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PHYSICIANS should state

Exaot statement of OCCUPATION is very important.

AGE should be sinted EXACTLY.

CAUSE OF DEATH in plain termu, so that i¢ may be properly classified.

N. B.—Every liem of Information abhould be carefully supplied.

1 PLACE OF DEATH

County .. JACKBON i F 1
S aw © . 24525
Tow‘nlhlpKaw. Ragistration District No.ggg . File No_.‘f aagia e
or - ) \
Vul.g. Primary Registration District No. 1003 eRngi.tm-n(l No (“526
' death :
c“,.Kanaa.a City mo...f!les.ley__’..Ho.ap_i._t.a.l........__..._...,..s,.;.,...,........,...w.mn e hmu:iw o,wﬁf" wa

°FULL NAME...Lela D.Poteet

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

give its NAME instead
of street add number.]

'PERSONAL AND STATISTICAL PARTICULARS

| / MEDICAL CERTIFICATE OF DEATH *

isex 4 COLOR OR RACE 5:1:‘:,;; . ot
. WIDOWED -
OR DIVORCED
Female White | (Write the word;Mﬁ]:rj ed

6 DATE OF BIRTH

" (Month)

16 DATE OF DEATH

7 AGE

......... 22.. 3oL mos.. Ldan, | ore

8 OCCUPATION
(a) Trado, profesaion, or
particular

(b) Genaeral nature of induatry
business, or sstablishment in
_which employad (or employer)

dof work. HORSB=WITE -

9 BIRTHPLACE
(Cny or town,
State or foreign country)

Okliahams

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER

(City of town, State or forcign country) Kanaas

Edward Dupree

12 MAIDEN NAME
OF MOTHER

PARENTS

S(@h{l)ll.auc Causing Daath, o, md.eaﬂs fom Violent Causes. sate
{1) Means of Injury; und (2) whether Accidantal, Buicidal oy Homicidal.

Janette Johnson

13 BIRTHPLACE
OF MOTHER
(City or town, State or foreign country)

Indiana

18 LENGTH OF RESIDENCE {(For Hospitals, Institutions, Trnnlient.l.
or Recont Residents)

At place In the

14 THE ABOVE IS TRUE TO 'i'HE BEST OF MY KNOWLEDGE

{ARddress).. = L e A R Y L A

U 1501

Roqinrnr

of death........ 2 s TR moﬂ..s-...dl. Bt-t...a..yrl ........... IMOS...........d=.
Wh d d ’
i£ mot et place of deathrmrn...Residenca..

Former or .
usual residences....

1200 . .Paseo....oooo

19 PLACE OF BURIAL OR REMOVAL DATE OF BURMAL

| Stillwater,Oklahoma [JUlY..19. . 1018

20 UNDERTAKER ADDRESS
M &Llll E_9th St.
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Statement of occupation.—Precie statement of oc-
cupation {s very important, so that the relative health-
fulness of various pursuits can be known. The ‘question
applies to cach 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 Planter, Physician,
Compositor, Architect, Locomatwe engineer, Civil mgmear
Stationary fireman,'etc. ~But in many cases, especially in
industrial employments, it is necessary to know (a) the.
kind of work and also (5) the nature .of the business or
industry, and therefore an additional line is prowded for
the latter statement; it should be used on]y whén needed.
As examples: (g} Spinner, (8) Cotton m-.ll {a) Salesman,
(b) Grocery; (a) Fareman, (&) Antomobile factory. The
material worked on may form part of ‘the second state*
ment. Never retutn *'Laborer,” “Foreman," “Mamger.
“Dealer,” etc., withiout more precise spectﬁcatmn as Day .
laborer, Farm Iaborer Laborer—Coal mine, etc, Womien_
at home, who are cngaged in the duties of theihousehold
anly (not paid Holsekeepers who receive: a definite sa!ary)
may be entered as Housewife, Housework' or At komc and
children, not gainfully euployed, as A¢ school of At home.”™

i

‘

Care should be taken to report speclﬁcal]y the occupatlons -

of persons engaged in domestic service for wages, ag Sero-
ant, Cook, Housemaid, etc, If the occupatlon has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of 1llness 1M re-
txred from business, that fact may . +be indicated thus:
.. Farmer (retired, 6 yrs.) For persons. who have ng:occu-
pat:on whatever, write None. - -
S Statement oflcause of death.—-Name, first,

A

spect to time and causation), usmg always - ‘the - ‘same
accepted term for the same disease.y Examples Cere-

braspinal fever (the only definite syfienym is_“Epidemic
" cerebrospinal meningitis”); Diphtheria (Avoid suse -of
"Croup )i Typhoid fever (never report “Typhoid pneu-
monia”’};. Lobar pnzumoma, Bronchopneumonia (“Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, pemanaeum. ete., Carcinoma, Sarcoma, etc tof

(nameorlgm."Cancer is less definite! avoid

the
DISEASE CAUSING DEATH (the prlmary affectmn w1th re- -

i
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“tributory.”
_death approved by Committee on. Nomenclature of the
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use of._"“Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic mltmlar heart disease; Chronic
inlerstitial nephritis, etc. " The contributory (secondary
or 1ntercurrent) affection need not be stated unless, im-
portant. Example: ~ Measles (disease causing death)

