ARASATA LR ANENAY A AREBIANJ T ARAF

N. B.—Every item of Information sehonld be carefully supplied. AGE should bo siated EXACTLY.

PHYSICIANS shounld state

¥ olnsaified. Exact statoment of OCCUPATION is very important,

CAUSE OF DEATH in plain terms, so that i1 may be properl

1 PLACE OF DEATH

County a T et bR e

Tcw‘nnl’ﬂpGrapeGrove’

Rogistration District No... ? / ; -
Pﬂ.mary Ragistration Diastrict No. étg 3 5 anuterﬂd No. / g

RN § . { = DR .

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CEHTIFICATE OF DEATH
17336

Fila No

{If death occurred in a

Ignspitzl or iostitution,
give Its NAME Instead
of street acd number.]

2ryLL NAME-Catherine Toomay.,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

L

38EX 4 COLOR OR RACE 16 DATE OF DEATH -
. wmow:n ) 9{0 1912.?
6 DATE OF BIRTH - 17 I‘HEREBY CERTIFY,. that.I attended deceased from
a . I ‘

Feb. zpth'. JR——

N 192.9...,

{Month) {Day). o ﬂ
<G,
7 AGE | 1£f LESS than
: 1 day,....hrs.| and that death occurred, on the date stated above, at. !a e
‘7 g yre. . M. .. MOB e ds. r....min.?
The CAUSE OF DEATH* wos an follow-
8 OCCUPATICN
{m) Trade, profession, or =
p:)ru:t:lar imd of work Ret.lred HouseKeeper!
{b) General nature of industry
bu)lin::s or establishment in Retired, q;
which employed (or employer) . J H
9(BC|_RTHPLACE )
ity of town,
Swate o forcign country) Mo. ’
10 NAME OF
FATHER Stephen Fisher,
| 11 BIRTHPLACE
L OF FATHER Tenn .y
z City or toewn, State or foreign emmtry)
E | 12 MAIDEN NAME - . /
o *Smethe Disease Causing Death, or, in deaths from Ml-nt [of , state
a OF MOTHER R&chel PrOfit ’ {1) Means of Injury; and (a)uwbc;[:: A:cll:lnntnl Buicidal or !;:x.n::idal
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoapitala, Inastitutions, Transientn,
OF MOTHER Ten_r* or Recant R.sidenu)
(City or town, State ot foreign country At lnce In the
of death........ yra, L 1.7 T da. Btats.......7T8®......c.... mog...........dg.
14 THE ABOVE 18 TRU Whare was disoace contracted
1f not at place of deathT......oirvvcrrrierere e sret s e e
{Informant) .«7.. Former or -
usual residence..........llvi e

{Address)....>%

19 PLACE OF BURIAL OR REMOVAL DATE OF EUFHAL
Little Union Cemt'$,|{ April-22" ,,,20
20 I;NDEFITAK DD,
Ak - Aa
£c.”

/  Zezeo




Revised United States Standard

- Certificate of Death

" 1Approved by U. 8. Censun and Ameriodn Pubic Health
. £ ) Assoclation.] - . .

P ¢

Statement of occupation.—Precise statement of.-
ocoupation is very important, .s0 that the relative
healthfulness of various pursnits can be kiown., The
question.applies to each and every persom, irrespec-
tive of age. TFor many ccoupations a single word or.
term on the first line will be sufficient, e. g., ‘Farmer or™
Planter, Physician, Compositor, Architeet, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But -,
in many cases, especially in industrial amﬁloyments,
it is necessary to know (e} 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) Spinner, (b) Cotton mill; (a) Salese
man, (b) Grocery; (a) Foreman, (b) Automobilefactary.
The mazterial worked on may form part of the second
statement. Never return “Laborer,” “*Foreman,”
“Manager," “Dealer,” otc., without more preoise
specification, ag Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engaged
in the duties of the household oaly.(not paid Houge-
keepers who receive s definite salary), may be entered
as Housewife, Housework, or Af home, and children,
not gainfully employed, ns At school or At home.
Caro should be taken to.roport specifically the oagu-
pations of persons engaged in domestis service for
wages, as Servant, Cook, Housemaid, ete. If the
"occupation has been changed or given up on account

of the pisease CAusmG'DEuH. state occupation at
beginning of illness.

If retired from business, that -
fact may be indicated thus: Farmer (retired, 6 yre.) -
For persons who have no oceupation whatever,
write None.

© - 'Statement of cause of death.—Name, first,
the DISEABE caUBING DEATH (the primary affection
with respect to time and czusation), using always the
8ame accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym ias
D:‘phtheria
“Croup”); Typhoid Jever (never report

“Epidemis eerebrospinal meningitis"’);
(avoid use of
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“Typhoid pneumonia); Lobar preumdnia; Broncho-
Preumonia .(*'Pneumom'_a,’.' unquelified, is indeflnite);
Tuberculosis af l_unya,‘meningcs, perilonacum, eta.,
Carcinoma,- Sarco_mn, eto., of...............

- origin;"*Cancer” is less definite; avoid use of “Tumor’*

. for malignant neoplasms); Measles; Whooping cough;
Chronic velpular heart;—:disea&e;f(,‘hronic tnlerstilial
nephritis, oto., The eontributory (secondary’ or in-
Jtereurrent) affection need not be stated unless im-
portant. Exainple: Msasles (disoase causing death),
£3 ds.; Bronchepneumonia (secondary), 10 ds,
Never report mere symptoms or terming) conditions,
such as *‘Asthenia,™ “Angemia’ {merely symptom-

veieeennn (DAME.

atie), ‘“*Atrophy,” “Collapse,” “Coma,"” “Convul- .

sions,” “Debility’’ ("' Congenital," “Senile,” ete.),
“Dropay,” “Bxhaustion,” *‘Heart failure,” '“Haom-
orrhage,” “Inanition,” “Marasmus,” *Old age,"”
“8hock,” “Uraemia,” “Weakness,” ets., when a
definite disease can be ascertained a8 the cause.
Always qualify sl disenses resulting. from | child-
birth or miscarriage, a8 “PyurrrEnan geplichaemia,”
“PUERPERAL peritonitis,” ete. Btate oause for.
which surgical operation was undertaken.
VIOLENT DEATRS 8tate MBANS OF INJURTY and qualify

88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or ag
probably such; if impossible to determine definitely.

Examples: Accidental drowning; struck by rqil- -
way train—accident; Revolver wound of head—

homicide; Poisoned by carbolic actd—probably suicide.

The nature of the injury, as fracture of skull, nnd

consequences (e. g., sepsis, tetanus) may be stated

under the head of “Contributory.” {Recommenda-

tions on statement of cause of death approved by

Committes on Nomenclature of the American

Medieal Assoociation.) o
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