIRTHPLACE
THER
BT s i oy 1T€12M0

12 MAIDEN NAME

OF MOTHER Brjidocet Morri geey.

PARENTS

CONTRIBUTORY MLy, YN
(Secondary) :

2

R e R LU

(Bignod) Al LY (SO JO0 T | SR v, 40O
. 181. ﬁ (lddreas)g 5.5 o~

u *State the Dimease Causing Death, o, in deaths from Violent anﬂau.
1) Maea:

ns of Injury; and (2) whether Accidcnt-l Buicidal or Homicidal.

1 OTHER
{City or town, State ot foreign comntry} ire 1and

14 THE ABOVE 18 TRUE TO THE BEST,OF MY KNOWLEDGE

18 LENGTH OF RESIDENCE (For Hoapitals, Institutiona, Transients,
or Recent Realdents}

At place In the

of death........ b ;W TNOB. . everra- ds. Btate........ b2 2 IO £, . 7.7 T ds,
Where was diseags contracted

if not at place of death?........ccoccvreinnane PP, '

Former or
usual residence.......ceiimirrerirraranens T T e g e

R.qi-trlr

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

Mt .0livet Cemetery | July. 1 T 1018

20 UNDERTAKER ADDRESS ’
QY 2Ry W5

P



J— T e e

Revised United States Standard
Certificate of Death

L]
[Approved by U. 8. Qensus and American Public Health
Anseciation.)

Statement of occupation.—Precise statement of
cecupation is very important, so that the relative
healthfulness of various pursuits can be known. Thes
question applies to each and every person, irrespee-
tive of age. For many oceupations a smgle word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive.
engineer, Civil engineer, Stotionary freman, 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 latter
statement; it should be used only when needed.
As examples: (a) Spinnér, (b) Cotion mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) Automabil:afactory.
The material worked on may form part of the second
statement. Never return “‘Laborer,” *Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
_keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Af kome.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Coock, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DISEASE cAUSING DEATH, state oceupation at
beginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no oecupation whatever,
write None.

Statement of cause of death.—Name, first,
the pIsEASE 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 ecerebrospinal meningitis''); Diphtheria
(avoid use of *‘Croup™); Typhoid fever (never report

F

- orrhage,”’

.way train—accident;

S e e

“Typhoid pneumonia’); Lebar preumeonia; Broncho-
preumonia (‘“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, oto.,
Carmnoma, Sarcoma, eto., of... reen ..(name
origin;*'Cancer” is less deﬁnite;avoid use'of “Tumor"
for malignant neoplasms); M easles; Whooping cough;.
Chronic palvular heart dzsease, Chronie inlerstitial
nephritis, ete. The eontrlbutory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenig,” ‘‘Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,” ‘‘Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” eoto.),
“Dropsy,” ‘‘Exhaustion,” * Heart failure,” “Haem-
“Inanition,” “Marasmus,” *“Old age,”
“S8hock,” ‘“‘Uraemia,” ‘‘Weakness,” etc., when a
definite disease ean be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “"PUBRPERAL seplichaemia,”
“PUERPERAL peritonitis,”” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OFf a$
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suiside,
The nature of the injury, as fracture of skull, and
eonsequences (0. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee. on Nomenclature of the American
Medlca.l Association.)
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