HYSICIANS should state
UPATION is very important,

ormation should be carefully supplied. AGE should be stated EXACTLY. P

CAUSE CF DEATH in plain terms, so that it may be properly classified. Exact statement of OCC

.—lvery ltem o

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
_BUREAU OF VITAL STATISTICS -
CERTIFICATE OI_-' DEATH

County.. QALK 3 v ' Regiatrtion Distlet No.. £.2.0
T _Madi*’on: Primary Begistration District Now..... ~TZ b 2
e CHE e .(NL N preseen e fernaes
I 2 rure name. Mary 4lice Brammer, -
l (a) Resideace, No. X TR Werd, :
' {Usual place of abode) . (If nonresident give city or town and State)
l lﬂt&drmdemhdbnhnm&uﬁm T - Mo, da How long in U.S., if of fareign hirth? .- " mes. O
FERSONAL AXD STATISTICAL PARTICULARS. / . MEDICAL CERTIFICATE OF DEATH
3 sEx° 4 COLOR OR RACE 5 %mnmm“};f_',ﬁ”'wfm?’ © | 16. DATE OF DEATH (uonTs, DaY woYeR) Reb. 3. 10230
Female - White Married - ' _
Sa. lr Mmrm. Wmowl:n. on D:vmctn
on) WIFE or John R. Bramme r, :
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Dec.6.1849,
7. 'AGE YEARS Mowris Dars IF LESS than 1
day, ...
73 1 27 & ——min.
B. OCCUPATION OF DECEASED
©) i priesimx . At Home, - . | - : e (ATERB)...c.r T o ova........d8,
() Geeral natwre of industry, . t comra%wr .......................... et s :
businexs, or establishment in. HOHSBWife, ) “‘“"}"” yo 7 : . .
which emzhoyed (of employer)......... et il | P ( ) ORI b L O b.* SR ds,
(c) Name of employer . . ) e -
. - S 18 sz W4S DISEASE .
I 9. BIRTHPLACE (crTv o Town)... : . ,, NoT ‘
(STATE 0Q COUNTRY) Misgouri D
ID AN - D_.\'r!_ or.
J0. NAME OF FATHER w1 11iams Smith Tinslen W w“m _____
11. BIRTHPLACE OF FATHER (CITY oR Towa)............o......... SO . Wt T ... L. :
E (STATE OR COUNTRY) -Kentucky, . '
G| 12 MAIDEN NAME OF MoTHER  Susan 'Th omasg, 2
-8 < 4 7 7 g
13. BIRTHPLACE OF MOTHER (cTy on ToOWN). MDM Cavstre Dmartm, or h%m Vioumrr Ciuzss, state
ot N Virgiqa, (1) M axp Naroes or Douzr, and (2) Accomrra, Surcmat; or
(STATE oR counThY i (Seo ido for additional space.)
" N John R. Brammer, _.. | 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
e  Kahgka Ma., R.F.D Frazee Cemetry, Feb, /& 123
15.
. UNDERTAKER DRESS
Frm ¥ r. 18 Jm ? - 2 . . Ao
REGHTRAR Fred j. KArle EAHOKA MO..




Revised United States Standa;rd
Certificate of Death

IApproved by U. 8, Qenmus and Amex-lcan Public Heallah
Assaciation. | .

S

Statement of Occupaﬁon.—Pi-éeiée statoment of ;
occupation is very important, so that the relative.

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or

“term on the first line will be sufficient, e. g., Farmer or

. Planter, Physician, Compositor, Archilect, Lecomo-
tive engmecr, Civil engineer, Stahonary fireman,. etc.
But in many cases, especially in industrial employ-—

: menta, it is necessary to know- (a) the kind of work
) and also (b) the nature of the business or industry,

and thercfore an additional line is provided for the

latter statement; it should be used only when needed.. . -
+ As-oxamples: (a) Spinner, (b) Collon mill; (a) Sales~ -

man, (b) Grocery; {a) Foreman, (b) Automobile fac-

'to;"y.' The material worked on may form part of the -

second statement. Never roturn *Laborer,” *Fore-

‘ | man, " “Manager,” *Dealer,” eto.,” without more
. preciso specification, as Day laborer, Farm laborer,

Laborer— Coal mine, eto. Women at hoine, who are

. 9ng,a.gad in the duties of the household only {not paid '

Housekeepers who receive a definite salary), may be

antered a8 Housewife, Housework or Al home, and
‘bhildren, not gainfully employed, as Al school or At
~home. Care should be taken to report specxﬂpally

t.ho occupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, ot;o
If the occupation has been changed or given up on
account of the DISEABE CAUBING DBATH, state ocoli-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yra.}  For persons who have no oooupa.tlon
whatever, write ANone. -

Statement of cause of Death;-—Name. "first,
the pIsEABE caysiNg pEATH (the primary affection
with respeoct to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym Is
‘“Epidemio ocercbrospinal meningitis"); = Diphtheria
(avoid uso of “Croup”); Typheid fever (never report

*“Tyr hoid pneumonia'); Lobar prneumonia; Broncho-
preumonic (“Pneumonia,” ungualifed, is indefinite);
*Tuberculosis of lungs, moninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of........ .. (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant noeplasms); Mceasles; Whooping cough;
Chronic valvular heart diseaze; Chronic inlersiitinl

nephritid, ete. The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonic (sgeondary); 10 ds.

"Never report mere symptoms or terminal eonditions,

such as “Asthenia,” *Anemia’. (merely symptom-
atio), “Atrophy,” *Collapse,” *Coma,” *Convul-
sions,” ‘*Debility” (*‘Congenital,” “Senile,” Jete.),
“Dropsy,” *“Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inamt,lon " “Marasmus,” , *0ld age,”
“Shoek,” “Uremia,””’ *Weakness,” et.c, when a
deflnite: disoase can bo ascertained a8 the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PURRPERAL seplicemia,”
“PUERPERAL peritonitis,” eoto. State cause for
whick surgical operation waa unmdertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; - sfiruck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic atid—probably suicide.
Thé nature of the Injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) -may be atated

under the head of “Contributory.” (Reoommenda- :

tions on statement of cause of death approved by
Committee on, Nomenclature of "the Amerlcau
Medijcal Assoemtlon )
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Nore.—Individual ofﬁce! may add to above list of undesir- -

able terms and refuse to accept certificates containing them,
Thus the form In use In New York Olty states: “‘Certificates
will be returnad for additional information which give any of
tho following diseases, without explanation, a8 the solo caude
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitis, miscarrlage,
necrosis, peritonitis, phlebltis, pyemia, sopticemlia, tetanus.”
But goneral adoption of tho minimum 1list suggested will work
vast improvement, a.nd ita scope can be extended at a later
date.
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