29 ds.; Branckopmnmoma {secondary), 10 ds. Never
report mere Symptoms or. terminal conditions, such as
“Asthenia," "Anaerma"(merely symptomatic),’'Atrophy,”™
“Collapse,” "“Coma,}’, “Convulsions,” “Debility” (“Con-
genital,"” “Senile,” etc ), “'Dropsy,* “Exhaustion,” “Heart
failure,”’ “Haemorrha.ge." “lnanltlon," “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 septicheemia,” “PUERPLRAL
peritonitis,” etc.  State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS .OF
INJURY and qualify.as ACCIDENTAL, SUICIDAL, OR-HOMI-
CIDAL, or as probably such,. if impossible to determine
definitely. Examples: Accidenial drowsing; Struck by
railway train——accident; Revolver wound of hcad—homzcade,

Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, tetauus) may be stated under the hcad of “'Con-
(Recommcndatlons on statement of cause of

. American Medlcal Assoc:latmn ) o
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. —_— Tuberculosis of lungs, mentinges, peritonaeurp. eto.,

B L oo Carcinoma, Sarcoma, ete. of  (name
Statement Of Occupatlo_l_[..—Preelse gtatement B origin; “Cancer” is less dﬁﬁﬂite; avoid use of “Tumor

of oecupation is very important, so that the relative
healthfulness of various pursuits can be known.. The
question upplié's to each and every person, irrespedtive
of age. For rany occupations a single word or term
" on"the first l,iﬁe‘ will-be sufficient, e. g., Farmer or
Planter, Physiéiari,:b‘ompositor, Archilect, Locomotive
engineer, Civil engineer, Slationary fireman, ete.. But
in many cases especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b} the nature of th'éjtbusiness or industry, and there-
fore an additional line is provided for the latter state-
ment; it should be- used oi11y_ when needed. As
examples; (a) Spinner, {b) Cotlon L mill; (a) Salesman,
(b} Grocery; {a) Foreman, (b) Aulomobils factory.
The material worked ‘on may form part of the second
statement. Never raturn ‘“Laborer,” “Foreman,”

for malignant neoplasms); M easles; Whooping cough;
Chronic valvular heart disease; Chronic tnlersii{ial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Moeasles (disease causing' death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symploms or terminal conditions, such as
“Asthenia,” “Anaemia’’ (merely symptomatia), “* Atro-

L-._.phy," “Collapse,”” “Coma,” “Convulsions,”. “De-
<bility”  (“Congenital,” “Senile,” ete.), “Dropsy,”

‘Exhaustion,” ““Heart failure,”’, *“*Haemorrhage,”
“Inanition,” ‘““Marasmus," “Olds age,” *“‘Shock,”
“Uraemia,” “Weakness,” etc., when a definite - dis
ease can be ascertained as the cause. Always quali—gf

all diseases resulting from childbirth or miseggriage,

28 “PUERPERAL sepiichaemia,” “PUERPERATL perilo-

“Manager,”” ‘/Dealer,” ete., without more precise nitis,” ete. State cause for which surgical operation
specification, as Day laborer, Farm laborer, Laborer—. ] was undertaken. For vIOLENT DEATHS state MEANS
Coal mine, otc,, Women at home, who are engaged -/ oF INJURY and qualify as ACCIDENTAL, BUICIDAY, or

in the duties of, the household only (not paid House ':, HOMICIDAL, or 48 probably such, if impossible t6 de-
keepers who receivo.a definite salary), may be entered termine definitoly. Examples: Accidental drowning; * -
a8 Housewife, Housework, or Al home, and childrén, Struck by railway train—accident; Revolver wound of -
head—homicide; Poisoned by carbolic actd—probably

not, gainfully’ émployed, as At school or Ai homef :
Caré should be ‘taken to report specifically the occu- /= suicide, The nature of the injury, as fracture of

pations of persons engaged in domestic service for” 2

wages, as Servani, Cook, H ousemaid; ete. If the oecu- .
“pation has been changed or given up on aceount of the

skull, and eonsequences (e. g., sepsis, telanus) may be
stated under the head of “Contributory.”. (Recom-
mendations on statement of eause of death approved

DISEABE CAUSING DEATH, state odsupation at beginning '.:"'; L
of illness. If retired from business, that fact may be
indicated thus: Farmer (retired;"6 yrs.) For persons- oL
who have no oceupation whatever, write None. e
Statement of cause of death—Name, first, the v <

DISHASE CAUSING DEATH (the primary affection with’ s

respect to time and causation), using always the same

accepted- term for the same’ disease. Examples:
Cerebrospingl fever (the only. definite synonym is .’

“Epidemic - cerebrospinal meningitis”); Diphtheria - .
. (avoid use,of “Croup”}; Typhoid fever (never report.

“Typhoid pneumoenia’); Lobar pneumonia; Broncho-

pneumonia (“Pneumonia,” ungua}iﬁed, is indefinite);

by Committee on Nomenclature of. the American
Medical Association.)




