WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

PHYSICIANS should stnte

AGE should be stated EXACTLY.
CAUSE OF DEAT]II in plain terms, so that it mny be properly olassified. Exnct stntoment of GQCCUPATION iavery lmpqslnnt.

N. B.—~Every ltam of information should be carefully supplied.

1 PLACE OF DEATH -

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -

CER A

County Callaway, ........................ . TIFICATE OF DEATH
Townahip.coveererererenrnisinis serrener e st Ragistration District No...oooerenenneee / ....... I-t ...... File No. cocvciiainiane 4 3 it

or
VHLLAGE vriverreanecaenarersnsssestbosissnnisssresstassasanneanans b Primary Registration Distriat No. ..ZQ..Q..-X Raglstered No, ....................‘-2'.:..... .........

or

ulton.M [ death occurred fn 2

ciy...putton.Mo, ot (O hcvemevivmssissssey sssasssmsssssassssassssmsass rssass s s TR Ward) bospital o1 taottution,

give fts NAME instead
of street and number.]

2FULL NAME Ceroline Abhott St_anlev.

PERSONAL AND STATISTICAL PARTICULARS I‘L/ MEDICAL CERTIFICATE OF DEATH
EX 4 COLOR OR RACE | ~oimate = 16 DATE OF DEATH
% . . ) woowen 714 nwed . 4 / 191/0
Thite | (imtetewerd - 77 Py (e
T . N
6 CATE OF BIRTH 17 1 HEREBY CERT that I attended decoased from
Aug. 1l6th. gluq ...
........................... i e
{Month} (Day) (Year) that 11 -
7 AQE 1f LESS than
1 day,....hrs.
......6..g............yr......l.-!-.......... mo-.?..z...dl. L min.?
8 OCCUPATION N
Writer. of Hooks

(a) Trade, ro!ouulon. or
particular i.ln

(b) General nature of iIndustry
business, or establichment in
which amployed (or employer

9 BIRTHPLACE
{City ot town,
State or foreign country)

Mo.

10 NAME OF
FATHER

Dr Rufus Abbott,

11 BIRTHPLACE
OF FATHER

City or town, theorfompmnntry) Maine

12 MAIDEN NAME
OF MOTHER

PARENTS

Mary Heart

:e:‘?

'
(}lddrasn)

*State the Dissame Causing Death, or, in deaths from Violent Causeas, sata
(1) Meansa of Injury; and { 2) whether Accidental, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER .
{(City or town, SN’e) oc forsign try) -

/At-phco-

14 THE ABOVE IB T

18 LENGTH OF RESIDENCE (For Hosplitals, Institutions, Traneionts,
or Recent Residonts)

of deal

Whare was diseass contracted
if not at place of dea

Filad,.. /.00t




Revised Umted States Standard
Certlflcate of Death

lipproved by U. B. Oensus and: American Publlc Healt.h
t Asauciapiqy l -

Statement of occupapqp —Precise statemqnt of -
cecupation is very important, su thu.t the rglative .

hga.lt.hfulness of varjous purqqlts pa.n be known, The

question apphes to each’ and; :6Very person, m:espec- :
For many occup&tmns a smgle word or ’

tive of age,

term on the ﬁrst ling will be s lpﬁimant 2.8, Farmer or ;
Plantsr Physician, Composztgr, Archz,!ect Locomoiwe ~

cngmeer, Civil engineer, Stat:qgwry ﬁmman eoto. | But_.
in many egses, espepially in | industrijl employments

it is necessary to know (a) phg kind of work and also .

(&) the nature gf the busxpeqs or industry, and there—

fore an addltmnnl line is pepvided fpr the la.ttg,r‘

statement; it-should be used only when nepdpd
As examplps: (a) Spmner, (b) C’auan nill; (a) Sales-
man, (b) Grocery, {a) Foreman, (b) Automobzlefactorg

1

The materjal Worked on may f form part of the seeand

statement.
“Mn.na.ger," “Dealer b etc, vylthout. more, pracxgp

speclﬁea.txon, a.a Da,y Zalmrer1 Farm labarer, Lgborer— ;
Women at home, who are engagad .
in the duties 05 the household only (nqt paid House- -

