G INK—THIS IS A PERMANENT RECORD

y snpplied. AGE ahould bs atated EXACTLY.
may be properly clasaified. Exact statement of OCCUPATION is very important.

PHYSICIANS should state

N. B.—Ewvery ftom of Information should be carefull
CAUSE OF DEATH in plain terms, so that it

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERT!
County ... BREHANAL ... ERTIFICATE OF “gi 9567
Towmahip....coocrenennies Reagiastration District N585 .......... File No. verrviimmirinnesninanen, / 7
Y
or .
Yillage ... . Primary Registration Diagtrict No. 1 001 ]' 6 1
or. 4 ¢
Cttyorme S5 JOBEDIT. .. wo...City Isolation Hospital m?:! ;?u;m
. - (!5 * give its NAFE {astead
°FULL NAME Pearl Smith -M’ 7 of street and gumber.]
PERSONAL AND STATISTICAL -PARTICULARS D, . MEDICAL CERTIFICATE OF DEATH
- D BINGLE
3 4 COLOR OR RACE 168 DATE OF DEATH
i | octever,19, . @,
Femald Negro or pworces . Single ey 't"?;.';)
6 DATE OF BIRTH ' @ EBY CERTIFY, that Z&ne.:za deogpaed E?m
About L1899 I .......... 1913’ 8O SCANA 191?
! 2 Der) Year) that [ last saw h..k.'f...alivo [T TP, S crvut L AN SR . 19150,
7 AGE If LESS than -
1 day,....hra| and that death occurred, on tho date stated above/ at ‘-5 Am.
About 29 yre.. T da, or..... min.?
Pttt Ay B OB The CAUSE OF DEATH?® was e8 follawa:
8(2691'0,-:?1::%&-.1”. or Househnold
{b) Ganeral nature of Industry
busineas, or sstablishmaent in
which employed (or employer) ...l
Q(BCI;:;THPLACE
State o eneign couatey) Kansas
} 10 NAME OF .
FATHER Geo.Smith
U ampme
(th‘:ﬂwn. Sw.ewfoman mnxry) Tenn.

12 MAIDEN NAME
OF MOTHER

PARENTS

Mildred Williams

*State the Disease Cousing Deeath, o, in deaths from Violent C a8, gate
(1) Means of Injfury; and (2) whether Accid-n!al Buicidal or Hom{cidnl

13 BIRTHPLACE
OF MOTHER
ity or town, State or foreign country)

14 THE ABOVE IS TRUE TO THE BEST OF MY KN
.ﬁ z N
(In.iorma.nt) ...................... oy Ve
{Address).. /M

18 LENGTH OF RESIDENCE (For Hoapitals, Inatitutions, Transients,
In the

or Rocent Residenta)
Btata. lq:'l.....g....mon O ..de.

Rear 523 North x

Where was diseans contractad
if not at place of death?

Former or

unual residences........... R Bar)23 l\lo.rtr‘jrfl Str

18 PLACE OF BURIAL OR REMOVAL

Topeka Kansas.

DATE OF BURIAL

OCLa.23. 1018
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\ Statement of occupahon.——-Premse sta.teant of-;
occupation is very 1mportaﬁt eo that the: relatwe
healthfulness of various pursuxts can b'e known' The
gquestion a.pphes to each'and: overy person lrrespee- :
tive of age. For many oecuBatlons a.ismgle iword org
term on the first line will |be|sufﬁeleut e g, Farmer or
Planter, Phystcmn, Com;posttor “Archilect, Locomotwe
engineer, Civil engmeer, Statwnary _ﬁreman,.etcl But
in many cases,.especlally in l_x}dustna,l employments A
it is necessaryito know {a) the kind ofjwork a.nd also
(b) the nature of ‘the busmess ior industry, and there-‘]
fore an additional, line ‘is. prowded- 'for the tlatl;er
statement; it should bé used only |when ineeded.]
As examples. (a) Spmner, (B Couon mill; (a) Sales-’
man, (b) Grocery, (a) Foreman, (b) Automobtlef&ctory }
The matenal worked on may form part of the second
stotement. Never return "Laborer,”“'Foreman
‘‘Manager,’ “Dealer.” etq., Wlt.hout, more preclse
specification, as Day laborer, Farm laborer, Laborer——

