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WRITE PLAINLY, '&ITH UNFADING INK—THIS IS A PERE!ANENT RECORD

%

PHYSIGCIANS should stat

AGHE should be sinted EXACTLY.

CAUSE OF DEATH in plain termas, so that it may be properly classifisd. Exact sintement of OCCUPATION ia very importani,

N. B.—Eveory ltem of information ahould be oarefully sapplied.

% ' 1 PLACE OF DEATH

) County ... Stone *
Townlhip.....:.[.:.}..j.'.ne L3 Registration District NﬂlOSS. .....
or
VELLAGE wcovrecnrrisrensssensarsssmessarsasmassasanssrisessssrsraeses Primary Registration Distriat No&llSA
or
[ o.F 13 S o (O g s e Bl Ward)
2FULL NAME Mamie Frazier,

MISSOURI STATE BOARD OF HEALTH
BUREAUV OF VITAL STATISTICS
CERTIFICATE OF DEATH

Fils No. ormininiiiinns

Rogiaterad NO. i ieeiiaerervsrrniassereesnne

{If death occurred in a
hospital or nstibkrtion,
give its NAME Instead
of street and pumber.]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

3sEX 4coLon oR Race | ConaE  DI1Nglae, 16 DATE OF DEATH
hnoowro L January D4 1633
Female. | White, Clirrite the word) (Mouth) B (e
6 DATE OF BIRTH ) 17 I HEREBY CERTIFY, that I attended deccnsed from
_Mayv Sthsi . 1.906,. | Juna.. 18k, .. 1020, to.dBDu... 505 10BE.,
*(Month (Day) Y
{ ) wid (Year) - that I lant saw h 22 Y. _alive on..DQ.Q..............59.4..........., 18 320.
7 AGE It LESS than ~ .
1 day,....hrs.|| and that death cocurred, on the date ctated above, .t?:law
3.6 ....... yrs ....a ......... mon..Q.Q....dl. or.....min,?
""""""" The CAUSBE OF DEATH?® was as follows:
8 OCCUPATION .
(p:)ﬂ‘fr-d-. profession, or A% Home, ceebRERGRLO88 Of the Thngs, . ... .

{b) Genoral’'nature of industry
buniness, or sstablinhmant in
which employed (or employer) ... e

9 BIRTHPLACE
ity or towm,

State or foreign contry) Missouri,

10 NAME OF

FATHER  alonzo Frazier,

/) o lI!

(DUuration) e TP Burisiiiinc s OO Dares

11 BIRTHPLACE
OF FATHER . .
(City or town, State or foredgm wountry) M i g880UTi,

T,

12 MAIDEN NAME
QF MOTHER

PARENTS

Nancy Sullivan,

*State the Dinease Causing Death, or, in deaths from Viclent C , stata
(1) Maeuns of Injury; and (2) whether Acoiaantnl. Buicl;n’:r a':.:?:ia.x.

13 BIRTHPLACE
OF MOTHER
(Gity of town, Sate o fordign comty) Miggouri

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(nformant) Demnis Frazier,

18 LENQTH OF RESIDENCE (For Hosapitals, Institutions, Translents,
or Recent Reaidants)

At place

Whero was disease contracted
1f not at place of death?

Formaer or
us POBIAOMOE. s iuimticiictre it e s b e bee smcreeseeons s e mrrees

19 PLAGE O@HIAL Ol REMOVAL

, 7700
BLLE T Covsrng, (S Lo




ReVISed Umted States Standard
Certificate- of Death

. lApproved by U. 8. Census and Amurican Pubuc Health -

Assoclation l
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) Statement of occupation.—Precise statement of
cceupation ig very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, 1rrespec-
tive of age. For many occupations & single word or.
term on the first line wiil be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments;.
it is necessary to know {a) the kind of work and also
{b) the nature of the business or industry, and there-

fore an additional line is provided for the latter'

statement; it should be used only when noeded.

As examples:. (a) Spianer, (b) Cotion mill; (a) Sales~

man, (b} Grocery; (a) Foreman, (b) Automobile faclory.
The material worked on may form part of the gecond
statement. Never return “Laborer,” “Foreman,”’
“Manager,” ““Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged

in the duties of the household only (not paid House-

keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
‘not gainfully employed, as Al school or "Atl home.
Care should be taken to report specifically the oceu-
pations of persons engagedrin domestie service for
wages, 88 Servant, Cook, Housemaid, ete. If fhe
‘occupation has beeu ¢hanged or given up oi aecount
of tho DISEASE CAUSING DEATH, state ocoupation’at
beginning of ilness.
fact may-be indicated thus:
" write None. *

. Statement of cause of death —Name, ﬁrst
tho-DIBEASE cAUSING DEATH (the primary affection
with respect to time and eausation), using always the
. same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite -3ynonym- is
“Epidemic cerebrospinal memngltls '}; Dightheria
(avoid usa of “Croup”) Typhmd fever (never report

If retired from business, that.’
Farmer (retired, & yrs.)-
. For persons who have ne occupatlon whatever,.

" ‘“Typhoid pneumonia’); Lobar ;nn'eumom'a, Broncho-

preumonia (“Pneumomu.,” unqualified, is indefinite);
Tuberculosis of lungs, memnges, peritonaeum, eto.,
Carcinoma, Sarcoma, ete., of....ceieicecviinnns (name
origin;**Caricer”is less definite;avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular - heart disease; Chronic interstitial
nephritia, ete. The contributory (secondary or in-
tercurrent) sffection need not be stated unless im-
portant, Example: Measles {dizease ca.usmg death),
29 ds.; Bronchopneumonia (secondary], - 10 ds.
Neaver r;eport mere symptoms of terminal conditions,
such as “‘Asthenia,” “‘Anaemis’ (merely symptom-
atie}, ‘“Atrophy,” “Collapse " “Coma," “Convul-h
sions,” “Debility” (“Congemtal " “Senile,” ete.),
“Dropsy,” “Exhaustion,”’ “Heart failure,” ““IIaem-
orrhage,” “Inanition,” "Marasmus," _“Old age,”
“Shock,” “Uraemia,”. “Wea.kness,” ete, when a
definite disease can bé ascertained as ‘the cause.
Always qua.llfy all diseases resulting .from child-
birth or miscarriage, 48 “PUERPERAL sephchaemm

“PUERPERAL peritonitis,” "otc, State :cause for
which surgical operation ;was underta.ken . For
VIOLENT DEATHS stivte | MEANS OF INJURY and qua.llfy
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, 07 a3
probably sueh, if impossible to determine definitely.
Examples: Accidental 'drowmng,: struck *.by rail-
way (rain—accident; Revolver. wound of héad—
homicide; Poizoned by carbohc acid—probably suicide.
The nature-of the injury,-as fracture of skull, and

consequences {e. g., 8epsis, tetanus) ma.y be stated
under the head of “C_o_ntmbutory (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenélature- of- the American
Medical Association.) . '
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