Coal mine, etc

keepers who recawe b deﬁmtp sa,la_}-y), nqa.;z bei entered
- 88 Houseunfe, Housswark qr At home, a,qd ehlldren
~not ga.mfu][y employed as A;‘. school or At hama
Oa.re should be.taken to repont spec]ﬁea.lly the occq-

Never return *‘Labprer," “Foreman W

pa.mqns of persons engageq| in domﬂstla sepvicg for

wages, as Serpant, K Cook, Housema;d atc . If- thy

. pgeupation. has been cha.nged or gwen up on accQunp

pf’the DISEASE CAUSING DEATR, atatq oqcupatlon at

bﬁgmmng of illness. If retn:gd from business, that

. faet may be mdlca.ted thus; .Farmer (rehred 6 yrs 3

For .persons who have no occupatlon. whatever,
' Wntp None. .

Statement of cause .of death ——Name, ﬁrst
the DISEASE czmsme DEATH (the pnma;y aﬂ’eet:on
mph respect to tlme a.nd causat.ton) usmg a.lwn.ys the
sgne accepted term for the game diseasp. Examples
::Lerebrospinal J'ever (the. only deﬁmta synonym ia
‘*Epidemie eerebrospma.l tpemngms"), Dgpfukerta
- (avoid use; of “Croup"), Typhozd fevﬁr (npver roport

h

*

-

‘“PUERPERAL pemtomt;s.-g ato.

]
T ke

v

+
-1

!

]

L“I‘ypho:d pneumonmﬁ’) Lpbar pqeumama, Broncho-a
J3

pnqumomp (“Pueumoma.,“ unquajlﬁpd ig 1ndQthe),*
Tuberculoaza of| lungs memnges, . peratonaeum‘ eto.,
Car'cmoma, Sa.rcoma, eto., of. e, name
origin;*Cancer?'is legq deﬁmte qv;nd use of“Tqmor"
for mallgnant neoplasma); M easlgs;. Whooping gaugh

C'bromc alvulqr heart dwease, {,‘hramc mler!stmal‘
'nE]Dlhﬂt‘l.s, ete. ' The contrl‘butory Eseconda.ry or in-
tercurrent) affqetion need not bq stated unlags im-
portant 'Exa.mple Meaales (dizqase caysing death), .
29 ’ds, Bronchopnaumoma (aqconda.ny), 10 ds.-
Neyer report mere symptoms or tprminal) oondlblons,
such as “Asthema,” “Anngmla." (merely sym fom-
atlc), “Aprophy * “Collagse,” ‘{Coma,” "anvul--
sions,” ‘‘Daebility™ (1‘Congen1tal'l" “Semle 't eto.),
“Dropsy Y "Exhaustxon." +‘Hesntt failura,”’ “Haem-
orrha.ge, “Ina.mtmn’1 “Ma.ra.srgug v “pld a.g?,

“Shoek "a ‘Uraemia, ” "Wea.knqu,-— etg when 8
deﬁmte dlsea.se ca.n bp agqutameq as the_ ca.use.
Alwn.yq qqal;fy a.l] dlstpa.ses resultlng ggxp. chlid-
blrth or lmspama.ge ‘a8 “PpERPEnAL sephchaemw,lf
State pquga fog
whmh :sucglcal operapou, Was undertakpn. Kor

' VIOLENT DEA'THS statg, MEANS OF INJURY angd qual;fy

|88 - ACCIDENTAL, SUICIPAL QR HOMICIDAL, 'Or a8
probably such 1f 1mpos§1blq to degenmme df,ﬁmte}y
Examp}es. Acczdentgl drquning,. struck rqil-
way lreini—acpident; cho}ver ;pound ofj head—
homzc:de, Pozsoned by carbohc aczd-—p:obabl smcz;is.
"The naturé of the 1n3ury, a.g fracfure of sgull and
- consequences (e. g ae'psw‘ tetauus) may he sta.tad
~ under the head of “Coqtrlhut.ory g (Recommenqu—

i
"

i

tlons on ﬂtatement of pauge,of death approved by, '

_Committee, on Nomen,_clature of the AIp‘eneaE
Medlea.l Assocla.tmn) S i




