statement of OCCUPATION s very important.

GE should be stated EXACTLY, \PIIYSICIANS should state

CAUSE OF DEATH in ploin terms, so that it may be properly clansiflied. Exact

N. B.—Every liem of information should be carefully supplied. A

. 1 PLACE OF DEATH

JACKBON

County .... 3
Tum-hipKﬂW‘

or )
Vl]llq.

cikansas..Ci ty..

Primery Regiatration District No, .ccccvoeernrnnes

. wo..8t..Joseph .'..é...Ho.spi.ta.l..st,;............ ....... Ward)

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

g 24487

Raqi-lrl!lon. District Ne. ..o,
ey

T D48Y

[1f death oceurred in a
hospital or Institotion,
give s NAME instead

2FULL NAME....Agnes M. Loftus . ... of strest and vmber,)
_PERSONAL AND STATISTICAL PARTICULARS < MEDICAL CERTIFICATE OF DEATH
) D 8INGLE g —
3SEX 4 COLOR OR RACE MARRIED - 18 DATE QF DEATH
WIDOWED - -
p OR DIVORCED
FTemale White CiFrite the word)

Single

6 DATE OF BIRTH

‘ \C‘B n
17 . THEREBY RTIFY, l.ha I attonded deceased from

o Auge 1., 18570 Neteer L. 191.4 10
" {Month) "{Day} (Year) P E
at I last saw hfie’. alive on. !
7 AGE it LESS than'
: 1 day,....hra.]| and that death occurred, on the date stated above, at... /... Y. . m,
veen i, 7
.88, yra.. 1. moel2 .da. |or..-min 'rhzjnust: OF DEATH* was as follows:
8 OCCUPATION
(a) Trade, profession, or Rl o gl 2 T8 A SN 1 T T c?7< ........ ,444_, (té eZap
p:rﬁ:u.ln:' ik\d of work........ NO[’LG._ / f L <~ R
(b} General nature of industry ? 4/‘ o RO 5
business, or aatablishment in .
which employad (or emploFer) . g » T N
9 BIRTHPLACE )
{City or town, . {(Duratign)...
Sute afomimonnt) Qhp ek el ford, Ka. [2
v CONTRIBUTORY ..
10 NAME OF (Seconda
FATHER
Patrick Loftus
11 BIRTHPLACE R
il OF FATHER .
z (City or town, State or fordign country) . T reland
S ;
< 12 gn:l::g%‘nsx:‘me . ol/ *5tate the Dineane Causning Daeath, or, in deaths from Viclant Causss, sate
a Bti d ggt t E' I }[nn (1) Means of Injury: and (2) whether Accidantal, Suicidal or Homicidal.
13 BIHTHPLACE/ .. ) 18 LENGTH OF RESIDENCE {For Hoapitals, Institutons, Transients,
OF MOTHER 7 - or Recont Residents
(Gity ot town, State or fareign country) .At place In the
L - I I‘P] and o! death........ FTR.... .. MOM..riar da. Bt-l...apgrn......... [T %
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Wh diswase contract d
it n;:.lt';l.ac..o! d.--thn? g Res i dEnce

{Informant) . S

(Address). £O1 8 "?

Formaer or
usual residencs...

1018 Garfield AYCa

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

Raegistrar

_Shackelford,Mo, _

July. 15 . 1016

ADDRESS

20 KER




DEATH, state occupation at beg‘inning_of illness,

Revised Unitéd States Standard Certificate
. of Death

[Approved by U. 8. Censuz and Americun Public Health,

Associu.tlon] oy o

Statement of occupation.—Precise statement of oc-
cupation is very importaut, so that the relative health-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective of“?‘ge
For many occupations a single word or term on the first
line will be sufficient, e. g, Fermer-or Planter, Physw:an,
Compositor, Architect, Lacomotwe engineer, Civil engineer,

"'3

Stationary fireman,.etc. ¢But in many cases, especially in .

industrial employments, ‘it is fiecessary to know (a) the .

kind of work andialso (b} the nature of the business or
industry, and therefore an additional line is provided for
the latter statemcnt it should be used only when needed.
As ‘examples: (¢) .S_'pmﬂer, (b} Cotton msll; (a) Salesman,
(b) Grocery; -(8) Foreman, (b) Autom'g{ﬁle factory. . The
material worked on may form part of the second state-
ment. Never return 'Laborer,” "'Foreman,” “Manager,"’

""Dealer,” etc., without more precise specification, as Day
laborer, Farin laborer, Laborer—Couai mine, etc. Women
at home, who are engaged in the duties ‘of the 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 4! school or At home..

Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Séry-
ant, Cook, Honsemaid, etc. [i'the oqcupatlon has been
changed or given up on account of the DISEASE CAUSING
If re-

tired from business, that fact may be indicated thus:.
Farmer (relired, 6 yrs.) For persons. who have no occu-. -

patlon whatever, write None.

- Statement of cause of death.—Name, first, the

DISEASE CAUSING DEATH (the primary affection with re-

. spect to time‘and causation}, umsing always the same

- monia,”’

. cerebrospinal meningitis’’);
 *:Croup™);~Typhoid fever (never report “Typhoid pneu-

accepted term for the same disease. Examples: = Cere-
brospingl fever (the only definite synonym is “Epidemic
Diphtheric (avold use of

monia’); Lobar pneumonia; Bronckopneumoniag (“Pneu-
unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonaeum, etc., Carcinoma, Sarcoma, etc., of
.. (name origin; “Cancer’' is less defifiite; avoid

SIS Tl

—

. was undertaken.

use of ""Tumor" for malignant neoplasms); "Measles;
Whooping cough; Chronic valvular  heart disease; Chronic
interstitial nephriﬁs. etc. The contributory (secopdary
or intercurrent) affection need not be stated unless im-
portant, Example: Measles {disease causings death);.
29 ds.; Bronchopnesmonia . (secondary), 10 ds.#“Never
report miere symptoms or terminal conditions, “such-as
‘“Astkenia,” ' Anaemia” (merely syhptomatic),“At‘rophy,
“Collapse," '“Coma," “Convulsions,” “Debility">("'Con-
genital,” “Senile,” etc.), “'Dropsy,’’ i “Exhaustlon{‘"'Heart
failure,” ”Haemorrhage," “Inamtmn." "Marasmu_é," “0ld
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 seplickaemia,” ‘'PUERPERAL
peritonitis,” etc. State cause for which surgical operation.
For VIOLENT DEATHS staté MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR:HOMI-
CIDAL, or as probably such, if impossible to ‘determinc
definitely, Examples: Accidental drowsing; Struck by
ratlway train—accident; Revolver wound of head—homicide; -
Poisoned ‘by carbolic aczd——pr_obably suicide. The -pature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, tctam;s) may be stated under- the head of “Con-

tributory.” {Recommendations on statement of cadse of
death approved by Committee on Nomenclature of the
Amencan Medical Association.) i
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