SO BT AL A e

] MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 3 2 3 2 (}
. CERTIFICATE OF DEATH *
§ 1. PLACE OF DEATH = J,
- Gty U Chanan Registration Disteict Now......, » , Filo Now P
E T hi Primcry Refistraiion District No-.h()\ )JL Refictered No. "l- z . d
; City, S t.u. JO 38 Dh 2 (N._NO‘{GSHO S")i t"i.l . St Word)
g 2. FULL NAME Alma Rose, \ R
@ (a) Resid Fo.. 4\ 0. South. .3.LShe oSty e, Werd, s,
E (Useal place of abode) (If nonresident give city or town and State)
& Lengih of residence in city or town whero death occired 8 b N mas. ds. How long in 1L S, if of fereign hirth? T mmos. ds,
PERSONAL AND STATISTICAL PARTICULARS f_;/’ MEDICAL. CERTIFICATE OF DEATH
3. 58X 4. COLOR OR RACE 5. %?f&?:ﬁ?ﬁ?%? oz 16. DATE OF DEATH (MONTH, DAY AND YEAR) Foel . I t/‘ ; 18 ):5-
» % " e “
emale hite Married, et T atentd s
B 1R RIED) Y OWED. OR DivoRcss S
o2) WiFEor Harvey A, Rose, that [ last sxw b . alive on,

death ocouarred, on the dato stated above, at... é % J
149 ¥fAS AS FOLLOWS:

& DATE OF BIRTH (monTh, oa¥ awo veat) AUZ . 13, 1896

¥ supplied. AGE_ should be stated EXACTLY.
to that it may bo properly classified. Exact statemsnt of OCCUPATION is very important,

7. AGE YEARS MonTHS Dars If LESS than 2
_ day, ..._.._..:hrs.
29 Ll |} otemin
8. OCCUPATION OF DECEASED RN -
() Trade, profession, o2 ’
particalar kind of wark Al.Home.,
{b) General nature of indesiry,
business, or estoblishmernt in

g which employed ez emplayer)
E (€ Nazo of employer 18, WHERE WAS DISEASE
i} .
= 9. BIRTHPLACE (crr or Town) .. 3N ARNLL..CEL LY., - IF MOT AT PLACE OF BEATHLemveevsorrsrssssmarssssisnsinns
113 ; .
3 (Sraz on coummr) issouri, PO — . 27
B
£5 o | 1. BIRTHPLACE OF FATHER (crry oz rouni CATLY..CL3 2, ..
Eg z (STATE OR COUNTRY) *1s30uri,
_'a'g' E 12. MAIDEN NAME OF MoTHER P"aud Hunter, v,
o s,
3 owo. 20800 ClLy.,.. XY Drckh, or in dfaths from Viouzms Cavass, stato
EE 13. BIRTHPLACE OF MOTHER (ary on ;{2‘201151 Vo (1) Mmaxs axp Nazumn r Imr. and (2) whether Aecromerar, Burcmat, or
.‘gﬁ (StATE o8 ) 2 Honcmar.,  (Seo reverso side for additional space )
EE * |NFosMANT Aonpse oM S 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
2] ; . .
T aasy 495 Scuth 3lst'Stroet, ' Grant city, Missouri, [Nov. 26 4 &5
mp ’/ M 20. UNDERTAKER ADDRESS
B 3 Fren.. 2 19. ik W/@m_

_a//ftﬂw,r &, 3+% S5.10th.s
: M iCane .




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publle Health
Association. )

Statement of Occupation.—Proeise statement 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 occupations a single word or
term on the first line will be pufficient, e. g., Fermer or
Planter, Physician® Compositor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many casos, espeeially in industrial em-
ployments, it i necessary to know (a) the -kind of
work and also (b) the nature of the .businoss or jn-
dustry, and theretore an additional line is provided

tor the latter statement; it should be used only when

neoded. As examples: (a) Spinner, (b) Cotion mill,
() Salesman, (b) Grocery, (a} Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘““Manager,” *Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. Women at
home, who are, engaged in the duties of the house-
hold only (not paid Housekcepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A! school or Al home. Caro should
be taken to roport specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, oto. If the ocoupation
has been changed or given up on account of the
PISEABE CAUSING DEATH, state ocoupation at be-
ginning of illpess. If retired from business, that
foet may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
evar, write None.

Statement of Cause of Death.—Namae, flrst, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always ‘the
same accepted term for the same disease. Exa.mples
Cercbrospinal fever (the only dofinité synonym is
“'Epidemic cerebrospinal meningitis''); Diphtherie
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’’); Lebar pneumonia; Broncho-
pneumonia (‘‘Prneumonia,” unqualified, is indefnite);
Tuberculosia of Ilungs, meninges, peritoneum, eato.,
Carcinoma, Sarcoma, eto., of ————— (nama ori-
gin; “Cancer” is less definite; avoid use of ‘“Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic interstitial
nephritis, ste, The contributory (sccondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds.’ Never
report mere symphoms or terminal conditions, such
as *“Asthenia,’” *“Apemia’’ (merely symptomatia),
“Atrophy,” *“Collapse,”” *“Coma,” ‘Convulsions,”
Y Debility” (*Congenital,” *Senils," ota.), **Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhago,” **In-
anition,” ‘*Marasmus,” “0Old age,”. "Shock,” *Ure-
mia,” *“Weakness,” eto., when a definite disenso ean
be ascertained as the onuse. Always qualify all
diseases resulting from-childbirth .or .miscarriage, ns
“PUERPERAL sepficemia,”. “PUERPERAL perifonilis,”
eto. State cause for which surgical operation was
undertakon, For vIoLeNT DEATHSE stato MEANS OF
INJURY and qualify a8 ACCIDENTAL, S8UICIDAL, OT
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examploes: Accidental drown-
ing; siruck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., aepsis, lelanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of cause of . death
approved by Cominittee on Nomenclature of the
American Medieal Association.)

NoTa. —Indlvidunl offices may add to above list of unde-
sirable terms’ and refuso to nccopt certificates contn.lnlns them,
Thus tha form in nse jn New York City states: ' Certificatoes
will be returned for additional information which giveg any of
the following diseases, without explanation, as the sclo cause
of death: Abortjon, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, meningitis, mlscarrlase.
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.’
But goneral adoption of the minimum Yst suggested will work
vast Improvement, and ita scope can be extended at o later
date.
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