tant.

IANS ahould sinte
A vOry impor

hould he carefully supplisd, AGE should be stoted EXACTLY. PHYSIC

N, B.—Y.vory item of information =
CAUSE OF DEATH in plaint

erms, so that it may be properly classified. Exact siatoment of OGCGCUPATION i

1 PLACE OF DEATH

County...BOllinger .. ...

T::vnlhipLibertY

‘Nancy Elizibetﬁ

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

Re;glnuauon District Noé4 ml; No31603

B 1 4 T Y I - Primary Raegistration District No% Regiastered No. ..o ivei
or ’ . . _ .
o7 T RS S .. (NO..... I - TR Ward) Il death occumred in a

hospital or institution,

Shell : ] ' ) give fts NAME instead

of street and number.]

2FULL NAME-...o

PERSONAL AND STATISTICAL PARTICULARS .

’Z,/‘ " MEDICAL CERTIFICATE OF DEATH

Female |White

bsiNGLE

3 8EX 4 COLOR OR RACE |  mannieo

wmownmi do wedﬂ

QR DIVORCED
(Write the word)

16 DATE OF DEATH

soate oF BIRTH . Sept.

25th . 1838

- .
Lk B

L Tt

- i ..{..,.,.-,...x,,........(.6;;)..., -(Yeu)
7 AGE . . _Tf LEBS than|
. . * 1 dey,....hrs.

’ 80 .................... ¥ra mo-..;.'.!'...dl. or....nin.?

8 OCCUPATION
(a) Trade, profession, or
particular kind of work...
(b} General nature of indus

which employed {or employer

Houi

business, or sstablishment m)e e’p i r% houBe

9 BIRTHPLACE
City or town,

Sate e s CO. M
10 NAME OF !
FATHER

imsaouri

11 BIRTHPLAGE
OF FATHER
(City or town, S|

12 MAIDEN NAME Lucy

PARENTS

OF MOTHER

13 BIRTHPLACE
OF MOTHER

i o T

(City or town, State or fygea -rl

) - .

"Bennett

17 .  1HEREBY CERTIFY, that I attended decessad from

e M pe R0 191 8 Q0 oy B Ry s 1918
that I last saw _h.e.r....al.ivc; onSBpt29th ............. 191..8..,

and that_ death oocurred,'on the datn stated above, at........

8P, N,

The CAUSE OF DEATE* was as follows:

as. result of genidity .

lﬂiﬁﬁMQM'

g “
Y AeR
CONTRIBUT
{Secondary)

i (Durntlon)..4....y.“.‘ ............ MOB...cireere... A,

Ve

(Bigned)..... 277,

/7/&: 191 -----

..... ) JTORRIN " ST - P-1- SN o

State the Disease Causing Death, or, in deaths from Violent Causes, sate
(1) Means of Injury; and (2) whether Azcidental, Buicidal or Homicidal.

iy

e

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE .

(Informant) GeOrEEShell

CAAATOBB) ettt vreeterirtsassssarersstssssestemtemeeeseanrenseetsseesen e nene

18 LENGTH OF RESIDENCE (For Hospitalsa, Institutions, Transients,
or Recent Resaidents)

At place In the
of death......yra.......mos........ds. State......yroe.......0O8........... ds.

Where was diseasa contracte
" if notat DIace of death?. ...ttt

Former or .
usual residence..................l.......

19 PLACE OF BURIAL OR REMOVAL 6ATE OF BURIAL

Shell Cemetery ....1.0/_3,..-...1.9 £

Wﬁﬂ, m ADDRESS

Adam-—Pv—Tuteg Lutesville, MHo..




LB

Revised United States Standard Certificate - -

- b W ) Cw
[Approved.by U. 8. Census and American Public Health ~ o
i =) Assoclation.] - i .7 1
-, ¥ i - L. . R
-t .- —_— ey S d .

1 ;‘ __:_. - 4’:‘} B : . ., 3 .
: - P : A

- “Typho{a pu‘e'umonii;.”-) 'Lobar pncumonﬂ'}z Broncho-

-

Statement of occupatlon.—Preclse BhE tement of

oceupation is very imiportant, so that®ths” relati P

healtf;:lfulness of vgrlous}) pursults can be know;e a’lzzz 2 pneumoma (“Pneumoma, mnqua,hﬁed is mdeﬁmta),

question applies to ea,ch'zm d overy person, irrespecti '-; Tuberculosw of lungs,* memnges, pemtonaeum, ete.,
spective : ;i .

of age. For many occupations a single word or term f fg;ﬁnetsg;nfg:col??é;: ?eﬁ‘slfteavmd useof“Tlﬁl::;l e

on the first line will be sufficient, e. g5 Farmer or . L !

