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EOF DEATH in plain ¢
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erms, so that it may be properly

CAUS

PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

classified. Exact siatement of OCCUPATION in veo

county__BUChanan 8‘5 CERTIFICATE OF DEATH
Township Rezlstratlon District No Flle No 8 2 4' 4
or l 0 o
Village Primary Reglstration District No ¥ 0 Registered No 3 ;?{ -j
or - I death occurred
city St.. . Jogeph, o.__ 2218 Jule st Ward) l,é,ﬂ: ot tustistion,
' give its NANE instead
. t and nomber
FULL NAME Charlegs A. Batson of sireet L
PERSONAL AND STATISTICAL PARTICULARS ' 2‘0 MEDICAL CERTIFICATE OF DEATH
SEX " | coLor or macg | SMaLE DATE OF DEATH _
| oowo , Pooncdt] 77, 1913
Male White ot mewy MBrTied Moy 7 ,.ij{my) (Year)
DATE OF BIRTH _ I HEREBY CERTIFY, that I aitended deceased from-
— e A2t D01, 854 . TR 191,
.. (I\ﬁﬁ*m (Day) L Ycar) ’ ' ,
that I lagtsawh__. . __alive-n y 191,
AGE If LESS than
59 1 15 | day,.—hre and that death occurred, on the date stated above at..{..'?i
yrs mos ds. |or—_min.? ?
The CAUSE OF DEATE* w g as follows:
OGCUPATION

{a) Trade, profession, or
particutar kind of work

Train Despateher

(b) General nature of industry,
business, or establishment In

which employed (or employer) St JQ.._._& -G I-R¥.—GO1

xﬁ,mm)v

BIRTHPLACE
(Cm' or town,"*

I?B!
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— o

State arfareign ountry) Brantford, Ontario. oy
NAME OF # '
Amos G. Batson r-”»-
ST
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M, 11,22 /(Address) M /36(4'
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;Z MW
61{@141

MAIDEN NAME
OF MOTHER

PARENTS

Margaret Dods

*5tate the Disease Cansin or, in deaths from: Violent Causes, statc
(1) Heaas of Labuns anct oy ot h ooty gathis frotn Visleat
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{City or town, State or foreign country) Figlanid

THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)ﬂ"(bﬂ.._é_Md éw yd

LENGTH OF RESBIDENCE (For Hosrm\l..s INSTITUTIONS, TRANBIENTS, OR
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6%/«&/ 45{% ggg s.8th, 5;//
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Revised United States Standard Certificate
of Death

[Approved by U. 8. Uensua and American Public Health
Asgoclation]

;.?.tatement oi ocoupation.--Precise statement of oc-
cupation is very important, so that the relative health-
fulngss of various pursuits can be known. The question
applres to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Plantcr,,\l-?hyswmn.
Compositor, Architect, Locomoiive engineer, Civil engineer,
Stationary fireman, &tc. DBut 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 therefore an additional line is p;ov1ded for
the latter statement; it should be used only when needed.
As examples: (g) Spinner, (b) Colton mill; (a) Salesman,
(b} Grocery; (@) Foreman, (b) Awutomobile factory. The
material worked op may form part of the second state-
ment. Never return I aBorer,” “'Foreman,” “Manager,”
“Dealer,” etc., without more precise spec1ﬁcatlon, as Day
laborer, Farm laborer, Ldborer—Coal siigne, etc, Women
at home, who are engage.a in the duti®s of th_é';household
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as A¢ school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of iliness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.). For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis’™); Diphtheria (avoid use of
“Croup") Typhoid fever (never report “Typhmd pneu-
monia’’); Lebar pneumonia; Branchopneumoma {*'Pneu-
monia,” unqualified, is indefinite); Tubarculoszs of lungs
mcmngcs, peﬂtanacum, ete., Carcinoma, Sarcoma, etc. of
i (name origin; “Cancer” is lessdefinite; avoid

use-_ ‘o[ “Tumor” for malignant neoplasms). Measles
i

Whooping cough; Chronic valvular heort disease; Chronic
fnierstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds. Never
report inere symptoms or terminal conditions,.such as
“ A sthenia,” " Anaemia” {merely symptomatic),”Atrophy,"
“Collage,” “Coma,” "Conyulsions,” *'Debility” (**Con-
cgenital,”) “Senile,” etc.), “Dropsy,” "“Exhaustion;” “Heart
‘faliure ! “Haemorrhage,” *Ipanition,” “Marasmus,” “Old
age " ‘fShock" “Uraen'ua"' ‘“Weakness,” etc.,, when a
"Hefinite disease can be ascertained ‘as the cause. Always
dqualify* all diseases resulting from childbirth or mis-
carriage,” as ''PUERPERALN seplichaemia,” ‘'PUERPERAL
perilonitis,” etc. State cause for which surgical gperation
was undértaken. For viclexnt DRATHS state MEANS OF
1NJurY and qualify \as ACCIDENTAL, SUICIDAL, Or HOMI-
CIDAL, of as probably such, if impossible to determine
definitely.  Examples: Accidental drowning; Siruck by
railway train—accideni; Revolver wound of head—homicide;
Poisoned by carbolié amd—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, lefanus) may be stated under the head of “Con-
tributory.” {Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




