I MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS L
o CERTIFICATE OF DEATH 2 5 3 17
K| 1. PLACE OF DEA &
Eg, County .lﬁuchanan Registration Disirict Now......... 4,&:35 .................... Fils Now.
E A e £ ; gl% R Begistered No 103 5
w5 [ St.Joseph, . St’ J OBePhSHOS ..................................................... Sl e Ward)
I3
D g'-" 2. FULL NAME........mireen cora Grable. . e
3 @8 () Beskdencnr M. St we JVermillion,Ks,
] E;‘, (Usual place of abode) (If nouresident give city or town and State}
o n‘E Length of residence in city or town where desth occurred [ mos. 3) da. How Joug in 1.8, il of foreign hirth? b8 mos, da.
g n3 PERSONAL AND STATISTICAL PARTICULARS # MEDICAL CERTIFICATE OF DEATH
o - = -
Z Ow 3. s&x 4 COLOROR RACE | 5. Sikcas. MaZiED. Wows O || 16. DATE OF DEATH (wosmw. oar s ve) OC T 3 19, 1921 4o
e Hy Female| Wnite Married . . -
h.‘,a | HEREBY CERTIEY, Thatla decessed from ...................
L. oo Sa. IF MarmIiED, WioowED, or Divescrn s /7 . 1@
E3 : HUSBAND or aau 1 (R SO Y ....................,19,. srfuny e g T lg.‘.'.l.
: ‘gﬁ {or) WIFE or cyrus Grable that I =34 saw ﬂ’e’?‘ ,0 ! mj‘f aod that
n 2% = death 2, on the dats sinted aboe, at......J..0.0.. A » Me....m
" Eni 6. DATE OF BIRTH (uontw. oar amo vese) JULY ,2,1867 THE CAUSE OF DEATH® was as rouLows;
r 5 < 7. AGE Yeans MonTis ' Dars I LESS dhan 1 *
- @ LIV
Bt 5% | 3 | 17 | Eow
¢ 4g T
3 3 8. OCCUPATION OF DECEASED FELAS e
S g 5 LA
2% Aty D - =113 L3 1 S WA
58 () General patare of industry,
e butiness, or establishment in
g ': which employed (or €MBIOYEr)........vvovreiesvee s e sesrs st s e eene
"g E (c) Name of employer
e = 9. BIRTHPLACE (CIT OR TOWN) cooooooovreeemeeseseceemscessmceesssrenesseeesssens e ne s seerenans
gé (STATE 08 CoUNTRY) Jefferson Co,MO.
- % E_ 10. NAME OF FATHER  George N,Long
H
zg,‘b: o | 11 BIRTHPLACE OF FATHER (ciry or Toux)...
Eg z (STATE OR COUNTRY) J'efferson co Mo.
i-:‘ g 12. MAIDEN NAME OF MoTHER Mary P.Jones Rt th 19 )/,(Addrm) (%!
3y *State the Disrasy. G, D dmﬂ‘:simmv Carzzs, state
EE 13. BIRTHPLACE OF MOTHER (CITY OR TOWM).......cerersvmersrantromssrasmmsresennes " N :‘;m;mn ::'d “(2';’ ey mmlm TEES, 5 o
£3 Hoscrar.  (Sex reverae side for sdditiona! space.)
E: . 19. PLACE OF BURIAL: CREMATION, OR REMOVAL | DATE OF BURIAL
o .
73 Vermillion,Kansas Pct,21, 21
CL) 9 j %LV@ %,@ 20. UND "ADDRESS
£ oo Do AELE e ot 5 3o 200,




| .

Revised United States Standard
"~ Certificate of Death

iApproved by U. 8. Oensus and American Publlc Health
+ Asgociation.)

Statement of Qccupation.—Precise statement of
oecupation is 'very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to eseh and every person, irrespec-
tive of age. For many oscupations a single word or
term on the firat line will be sufficient, e. g., Farmer or

Planter, Physician, Compoesitor, Architect, Locomo-

live engineer, Civil engineer, Stationary 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 industry,
and therefore an additions! line is provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
sccond statement. Never return “Laborer,” “Fore-
man,” “Manager,” *Dealer,” eto., without more

Precise specification, as Day laborer, Farm laborer, *

Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
. entered as Housewife, Housework or At home, and
children, no$ gainfully employed, as At school or At
home. Care should be taken to report specifically

the oceupations of persons engaged in domestio .

service for wages, as Servant, Cook, Housemaid, oto.
If the oocupation has been changed or given up on

account of the DISMASE CaUsING DEATH, state occu- -
pation at beginning of illness. . If retired from busi- -

ness, that fact may be indicated thus:  FPgrmer (re-
tired, & yrs.) For persons who have no cocupation
whatever, write None, ; » .
Statement of cause of Death.—Name, first,
the pisEasE CATBING DEATH (the primary affaction
with respect to time and eausation), using always the
same aceepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(svoid use of “Croup”); Typhoid fever (never report

**Tyr hoid pneumonia™); Lobar pneumontia; Broncho-
preumonie (“Pneumonisa,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, eto., of.. .. .. +ees. {(nAMS Ori-
gin; “Cancer’ is loss definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be atated unless im-
portant. Example: Measles (disease causing desth),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemisn” (merely symptom-
atie), *“Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Debility” (*Congenital,” ‘‘Benile,” ete.),
“*Dropsy,” "“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,"” “Marasmus,” “Old age,”
“Shock,” “Uremia,” *Weakness,” ete., when s
definite disease” can be ascertained as the eause.
Always qualify "all diseasés resulting from child-
birth or miscarriage, as “PUERPERAL seplicemin,”
“PUERPERAL périlonitis,"”’ *ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DBATHS gtate MEANS oF INJURY and qualify
8% ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably such, it impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, es fracture of skull, end
consequences (e. g., sepais, tefanus) may be stated
under the hoad of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.) "

Nore,—Individual offices may add to above lst of undeslr-
able, terms and refuse to accopt certificates containing them.
Thus the form in use In New York Qlty states: "'Qertificates
will ba returned for additional Information which give any of
the fellowing diseases, without explanation, as the sole causs
of death: Abortion, cellulitls, childbirth, convulsions, hemor-"
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosl#, peritonitis, phlebitis, pyemin, septicemia, tetanus.”
But general adoption of the minimum list seuggested.will worlk
vast improvement, and its scope can be extended &t & latar
data. "
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