PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

'l’nwnslup Primary Regisiration Distr ci Na. ]3?111001 .......

2. FULL NAME..

Mary Eliza‘oeth :Bisnop

AGE should be stated EXACTLY.

(a) Besidence. No..... RavenWOOd Mlssou‘r 1 P8l s Ward.
{Usual place of :bode) (If nonresident give city or town and Statc)
Length of residence in city or town: where deeth occurred 8] ys. Q  mos. 13 ds. How long in U.S., if of foreign hirth? yrs. mas. ds.
PERSONAL AND STATISTICAL PARTICULARS . s 5 MEDICAL‘ CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5 %T%:&g?f;ﬂ-?, ;h‘f'v‘,?g,"{;ﬁ“ oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) ‘Tuly . 2 0 hd ];\929 *
Female wnite Marrled 7. A‘
o IF M w o1 | HEREBY CERTI!FY, The Ao peir 4
ARalEn. IDOWED, Or DivorcED
HUSBA - Bk to b J
(oR) WlFE OF I] W Bi qnop Lh.nl l last saw h I.P\.,, llm: on.. ceaaferpyrransesarnnry 10,570,
death occurred, o the date siated'Sbove, ok................ .= M2 S m. °
6. DATE OF BIRTH (MONTH. DAY AND YEAR}) arch. . l Tue CAUSE OF DEATH® wasas F ws:
7. AGE YEARS MoNTHS Davs If LESS thae 1 .
P "X J— e tfrr et P pu . P Soutif- S o P Ty Ty
7 0 3 17 OF e min.

8. QCCUPATION OF DECEASED

(a) Trade, profession, or

particelar kizd of work HousehOld Bttt Sl o NS ;

(b) Geperal patrre of indostry, CONTRIBUTORY ... e NNy il

business, or establishment in (SECONDAR

{c) Name of cmyployer

Lee county,. ...

9. BIRTHPLACE (CITY OR TOWN)} ........0m o2 ML WA
(STATE OR COUNTRY} Virginlia

WRITE PLAINLY, WITH UNFADING INK---THIS [S A PERMANENT RECORD

10. NAME OF FATHER Jorn Larmer

11. BIRTHPLACE OF FATHER (cITr or TOWH)...
(STATE o COUNTRY) Unknown

PARENTS

12. MAIDEN namE of motier  Ellzabeth Allen.

18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHT..
/ DID AN OPERATION:PRECEDE DEATHI.
WAS THERE AN AUTOPSYT.eucoeeiee e iiinir v
WHAT TEST CONFIRMED DHGNOSIST, , 2 e

{Signed}...

/zf, lgzﬂrum}

(STATE CR COUNTRY)

13. BIRfHPLJ\.CE OF MOTHER (cITY oR ﬁﬁhlown

1 _E W Bhishop

INFORMANT ....
{Address) Rav enwood 0.

CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

= UL 2 wo;}w@/%/ m;,,z

REGISTRAR

#Giate the Dispasw Cavsixg Drarn, or in deaths from Vibrexy Ca
(1) Meaxs axp Narves or Ixsomy, and (2) whether Accromwwear, SmicoaL, or
Houeran, {See reverse gide for additional gpace.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Ravenwood ,Misgourl. July.20.1920

.. 20. UN . ADDRESS ‘
ﬁ@}? %215'110.10 str.

N

LS ————e——



Revised United States Standar_d"

Certificate of Death

lApproved by U, 8. Census and American Publie Health
- Assgociation.}

*

Statement of Occupation.—Precise statement, of
ocoupation is very important, so that the relative
healthfulness of ‘various pursitits can be known. The
question applies to each and every person, irrespec-
tive of ago. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Flanter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or indust
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examplea: (a) Spinper, (b) Cotlon mill; (a) Salea-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fae-
tory. The materia]l worked on may form part of the
socond statement. Never return “Laborer,"” “Fore-
man,” “Manager,” ‘“Dealer,’” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeespera who receive a definite salary), may be

entered as Housowife, Housework or At home, and

children, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically

. the occupations of persons engaged in domestio -

service for wages, as Servant, Cook, Houssmaid, eto.
If the ocoupation has been changed or given up on
aocount of the PIBEASE caUBSING DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yra.) For persons who have no occupation .

whatever, write None.

s teﬁlent of cause of Death.—Name, firss,
the oizas® catGaiNa ppard (the primary affoction
with res to time and causation), using always the
same n.ooe ed term for the same digease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemio cerebrospinal meningitis”); Diphtheria
(avold use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
prneumenia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Cercinoma, Sarcoma, eto.,, of ..........(name ori-
gin; “Cancer’ is less definite; nvoid use of **Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular Reart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (diseage causing death),
29 ds.; Bronchopneumonia {(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenias,’” *‘Anemia” (merely symptom-
atie), "Atrophy,” “Collapse,” “Coma,” “Convul-
sions,”” “Debility”" (*Congenital,” *‘Senile,” ets.),
“Dropay,” ‘Exhaustion,” “Heart failure,” “YHem-
orrhage,” “‘Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremin,”” *“Weakness,” eto., when a
definite disease oan be ascertained as the cause.
Always qualify all diseasea resulting from ohild-
birth or mircarringe, as ““PUERPERAL seplicemia,”
“PUERFERAL perilonilis,” eto. State oause for
which surgieal! operation was undertaken, For
VIOLENT DPEATHS state MBANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, OF &8
probably such, if impossible to determine definitely., )
Examples: Accidental drowning; struck by ratlv""
way train—accident; Revolver wound of hcad—r
homicide; Poisoned by carbolic acid—probably sulctde.
The nature of the injury, as fracture of skull, end
consequences (e. g., sepsis, lelanus) may be stated
under the head of “*Contributory.” (Recommenda-".
tions on statement of cause.of desth approved by"
Committee on Nomenclature of the Amerioan
Medical Association. ) -

Nore.—Individual offices may. add to above lst of undaalr- ’
able termd® and refuxe to accept cortificates oonr.n[n!ng them,
Thus the form in use in Now York Olty etates: Oertiﬁcam .
will be returned for additlonal infermation which give any of
the following dissases, without explanation, as the sole couse -
of death: Abortlon, cellulltis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, mlscarriage,
necros{s, peritonitis, phlebitls, pyemia, septicemis, tetanus.”
But.general adoption of the minimum list suggested will work
vast improvemont, and its scopo can bo oxtended at o later ,
data,
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ADDITIONAL BPACH FOR FUBRTHER BTATEMENTS N
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