.., Cs T ; . for malignant neopla.sms) Mcasles, Whao'pmg cough;
Planter, Physician, C'ompos:.tor. Architect, éocomotwe v 7Chronic . valvular hearts disease; Chronic interstilial

engineer, Civil engineer, Statwnary ﬁreman ‘ete. But; O nephntts" ete. The contfibutory (secoudary qr in-
in many cases, especmliy in mdustnal employments, - o tercurrent) affection need:not be stated unlegs im-

it is necessary to know:(a) the kmd of vggrk and also Cportant. Example: Measles {disease causing death),
(b) the nature of the business or mdustny. and there- 29 ds.; Bronchopneumonid (secondary), 10 ds. “Never

fore an addltloﬁal l(lim% is pr;vu]iﬁd fof the latter report mere symptoms or terminal conditions, such
statement; it:shou o used only when, needed. - as “Asthenia,” “Anaemia’ (merely symptomatic),

As examples: (a) Spmncr, (b) Cotton mill; (r.r.) Salcs— ! “Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
man, (b) Grocery; (a) Foreman, (b) Automobile faciory. “Debility:‘ (“Ccngenita,,l," “Senile:" ete.), “Dropsy:”-
:;I;g:el;zﬁrmll\?e zr:.edr:zjﬁay:‘?:&;:rﬁ O‘f%l(l)e i:eonf s “Exhaustion,’”” “Heart failure,” ‘‘Haemorrhage,”
E . , reman, . " P " T QR P
“Manager,” ‘‘Dealer,” ete., without more precise ’ ‘:%amtmn,’ %hfﬁmu?’ ;‘Old .ige, Sdh%‘?kl
' "1 “Uraemia,” ‘‘Weakness,” etc., when a definite
specification, as l%%y laborer, 1f"arm laborer, Laborer— . disease can bo ascertained as the cause. A_lwa,yq
Sloﬁxem(;’:xile:tzf theotizfllslegzldoc?::y ‘(‘;ﬁ; Zﬁ(ﬁ’gaged » qualify all diseases resulting from childbirth or Tis-
A . ; G frouse- . - = carriage, as “PUERPERAL seplichaemia,” *PUBRPERAL
- ‘:zef;;:i;:ggf:ecg:;:’uiiznl(::_ii‘:a;-z zr’zemii ;)eéﬁﬁgi;zd e " peritonitis,” ete. .State cause for which surgical oper- |
' ' . ’ o b ation was undertaken. For vioLENT DEATHS State
. not gainfully employed, as At school or Al Kome. U MEANS OF INJURY and qualify 28 ACCIDENTAL,:EUI-
» Care should be taken to report specifically the ocen- | n CIDAL, OR HOMICIDAL, or as probably such, if impos-
pations of persons engaged in domestic service for . *+ 7 gible to determine definitely. Examples: Accidental

wages, as Servani, Cook, Housemmd ete.  IF thie

oecupation has been changed or glvep up on aecount

of the DISEASE CAUSING DEATH, state occupation at

beginning of illness. If retired from business,.that

fact may be indicated thus: Farmer (retired, 6:yrs.) .

For persons who have no ocoupation whatever i v

write None. i
Statement of cause of death -——-Name, “first, .

the DISEASE cApsING pEaTH (the primary afféction

with respeet to time and causation), using always the .

same accepted term for.the same disease. Examples; . :

Cerebrospinal fever (the only definite synonym is ** ‘

“Epidemie cerebrospinal meningitis”); Diphtheria=

(avoid use of “Croup”); Typhoid féver (neve{)report ‘

< " drowning; Struck by railway train—accident; Revolver ™
_“ + wound of head—homicide; Poisoned by carbolic acid—

) fra.cture of skull, and econsequences (e. g., scpsis,
B tetanus) ma.y be stated under the head of *Con-
tributory.” (Reeommendatlons on statement, of

clature of the American Medical Assoeiation.). -

o ‘Q probably suicide. The nature of the injury, as .-

cause of death approved by Committee on Nomen- - '