. Coal mine; oté. Women at home, who are engaged

..in the duties of the housshold only (not‘pmd Heuse—
kecpera who receive: B definite. se.la-ry), mmy be entered
.a8, Housewife, Housework, org uy home, e,nd chlldren
not gainfully employed as \”At school or Al hame

¢ Ca.re should be takéen to report speelﬁca]ly the . .oceu-
patlons of pereons engaged m' domestle» secﬁvme for
. Wages, as: Sermnt Cook, Housemmd' etc : It t.he

oecupatlon has been cha.nged ‘or given up on: account :

: of the DISEABE CAUSING DEA'I;‘H stete oeeupa.tron a.t
beglnmng of illness. If retlred from biisinéss, that
faot .may be lnd:ce.ted thus: Farmer (reh,red i yrs )

z For _persons who have nof“occupa.tlon wha.tever,

'wnte None. ! o : i Lo iy

:Statement of _cause ol’ death —I-Na.me, ﬁrst

. the DIBEABE CAUBING DEATH‘(the primary a.ffectwn

: w:t.h respact to time'and eausation),’ usmg a.]wa.ys the
; same aceapted term for the same disease. ¢ Examples
Cerebrospmal fever, (the™ ‘'only definite, synonym is
“Epidemic oerebrosplnal memngltls”), Dtphthena
(a.vmd use of “Croup").. Typhozd fever (ziever report

s ;Hf.‘.ﬂ E-if'. TG FRAUAD me .

.. aklod ~
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Typhmd pneumoma. ; Lobar pneumoma, Broncho—
pneumoma (“Pueumonm unqua'.hﬁed 1smdeﬁmte)
Tuberculosu pf lungs meninges,; psmtonaeum eta.,
Carcmoma, Sarcoma, ete, ef....!..!?.......i ....... ;1 (DAME
orlgm,“Cancer is 1655 definite; avoid use of “Tumor"
for mallghant neople%:ms) |Measlea, Whoapmg:cough
Chramc Iualvul‘ar heart disease; } Chronic intératitial
nephrms] oto. | The contnbutory <(secondary10r in-
tercurrent) aﬂ'eetlon need not b‘e -stated unless im-
portant Example Measles (dlsea.se causing. dBd..th)
29| ds.; ¥ Bronchopneumoma (seconda.r'y) 10 ds.
Never report mers symptoms or termmal condrtlons
euéh as ‘!‘Asthema » '“Anaemla." (merely symptom-
atle), "Atrophy," “Colla.pse” “Coma."" “Cenv’ul-
siohs,” “Debrlit.y (“Congemtal ' “8enile,”’ | ote.),

”"'Dropsy » “Hxhaustion,” |“Hea.rt fellure," “Hn.em-

- e
orthage r:’“Ina.l:utmn,” “Me.resmus e “OId ago;’
(3 g y

“Shock,", ‘“Ure.emle..”: “Wea,kness,"" etc',J when a
definita difease can be. a.lscertamede- ag' gthe, cause.
Always quu.hfy a.ll dlsea.ses resultmg Erom child-
birth or mlsee.rrlage, *“PUERPER.\L sepuckacmw

“PUnRPEm\I. pemtomizs. 1' ete. i State oause for
whrch surglea.l opera.tton was . undertaken. ..For
YIOLENT DEATHS state ane oF INJURY an'd quahfy
a8, AGCIDENTAL; BUICIDALnOR pomrcmu..,- or as
probably such,tif nnposmble to determine definitely.
Exa.mples. Acczdental drowmng, .ns!.ruck'by rail-
way tram—-acca.dem! Repolver ‘wound . of S head—

: homicide; Pozsoned by. carbol@c aczd—probably suicide.
. The nature of; the m]ury, as fmoture of skull and
Econsequences {e. 2., sepszs, tetanus) ma.y be stated

~under the head of! "Contrlbutory H

(Recom menda-

: tiohs (;n statement of leauee of death e.ppiroved by
!Comnuttee on Nomenclature of the-. Amemca.n
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