ACTLY. PHYSICIANS shonld state

¥ supplied. AGE ghould be llntedg
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N. B.~Every itom of information nhould be aarefull
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1 PLACE OF D
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EATH

Townahip.....ccoiiiiniivriir i sear g aanes

or

Vﬂluge
ar

sruLL NAME_.Fannie Price Hurst,

irhrrrrrivestatiene
"y

cuy.....St. Joseph, . .. (No

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Nng’b File No..........

hospital or institetlon,

MISSOURI STATE BOARD OF HEALTH

Primary Registration Dhl!réct No. /00/ Rl;iut-red No, 47 ’
BLE. North 1B Ne o StiWary l deth et i

. give its NABE instead
- of street and oumber,)

PERSONAL AND STATISTICAL PARTICULARS J}/ MEDICAL CERTIFICATE OF DEATH
38X : 4 COLOR OR RACE | CS/NALE 16 DATE OF DEATH

Female Thite

WIDOWED'
OF DIYORCE

6 DATE OF BIRTH

e DECEOMbEY. ... .261hH, 1.861. .
(Month) (

. . Sy o vy 1D
Civries e word D1 VOPCEd : }W"'(ﬁ, {Duy)

Day) (Year) /|

7 AGE

1f LESS than'

The CAUBE OF DEATH* waa as followa:

8 OCCUPATION
{a) Trade, profesaion, or
particular kind ¢f work

Housepeeping

(b) General'natura of industry
business, or establishment in
which employed (or employver)

9 BIRTHPLACE
(City or town,

o et ouey) Andrew County, Missourl

..Retire

10 NAME OF
FATHER

Samuel, Shewmaker

CONTRIBUTORY M%@«M
{Secondary)

11 BIRTHPLACE
. OF FATHER

(City or lown, State or foreign country)

Kentucky

f (Dmnliomﬁmm....mo-.............

12 MAIDEN NAME
OF MOTHER

PARENTS

Mary Kelley

: : A
.1 day.....hrs.| and that death occurred, on the date stated abova, nt?‘/ﬁ,m.
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| Veteredbb... 1016 (Radress) Zebsnie. .
o #*State the Disease Causing Death, or, in deaths from Viclent Causes, state

h

13 BIRTHPLACE
OF MOTHER

(City or town, State or fareign country} Miasoun "

" or Recant Rosidonta
- At place . ' In the

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

[ ¢ " i notar place of death?.......coeiivinenene.
{Informant) %J.’éq.%.w... Former or

(Adaresn(BLE._North 13th.Street.

Wheare was disease contracted

(1) Means of Injury; ard (2) whether Accidental, Buicidal or Homicidal,
1B LENGTH OF REEIDEN?E (For Hospitals, Ingtitutions, Transisnts.

of death........ 2 TR mMon.........ds. State........¥TB.eeee. . TOACE.rcnrnrn,
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Revised United States Standard Certificate
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Statement of occupatmn.——Preclse statement of
occupation is veryi 1mportant 80 that thexrelative
healthfulness of varlous‘pursmts aan he knoy\m Thep
question applies to each nnd every person, 1rre§pect1ve
of age.
on the first line: will be sufficient, e. g.,

engineer. Civil engineer,<Stationary fireman, ete. But*
in many cases, especlﬂ.lli’) in industrial employments,
it is necessary to Know (a) the kind of workm.nd also
(b) the nature of the busmess or industry, aiid there-
fore an addltlona.l line’, T 4is prowdedf.ffor thd latter:
statement; it should bo used only¢ywhen “neaded.

(oo

As examples: {a) Spmner, ()] Cottoncmzll (a) Sales- -
man, (b) Grocery; (a) Foreman, (b) Automobtle factory..

The material worked on may form pa.rt of the second
statoment. Neverqretum “Laborer,” “Forema.n ”
“Manager,” “Dea.ler," ete., without more precise
specification, ag Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House
- kecpers who receive a definite salary), may be entered
-a8 Housewife, Housework, or At Kome, and ‘hildren,
not gainfully employed as At school or Al home.
Care should be. taken to report specifically the oceu-
pations of persons engaged.in domestic. service for
wages, as, Servani, Cook, Housemaid, ete.” If+ the
occupation has been changed or given up:on accfmn;
of the DISEABE CAUSING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yrs.)

For persons who have no occupa.tlon Wha.tever, T

write Nomne.

Statement -of cause of death —Name, first
the DISEABE CAUSING DEATE (the primary affection
. with respect to time and causation), using always the
same accepted term for the same disease. Examples:.
Cerebrospinal Jever - (the only definite synonym is
“Hpidemic -cerebrospinal meningitis”}; szhtherm
(avoid use of “Croup”); Typhoid fever (never report.

4
v

For many oceupa.tlons I smgla word-or term -
. B Farmer or *
Planter, Physician, Composilor, Archilect, Locomotive
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_pertlonitis,”

- [ '

3 I : -
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r
: “Typhmd pnéumonia’); Tiobar pneumoma, Broncho-

pneumama (“Pneumoma.,” unquaslified, is mdeﬁmte),
Tuberculosis of lungs, meninges, pentonaeum ete.,
Carcmoma, Sarcoma, etel ;'of it (Rame
origin; ¥ “Cancer is less deﬁnlte a.vmd use of “Tumor’
l’or mahgnant.'neopla.sms) Measles,. Whoapmg cough;,
Chronw ’valvular heart dzsease,"(,'hromc interstitial
nephmus, ete: - The,contrlbutory (seeonda‘f-y or in~
teércurrent) a.ﬂr'eactlou‘ need not _l_tg‘e stated unless lm-
portant., Exa.mpla I Measles (dtsease eausing dea.th),

28 ds.; Branchopne.umoma (secondary), 10 ds'5 Never o
report iere symptoms or terminal condltlons, such,
(mere]y symptomatie),-

as “Asthema ™ “Anaemia”
“Atrophy" “Collapse,” *“Coma,” “Convulsxons,

“Debxhty” (“Congenital,” *Senile,” ete.), “Dropsy,, L
“Exhaustion,” “Heart failure,”

“Inanition,” “Marasmus,” *“Old age,” “Shock,””
“Uraemia,” “Weakness,”” etc., when a definite
disease can be ascertained as the cause. Always

qualify all diseases resulting from childbirth or mis- )

carriage, as “PUERPERAL septichaemia,” “PUERPERAL
ete. Btate cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as Accipknrar, sul-
CIDAL,-OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railwey train—accident; Revolver
wound of hea&—homzmde Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of- skull, and consequences (e. g., sepsis,
fetanus) may ~be -stated under the head of “Con-
tributory.,” (Redommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American.Medical Association.)

“Haemorrhage, o
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