T TR R AT

e MISSOURI STATE BOARD OF HEALTH
%; 1 PLACE OF DEATH - BUREAU OF VITAL STATISTICS
. ) ' CERTIFICATE OF DEATH -
35 County ... BUCHANAL .
: | | 36838
H s
U‘).E TOWNBRID . ...t Regloatration Diatrict No.............. JS'J ................. " File Ifl.o. O TOTRTTR T <SS LR
> or
EE‘ VHLLAGO oot e meae e e Primary Registration District No. 1/[)0/ l'!_ouinterad No. //5‘/
W or . . o R -
EE City .St.Jdosephnl ... (Noz’u26hc'13tn°s: .................. Ward) h;fﬁ‘tf““;":gﬁ:;:
o . . . p : f
=: . give flx NAME instead.
0 - : .
;.8 *FULL NAME Bula Locrene Bales . of street and oumber.]
-3 S—
:O PERSONAL AND STATISTICAL PARTICULARS / ‘ MEDICAL CERT’IFICATE‘OF DEATH
=g - —
o 3SEX 4 COLOR OR RACE 55'"5"‘ ;|| 16 bATE oF DEATH
o 1 S = ?Tp_v.e“%e?;a...l.._l. 1006,
] Female White {Irite the wo!apg €. ‘ (Maath) T Dy {Year)
~d
§= € DATE OF BIRTH HER?Y CER IFY, thet I° attended d-cnnned ir
e e FOVORLET B, 9 06 | ... @ 10100.. : L .101. gm
M nth (D (Year)
:Fﬂ — (Moo “) haad that I last saw h. 7. ,....alivo on.. / 191.. (o
T 7 AGE - - . - |-1£ LEBB than é" GOQ
o€ . - 1 day......hrs. l.ml thtt donth oacurrtd on the dnu stated uhovn. at.. L.om.
a5 lo . Q r......nin.?
v ksl doletiilo, s The CAUSE OF DEATH* was as follows:
¢l 8'OCCUPATION
“ : (a) Trade, profession, or At
. particular kind of work.......0.. .
L]
- E {b) Gensral naturs of industry
ire buainess, or establishment in /
2o which employad (or employer) .
] - - -
9 BIRTHPLA - . .
-_!' :‘ ity o g“,‘-nf:s . . . L . : (Dnraﬂon)..............yr-.._.............mo-...dj.....d..
EL State o foreign country) BuChanaJﬁ Co ,Mo. o —_— :
= - con'rnmu-ronrﬁ .......
a= 10 NAME CF {Secondary -
3 FATHER i
e Eﬁv}ard Bale 8 e s ' {Duyatio
-N-]
L} .
-, 11 BIRTHPLACE - gy VS ..........
8 u OF FATHER Towa., - . |)Blenedh e S o
)] | N . .
,2 g E (City or town, State or foreign ) ,, »191.M).  (Address)....
bt [ 12 MAIDEN NAME
g < : *State the Din, Causing Death, deaths from Violent C
H £ | ormotiss Ida Joyce (1) Manna of Tnjurs: sod (2) wheter Keocidantol Balotgal o hames; fat
'E: 13 8IRTHPLACE . ) 18 LENGTH OF RESIDENCE (For Hospitals, Ingtitutions, Transients,
E__ OF MOTHER . Mo.. or Recent Renidants) ]
)] (City or town, State or forcign country) g . At place R In the
G death........ Yra8.......MOG.........ds. State........ b7 TR .7 T R
-sg 14 THE ABOVE IS T? TO THE DEST OF MY KNOWLEDGE val'lﬁra w"l.adl";'da cti_ll);ractad -
if not at place of deat e
L]
o (Informant) . ! R Former or -
b= UANAL POBIABIICE . creee ettt et et
" ’da
EE (Address)... &%l/é /&9 % 19 PLACE OF BURIAL Of REMOVAL 3 DATE OF BURIAL
:Iﬂi " -Agency Mo. Nov,12, . 1a1.6.
+
= M é 20 uwn:nrmzn ADDRESS
. Filed. /£ J‘/ e 1918 LT LB St ilrpith, o SR
~ Re htrar /&M@ &/Q\M,/O %r




Revised United States Standard Certificate

of Death

[Approved by U. 8. Census and American Public Health
Association.}

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective
of age. For many oceupations a single word or term
on the first line will be sufficient, e¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
enginecer, Civil engineer, Stationary fireman, etc. But
in many cases, especially in industrial employments,
it is necessary to know {a) the kind of work and also
() tho nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a¢) Spinner, (b) Cotlon mill; (a) Sales—
man, (b) Grocery; (a} Foreman, (b) Automobile factory
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “‘Dealer,” ete., without more precise

specification, as Day laberer, Farm laborer, Laborer—:

. Coal mine, ote. Women at home, who are engaged

in the duties of the household only (not paid Hoagsc-_' b

keepers who receive a definite salary), may be entored
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home,

.

-

Care should be taken to report specifieally theioceu-—

pations of persons engaged in domestic serviece for
wages, as Servani, Cook, Housemaid, ete.
ocoupation has been changed: or given up on aceount
of the DISEASE CAUBING DEATH, state occupationsat
beginning of illness.
fact may be indicated thus:

write None. -
Statement of cause of death.—LName, ﬁrst
the :pI8EASE cAUsSING DEATH (the ‘primary affection
with respect to time and eausation), usmg always the
R accepted term for the same disease. Ex&mples
C’erebrospmal fever (the only definite synonyim is
“Epidemio .éérebrospinal meningitis’'); Diphtheria
:_(a.voi'd use of “Croqp”); Typhotd fever (never report

If retired from business, that,
Farmcr {retived, 6 yrs.) .
For persons who have no occupatmn Whn.tever, .

If tho -

* clature of the American Medieal Association.)

“Typhoid pneumonia’); Lobar pncumonia; Broncho-

"

preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis " of lungs, meninges, pcrz‘tonaeum, ote., -
Careinoma, Sarcoma, ete., of | {nameo
origin; “Cancer” is less deﬁmte a.vond use of“Tumor
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart .disease; Chronic inlerslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonie (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ““Asthenia,’”” '“Apnaemia” (merely symptomatic),

“Atrophy,” ‘“Collapse,” “Coma,” *Convulsions,”
“Debility” {“Congenital,”” “‘Senile,”’ ete.), **DPropsy,”
“Exhaustion,”” “Heart failure,” ‘Haemorrhage,”
“Inanition,” ‘“‘Marasmus,” *Old age,”’ ‘‘Shoeck,”
“Uraemia,” ‘“Weakness,”” eote., when a definite

disease can be ascertained ‘as the cause. Always
qua.llfy all ‘diseases resulting from childbirth or mis-
earriage, as “PUERPERAL seplichaemia,” “PUERPERAL
périlonilis,” ete. State eause for which surglcal oper-
ation was undertaken. . For vIoLENT DEATHS state
MEANS oF INJURY and qualify as AcciDENTAL, 8UI-
GIDAL, OR HOMICIDAL, OF as probably suech, if impos-
sible to determine definitely. Examples: Accidental -
drowning; Struck by ratlway train—aceident; Rovolver
wound of head—homicide; Potsoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and.consequences (e. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations - on statement of
eause of death approved by Committee on Nomen-




