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y supplied. AGE should be stated BXACTLY. PEYSICIANS should state

80 that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK-.--THIS IS A PER

'

K. B.—Every itom of information should be carefull

CAUSE OF DEATH in plain terms,

%

MISSQURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Couzty... BUIChANAN b
Towashi

@) Residemse. M. SL7 Richardson Strect

Disirict No........ vt ’
Pritixry Begistration District No-.iQC‘ .............
Wo..... SET. Richardaon Strect o

2. FULL NAME........... f.dellneCr:me ........................................

85

(Usual place of abode)

Length of residence in city or town where deaih oooorred mas.

Do nol use this apace.

24902

How long in U.S., if of foreidn birth?

’ (lf nonresident gwu my or town and State)

FT8. mos.

PERSONAL AND STATISTICAL PARTICULARS

v

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Fenale Thite

5. SinGLE, MarmED, WiDOWED OR
DIVORCED (mnh word)

THidow

5a. IF Magraien, Wioowep, oa DivorceD

HUSBAND or
Frank Grimm

(oR) WIFE or
6. DATE OF BIRTH (wonth, oay ano vess) ApYit, T, T847 "7,

7. AGE If LESS than 1
day,

YEARS

79 4 I

MonTHs l Davs

I8

16. DATE OF DEATH (wowTh, oay awp Yean)  August, 29th

1826

8. OCCUPATION OF DECEASED
{a) Trade, grofession, or
particular kind of worsk ...,

(b) Geveral nature of indasiry,
business, or establishment in
which employed (or employer)

{c) Nams of employer

Ilone

Riehmond, o

Yisnouri,

9. BIRTHPLACE {CiTY OR TOWN) ........
(STATE OR COUNTRY)

PARENTS

10. NAME OF FATHER

George Grzham

. 11. BIRTHPLACE OF FATHER (crrv-on Towwy... SRICRIOTMY

{STATE DR COUNTRY)

'isgonri,
Unltnotm

13. BIRTHPLACE OF MOTHER {(¢1TY OR TOWN)...........
(STATE oR COUNTRY) Heogouri,

12. MAIDEN NAME CF MOTHER

mﬂé

» and thai

#3tste the Dmrmasn Civatro Dm-m. or ia deaf
(1) Meaxn axp Narvma or Duuey, and (2) wheth
Houtetoat.,  {Beo reverse ide for additional spsce.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL,

Mount "liora Ccmetery

DATE OF BURIAL

Aug,3I, 126

20. UNDERTAKER

ADDRESS

302 Inian Str
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Revised United States Standard
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. Certificate of Death

.
(Approxad by U. 8. Census and American Public Hoalth
Association.)

P.

Statement of Occupation.— Precise statemont of
occupation is very important, so that the relative
healthfulness of various pursuits ¢can be known: The
question applies to each and overy person, irrespec-
itive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composifor, Architect, Locomo-
tive Enginecer, Civil -Engincer, Stationary Fireman,
ote. Butin many cases, espeeially in industrial em-
ployments, it ia tecessary to know {a) the kind of
work and also (b) the nature of the_business of in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only whon
needed. As examples: (a) Spinner, {b) Cotlon mll,

T oy SalEsman; (b) Grocery, (a) Foreman, (b) Automo-

bile faclory. The material worked on may form
part of the-yEcond statement.

“Lakgrer,” “Fafman,” ‘“Msanager,” **Dealer,” ete.,
N e x 3 "

withou mprecise specification, as Day laborer,

Farm laborer; "Laborer— Coal mine, ote. Women at

home, who are engaged in the duiies of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or -At heme, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, As
Servant, Cook, Housemaid, ete. If the occupation
has been ehanged or given up on aceount of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retived, G
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disgase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis’}; Diphtheria
{avoid use of “Croup™); Typhoid fever (never report

Never return -

— ke .

*Typhoid pneumonia); Lobar pneug%m‘af—Broncho—
pneumonia "' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritdgeun, .efc.,

Carcinoma, Sarcoma, ete., of (namg orisx
gin; ““Cancer" is less definite; avoid use of “*Tumor” &
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heurt disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causging death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eondilions, such
as ‘‘Asthenia,”’ “‘Anémia’’ {merely symptomatie),

,“At.rophy,"'"Co]lq.pse," “Comn,” *‘Convulsions,”

“Debility" (‘.'Cpr_lgenita]," “Senile," ote.}), “Dropsy,”
‘“Exhaustion,” “Heart failure," ““Homorrhage,” “In-
anition,” “Marasmus,” “0ld age,” “Shock,” “Ure-
mia,"” “Weakness," eto., when a definite disease can
be ascertained.as the cause. Always qualify all
diseases resulting from childbirth. or miscarriage, ns
“PUERPERAL septicemia,” “PUERPERAL peritonitia,”
ate. State cause for ‘whieh surgical operation was
undertaken. KFor vVIOLENT DEATHS Blate MEANB oF
INJURY and qualify as AccCIDENTAL, BUICIDAL, OF
HOMICIDAL, or ag probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver.wound .
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., 86psts, lelanus),
may be stated under tho head of *Contributory."”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the i
American Medical Association.) ‘

Nore,—Individuzl offices may add to ahove lst of undoestr-
ablo terms and refuse to accept certificates containing them.
Thus tke form In use in New York City states: “Certificatos ,
wliil be returned for ndditlonal Information which give any of .
the following dlseases, without oxplanation, as tho sole cause
of death: Abortlon, cellulitis, childbirth, convulgions, homor- '
rhago, gnngrene, gastritls, erystpolas, meoningitis, miscarringe, |
necrosts, perftonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggoested will work
vast improvemoent, and its scope can be extended at o later
date. :
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ADDITIONAL BPACH ¥OR FURTHER STATEMENTS =
BY PHYSICIAN.,




