TION is very important.

ACTLY. PHYSICIANS ghonld state

at it may be properly classified., Exaof statement of OCCUPA

earefully supplied. AGE should be staied EX
h

N, B.—Every item of informnaiion nhould be
CAUSE O¥F DEATILin plain termn, so t

.

1 PLACE OF DEATH
County ... BMCHRANAN. .o

Town-hip.......
ar ’

or

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

17108

. - - . l )
VHLLAGS -ttt b b s bearanes Primary Registration District No. /Oa/ Registered No. 'Dg‘ ?

‘ . {If death occurred in a
L-TTSRNN < & A o X -5 <} < W (NQ?;HQ_.Q ...... Ponn. St Bt Ward) . haspital or - oottt
i i : give its NANE instead
ZFULL NAME... William M . Miller s - of street and pomber]
PERSONAL AND STATISTICAL PARTICULARS ’5 * MEDICAL CERTIFICATF OF DEATH .
3 gEx 4 COLOR OR RACE | Do ¥arried 16 DATE OF DEATH _
Malae whiteo i }.E.ay,lc'g, 191.6.. .
_{(Write the word) {Month) ay) - (Year)
6 DATE OF BIRTH 17 1 HEREBY CERTIFY, that I attonded daceamed from
S\ B S 16 PO .1 W/ 10n8 10 UBL LB 1016,
- (Month) Coy) (Yeur) at I last saw h...........alive on..e. LT //7‘_‘, 191..§..,
7 AGE If LESS than . 2 2 W
1 day,....hra}l and that death occurred, on the date stated above, at.. ... M,

687!;0 mos...lﬁ.dl. OF e

8 OCCUPATION

The CAUSE OF DEATH?* wan an follows:

(a) Trede, profession, or Retiredparmer E- ettt ot~ SR 4

particular kind of work..

{b} Gensral'nature of industry
buginess, or establishment in

which employed (or employer) ... g T3 g

9 BIRTHPLACE

erres s e (DUrAtion) . rarrrratrines
GON&IBUT)ORYM“‘OMW"

vemeeeerens (Duration)... .y, MOB....ccerrrer i,

{Bigned)#...~...

S &k o E L

*Sfhte the Disvame Causing Daath, cr, in desths frot Violant Caunsea, st
(1) Meana of Injury; and (2) whether Accidental. Buicidal or Homicidal.

o i o) BUCHANAN COJMO.
10 NAME OF
FATHER Joseph Millor -
e | M OTAee" ~ Switzorland
e (City or town, State or fordgn country) A
"]
3P EeTa™ Hedrick Whitman
13 BIRTHPLACE .
?Eu;dg.::fn? State or foteign coantry) GO rm "‘ .

14 THE ABOVE IS TRUE TO THE BEST OF MY KNO'WLEDGE
{/

1B LENGTH OF RESIDENCE {For Hospitals, Inatitutions, Transionts,
or Recent Residenta)

At placa In the
of death........ b2 2 T mos........ds. SBtate.....yre......... 117 T da.

Whare wag dinsease contractad
1f not at place of deBthT ...ttt vty svene et s st e e e e e s

Former or
usual residence......ccceienens

10 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

Nevlg Hurlinger Cometory..May,l8, 1e16..
0 UNDERTAKER - lnbon:ss

| N O Ao oot 215 >0,702%,




Rewsed United States Standard certlflt:ate
of Death

[Approved by U. 8. Census and -American Public Health
Agsoclation.]

[}

4y

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can 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
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 naturs 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) Collton 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,” ‘‘Dealar,” eote., without mo‘ié’._precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not pmd House-
keepers who receive a definite salary), may be. enterod
as Housewife, Housework, or At home, and ‘ehildren,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the ocecu-
pations of persons engaged in domestie service for
wages, as Servani,
oceupation has been changed or given up ‘on “account
of the DISEASE CAUSING DEATH, state oecupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, ﬁ'f;rs.)
For persons who have no 'oecupation whatever,
write None. : o
Statement of cause of ‘death:—Namse, first,
the DIBEASE CAUSING DEATH (the prlma.ry affection
with respect to time and causation), using alwa.ys the
same accepted term for the same disease. Examples
Cerebrospinal fever :(the omnly definite synonym | is
“Tpidemic ocerebrospinal meningitis”); szhtherm
(avoid use of “Croup™); Typhmd Jever (never, report

#

Cook, Housemaid, +ete. ﬂ‘If -the’
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- “Typhoid pneumenia”); Lobar ﬁneumb:}ia;"Broncha—-'

* pneumonia {**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,

Carcinoma, Sarcoma, ete., of ... (name

origin; *“Cancer” is less deﬁmte avoid-use of “Tumor’
for malignant neoplasms), Measles; Whaopmg cough;
Chronic *valvular heart disease;
nephritis, ote.
portant. Example: Measles (disease eausing déuth),
29 ds.; Bronchopneumonia (secondary), 10 ds.
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anaemia” (merely symptomatic),
‘“Atrophy,” “Collapse,” “Coma,” ‘Convulsions,”
“Debility” (“Congenital,” **Senile,” ete.), ‘Dropsy,”

“Exhaustion,” *‘Heart failure,” ‘Haemorrhage,”
. “Inanition,” ‘‘Marasmus,” “Old age,’’ *‘Shock,”
 “Uraemia,” “Weakness,” etc., whenr a definite

" disease can be ascertained as the cause. Always
qua.hfy all diseases resulting from childbirth or mis-

" carriage, as “PURRPERAL septichacmia,” “PUERPERAL

»~ perilonitis,’ ete. State cause for which surgical oper-

- ation was undertaken.
'MEANS OF INJURY and qualify as AccipENTAL, SUI-
-CIDAL, OR HOMICIDAL, ot as probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway frain—accident; Revoluer
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. * The nature of the
fracture of skull, and consequences (o. g., sepsis,
telanus) may be stated under thé head of *Con-
tributory.”’ (Reecommendations on statement” of
cause of death approved by Committee on Nomen-
claturé of the American Medical Association.) .

P

Chromc interstitial
The contrlbutory (secondary or in-
tercurrent) affection need not be stated tnless im-"

Never

For VIOLENT DEATHS state -

injury, as -




