PHYSICIANS ghonld state

ied. Exnol siniement of OCCUPATION is very important.

SE OF DEATH in plain terms, so that it may be properly classif

N. 1“-:7\%"@'1 item of informnation should be carefully supplied. AGE should be stnted EXACTLY.

1 PLACE OF DEATH

County Jmkson ........................... 899 ) ,

TownuhlpKaw Raegistration Dint;ict NolOﬁ? ......... File No.

V:l:.go Primary Ragistration District No. ......coeevvimvvnnas

A Kanaas Oy o6 South...JACKEOR. i mare
2FULL NAME Francis Ma.rion Wa.rd

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

Registered No. ........

{1f death occurred in 2
hespital or institution,
give fts NAME fnstcad
of street and number.]

PERSONAL AND STATISTICAL PARTICULARS

‘:L MEDICAL CERTIFICATE OF DEATH

3sEX 4 COLOR OR RAGE | SWNoLE 16 DATE OF DEATH
Male White ~ on owonces Widowed OO tober Rlbh. . 1018
{ Write the word) (Dny) (Ym)
G DATE OF.BIRTH I HEREBY CERTIFY, that I attendod deceasad from
Jamary - 7tk 1838 | @’07 R Gasr b Cer R0l
. D. Year)
(Mocth) {Day) Yo that I last saw h(ée‘:.\......uv. on.... ou'/’" 2 .G L1018,
7 AGE ’ I LESS than .
78 ‘ 9 = 20 1 day,...;hra.|| and that desth occurred, on the dato stated abova, .16-503. M.
ISy SRR % P L CR Mos. ... dy, | OF-min? Th )
e CAUBE OF DEATH" wag as follows:
8 OCCUPATION .

@ Fradepietesionor Rotired Merchant |.<HA

particular
(b) General nature cf industry

buainess. or sstablishment in c°mi Bsion

which employed {or employer) .. o L N N

9 BIRTHPLACE
(City or town,

State o« foreigs country) Tennessao

10 NAME CF
FATHER

Francis Marion Ward

11 BIRTHPLACE

o O AThES _ o e 24 ™ iSRRI . A = N
s i .
z Gy or tows, Sume or foreim couery) _ NOt ~ Known IRt 2 " 2. 7 191.. G- (Man..)//\f A2 Fpbn LLEE
T 12 MAIDEN NAME
o *State the Digease Causing Deaath, ar, indeaths from Viclant Canses, sate
e OF MOTHER Not Known {1) Means of Injury: and [ 2} whether Accid-n!nl Bulclda;t::r Homl:idal
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoopitals, Institutions, Transients,
OF MOTHER or Recent Realdents)
(City or town, Sln!e or foreign country) Not Known At place In thn
of death........yrs........ mom......... da. Btate... ¥ %r e da,
14 THE ABOVE 18 1'0 THE BEST QF MY KNOWLEDGE Where was di_““ contracted
if not at place of death?...
{Informant) . . Toleromm Former or .
VBUAL FEBIAONCO... oo et et nene s e aen

(Address)... 546 _,jputh Jackson

"~ Union Cemetery

19 PLACE OF BURIAL OR REMOVAL ODATE OF BURIAL

.0ct 29thigg.

15;!24...23 i 9%7/( JA

0 TAKER Z :%Z@ g? ADDRESS

924 - 6 Oak St Kansas City Mo.




Revised United States Standerd_-l:ertificate

of Death

' [Approved by U. 8. Census and American Public Health *
Associa.tion] i

- Y -5
O -"‘;

‘I

Statement of occupatlon.,—Precnse statement of oc-
‘cupation is very important, so that the relative health- '

‘fulness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations 4 single word or term on the first
line will be sufficient, e. g., Farmer or Plunter, Physician,
Compositor, Architect, Lacomotwc engineer, Civil cngmeer.
Stationary fireman, etc. ~But 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 provided for
the latter Statement; it should be used’only when needed
As examples: (a) .S'pmncr. ()] Cot.tou mill; {(a), Salesiman,
(b) Grocery; (a) Foreman, €] Automobile factory The
material worked on may form part of the second state-
ment. Nevcr teturn “Laborer,” “Foreman,'” “Manager,”

“Dealer,”

laborer, Farm laborer, Laborer—Coal mine, etc. Women

at home, who are engaged in the duties of the household -
only (not paid Hou&’ckespm who receive a definite salary), -

may be entered as Hausemfc, Housework, or At home, and

children, not gainfully employed, as A¢ school or At home.
Care should be taken to report specifically the occupations

&tc., without more precise specification, as Day:

x

of persons engaged in domestic service for wages, as Serv-'

ant, Cook, Housemaid, etc. If the:occupation has been

changed or given up on account of ‘the DISEASE CAUSING:

If re-

“tired from business, ‘that fact may .be indicated thus ’
"Farmer (retired;, 6 yrs) For persons who have no océu- |

DEATH, state occupation at beginning of illness.

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: © Cére-
brospinal fever (the only definite synonym is Epidemic
cerebrospinal meningitis’); Diphtheria (avoid use of
“Croup") Typhoid fever (never report '"Typhoid. -preu-
monia'");- Lobar pnewmonia; Bromchopneumonia ("Pneu-
monia,"” unqualified, 1 indefinite); Tuberculosis af lmigs,
. meninges, pentonaeum etc., Carcinoma, Saroama, etc of

: ... (mame origin; "‘Cancer” isles&deﬁmte av‘&nd

.
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use of:
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“Tumor" for mahgnant neoplasms). Measles;
" Whooping cough Chronic valvular héart disease; Chronic
intersiitial ﬂephrms, etc. The contributory {secondary
or intercurrent) affection need not be stated unless im-
-portant.! Example: Measles (disease causing  death).
29 ds.; Bronchopneumonia (secoridary), 10 ds. Never

* report mere symptoms or, terminal conditions, such as

“Asthenia,” " Anaemia’' (merely symptomatlc),"Atrophy

"“Collapse,” *'Coma," "Convulstons." “Debility” ("Con-
genital,” “Senile,” etc.}, “Dropsy,)”; "Exhaustmn'," “Heart
“failure,” “Haemorrhage,” “Inanition,” “Marasmus,” “Old
age,” “Shock,” ‘“Uraemia,” ‘“Weakness,” etcs, when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” "“PUERPERAL
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 probadly such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
rdilway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid--probably suicide. The nature
of the injury, as fracture of skull, and consequences (c. g.,
sepsis, telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
Amerlcan Medical Assomatmn)
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