g

A Do nol use this apace.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS:
CERTIFICATE OF DEATH ;

&R e e R

1. PLACE OF DEATH
Cowaty...... LIEWAS ) Begistrat

District No.,

4 BO

Primary Hegistration District No... J‘ é gu‘

Gy, et ienr bt (4, (SRS
2. FULL NAME ..o Lenabelle  Bringer
() Resid Ne rnneraneresenesaaaminn eem seene samnesanna shnns bn AL
{Usual place of abode)
Lendth of residence in city or town where death occored i

oo Werd,

(II nonresident give tity or town and State)
ds. How loog in U.S., i of fereign birth? T8, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX. 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (torite the word)
emal h
F e | White Married
5a. {F MaRRIED, WIDOWED, OR DivoRcED
HUSBAND of
{oR} WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Ju:ne 15ﬂ1 1896

7. AGE YEaRS

32

MonNTHS l Davs

28

8. OCCUPATION OF DECEASED
(a) TFrade, prolession, o
particular kind of work _......
(b) General natare of indasiry,
busineas, or establiskment in

which exiployed (0F EMPMFEr)...o..oenimeirecsrrnrsessssnsssssssamssssssseassasssanssossorns

{c) Name of employer

House Wife. e,

16. DATE OF DEATH (MONTH, DAY AND vr.m),g,“&/ /2 v2g
17

ER Y CERTIF-Q
h ?a .19-7

t 1 la.sl sa I:M alive on..

desth acoured, on the date slated
THE CAUSE OF DEA

{SECONDARY)

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {ury or town) ... Schnyler..County..... (F NOT AT PLACE OF DEATHT...counrrisionnens
(STATE OR COUNTRY) o e
1. NAME OF FATHER 31 ) Aamphell
0 | 11, BIRTHPLACE OF FATHER (CITY OR TOMN).crcsrcosrcovrc
E' {STATE OR COUNTRY) Ohio
E 12. MAIDEN NAME OF MOTHER Sarah Wells
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...ocovmmrrsssrssmmerenessinsssnssosrerenn | Atate the Dismasa Cavao Drira, or in deaths from Viow Cavars, state
et o can Ohioe (0 s Yore o e, 9 i Ao S
Yo o Ed7ard Bringer 15. FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) La Grange,ioe. La Grange July 15

19 28

N. B,—Every item of information should be carefully supplied. AGE should bea stated EXACTLY. PHYSICIANS should atate

CAUSE OF DEATH in plain terms, g0 that it may be properly classified. Exact statement of QCCUPATION is very important.

15. FILED"%“J‘” 102§,

20. UNDERTAKER ADDRESS

A.A.Roberts La Grange,Xo.




. - - " 3
e . Juor

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Qccupation.—Precise statement of
poceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to eaoch and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Loaconio-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in meny cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (&) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needod.
As examples: (a) Spinner, (b) Coilton mill, (a) Sales-
man, (b) Grocery, {(a) Foreman, (b) Automobhile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manpager,” ‘‘Dealer,” sto., without more
precise epecification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at homs, who are
engaged in the duties of the houschold only {(nout paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, ag Al school or Al
home. Care should be taken to report specifieally
the oecupations of persons engaged in domestie
service for wages, as Servanl, Cook, Housemaid, ete.
It the occupation has been changed or given up on
aocount of the DISEABE CAUBING DEATH, siate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indioated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the piaEAsE cavsING DEATH (the primary affection
with respeot to time and causation), using always the
same aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemio ocerebrospinal meningitis'’); Diphktheria
(avold use of *Croup'); Typhoid fever (never report

-
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“Typhoid pneumonia™); Lebar preumonia; Broncho-
preumonia (" Pueumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, cto.,
Carcinoma, Sarcoma, ete., of . ......... {name ori-
gin; “Canocer’ is losa dofinite; avoid use of “Tumor’
tor malignant neoplasma); Measles, W hooping cough;
Chronie valvular hear! disease; Chronic interstitial
nephritis, eto, The contributory (secondary or in-
tereutrrent) affection neod not be stated unless fm-
portant. Examplo: Measles (disense eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Neaver report mere symptoma or terminal conditions,
such ap "Asthenia,’”™ “Anemia” (inerely symptom-
&tia), “Atrophy,” *Collapse,” ‘‘Coma," “Convul-
sions,” “Debility’’ (‘'Congenital,"” *‘Senile,” eto.},
“Dropsy,” ‘“'Exhaustion,” *“Heart failure,” ‘‘Hem-
orrhage,” “Inanilion,” *Marasmus,” *“Old age,”
“Shook,” *Uremia,” *‘Weakness,’”" *eto., when a
definite disease can be ascertained as the ocause.
Always qualily all diseases resulting from ehild-
birth or miscarriage, 83 “PUERPERAL 2epticemia,’
“PygrpeRAL perilonitis,’”” eto. State cause for
whieh surgical operation was undertaken. For
VIOLENT DBATHS 8tate MEANS oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, it impossible to determine definitely.
Examplea: Accidenial drowning; etruck by roil-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably auicide.-
The pature of the injury, as fracture of akull, and
consequences (8. §., gepsis, tetanus), may be stated
ender the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Cemmittee on Nomenclature of the American
Maeadical Association.)

Note.—Individual offices may add to above list of undoesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in Naw York City states: ‘' Certificates
wiil ba returned for additions! Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemls, tetanus.”
But ganeral adoption of the minimum list suggested will work
vast improvement, and It8 ecope can be extendod at a Inter
dAnte
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REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW
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