MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH
5§ 1. PLACE OF DEATH //
r e ¢ 7;_ 20 o-
' § £ Comnty... & AL Ml Bedistration District No.... File No.....
| _/_; ))
_g -E Townshin. ....vvrrreeceeereeevmnecrreecrsrssrene snpresaneeranasans Primary B.eﬁstntna District No.... , Registered No. ooooeenceeereieceeeeeecee e ieen
- g Gy JDearborn. . (Now.... OSSO - SO e
] .
gi 2. FULL NAME.. Nancy Shanks.. I.(OL!‘. erre e ssseas o asate s eneeears eenseeessensem opPoeesreresersrogeemnsenesrerereeeens
5] {a) Hesidence. Now.. o Sl e Ward, L R A L2
ol ; {Usual place of abode) / é’ {If nenresident give city o awn and 5 ie)
EE Leagth of residence in city or town where death occorred é . 5. 6 mos. ds. How boog in U.S., if of foreign kirih? T mos. . ds
p-:g PERSONAL AND STATISTICAL PARTICULARS Z’ MEDPICAL CERTIFICATE OF DEATH -
Ho
[ . R
E"S 3. SEX 4. COLOR OR RACE | 5. s'f‘,‘;fcg‘(z’:‘,,i“[hf?g,‘ﬂ? or 16. DATE OF DEATH (uonTh. oav axo vead) Ma v . 1311, 19820
] o 17.
::E Female | white widowed REBY CERTIFY, Thllntlendeddmxdhm
§§ Sh. 12 Mammiep. Wiooweo. or Divorcen W / 0. ?Z 18.00, 'th
®a {om) WIFE or / bt T st s B2, alive o 77{07 Ve 19 7—'& .aum
BE ” ,ﬁ’z’ duﬁmm&,unlheddedatcd above, at... .12 46 A!h 4.0,
% g 6. DATE OF BIRTH (MONTH. n.w AND n)DeyemberT 5th.18703. £ CAUSE O'F DEAT} § A% FOLLOWS: 4
- B 7. AGE YEARS MONTHS Dars If LESS than 1 o
w2 day, Al
By 36 4 28 ar . /._win,
< ®
3 3. OCCUPATION OF DECEASED / V7, g
wi B .
] (n) Trade, profession, or
£8 particular bind of wark ... . NOT€ . . .. ‘j /-
H (b} General natore of indusiry, . = VE L. e O T
™o business, or catablishment in
E .: which employed (or °ml’hm);"" R T e e A ..............................,......_....................,.(dm’nﬁon)..{.ﬂ...rrs. }../.{. ...... m-yd’,
£ © N ot cre Y 7 0/
E 18. WHERE WAS DISEASE COMTRACYED
sc 5. BIRTHPLACE (CITY o8 T0WN) ...ocoofo. F NOT AT PLACE OF DEATHL.. %G’?{Mff/ ﬂ%
o é (STATE OR COUNTRY} Kentucky M
= r DID AN OPERATION PRECEOE DEATHY.. DATE OF .. otiteccvarassssssimrcrsvrasans
o a FA
i 0. NAME OF FATHER willdiam _Shanks Was THERE AN AuTORSTYL...o AL, ..
a
£5 - g | 11 BIRTHPLACE OF FATHER (cri¥ on TOWR). .,
g ,g . E (STATE OR COUNTRY) DO]’] t know
=3 B o
ig & | 12. MAIDEN NAME OF MOTHER Rebecca Baughman
- *3iate the Dmcupn Catatng Diats, or in desths from Viouews Cavscs, state
g 13. BIRTHPLACE OF MOTHER {(cITr or TOWN)... (1 Mpixs axo Natows or Inwomy, end (2) whother Accomrest, Suteman, of
£3 (STATE 0f) COUNTRY) Dont know Homcmat.  (See rovers side for sdditioaslspace.)
E: " 1775, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
m © he -
| . Carden Point Cemetery May.14, vle
- 15 . 20, MNDERTAKER ADDRESS IZ]
# o " RecistaAR m&w 5)’ i Dea rborn .Ir LY




Revised United States Standard
Certificate of Death _

[Approved by U. 8. Oensus and Amaerlcan Public Health
Assoclation.]

Statement of Occupation.—Precise statement of
ocoupation i3 very important, so that the relative
healthfulness of various pursuits can be known. Thse
question applies to each and every person, irrespac-
tive of age. For many ocenpations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Composilor, Architect, Loconio-
live engineer, Civil engineer, Stationary;’-f:’reman, ote.
But in many cases, especially in industrial employ-
ments, i} i3 neeessary to know {a) tho kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jae-
tory.” The material worked on may form part of the
second statement. Never return “Laborer,"” *Fore-

man,” “Manager,” “Dealer,” -oto., without more ~

precise specification,.ns Day laborer, Farm laborer, .
Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the household only (not paid.

Housekeepers who receive o definite salary), may be
entered 83 Housewife, Housework or At home, and
children, not gainfully employed, as At echool or Al
home, Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete,.
If the ocoupation has been ohanged or given up on

aceount of the pismAasm causiNg pEaTH, state ocou- |

pation at beginning of illness. If retired from: biisi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None,

Statement of cause of Death-.—Nalx'ib‘.‘ﬁrsb,-'_
the pisEasE cAUsING praTH (the primary affection o

with respect to time and causation), using alwaya the .
samse accepted term for the same disease, Exambles:
Cerebrospinal fever (the only definite synonym gt

-

*Epidemio cersbrospinal meningitis"); Diphtheria ",
(avoid use of “Croup™); Typhoid fever (never report *
. PE f

-

“Typhoid pneumonia”); Lobar preumonia; Broncho-

“preumonia (“Pneumonia,” unqualified, is indeflnite);

Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ........ .. (name ori-
gin; “Cancer” is less definite; nvoid use of “Tumor"”
for malignant neoplasms) M saslca; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated upless im-
portant. Example: Measles (disease oausing death),
29 . ds.; Bronchopneumonia (secondary); 10 ds.
Never report mere symptoma or terminal conditions,
such as *‘Asthenia,” ‘*Anemia’ (merely symptom-
atie), “Atrophy,” "Collapse,” “Coma,” “Convul-
sions,” “Debility” ("Congenita.l," “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,’” “Inanition,” “Marasmuas,” *“0ld age,”
*Shock,” “Uremia,” "“Weakness,” eto.,, when g
definite diseaso can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL geplicemia,”
“PUERPBRAL peritonitis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tato MBANS oF INJURY and quality
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8 -
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way lrain—acciden!; Revolver wound of head—
hemicide; Pofsoned by carbolic acid—probadly suicide.
Tho nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda=

‘tions on statoment of oause of death approved by

Committee on Nomenclature of the Amerioan
Medical Assoeistion.}

Notra.—Indivigual ofices may add to above 11st of undesi-
ablo/term® and refusa to accept certificates containing them.
Thus the form in usa In New York Olty states: *‘Qertificates
will be returned for additional Information which glve any of
the followlng disaases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, counvulsions, homor-
rhago, gangrene, gastritls, orysipelas, meningitls, mlscarriage,
necrosis, perltonitis, phlebitls, pyemia, Septicemia, totanus.'
But general adoption of the minimum lst suggested will work ~
vast Improvement, and its scope can bo extended at & later
date. ’ *
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