PHYSICIANS shounld siate

CAUSE OF DEATH in ploin terms, so that it may be properly classified. Exnct sintementof OCGCUPATION is vory imporiant,

N. B.—Every {tom of informntion ehounld be carefully supplied. AGE should be stated EXACTLY.

MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH ) BUREAU OF VITAL STATISTICS
CERTIFICATE OF D
County .3 2CKBON "~ _ _ EATH .
Townahi Kaw Ragiatration Distri t?%iq:f ‘ File N PIT. 1 —
......................................................... agistra; Y Y S FIOS  Bin.
zr“- " ' on < e e He —— ﬁf{y 3 1 4
V:Irlago .............................................................. - ‘Primary Ragistration D.ln!ﬂlt&a“ ' Begiltmd_No.
. , . Ave . {If death occurred in a
Clty Kansas.City......No... — 2842 Vahash Ave. ... St Weard) bospia ar - ot
‘ : : I o ’ 3 give its’ NAME_tustead
2‘I-'U‘LL NAME M&ry T2HATn ; - - . : « of street and oimber.]
. 3 bl %
PERSONAL AND STATISTICAL PARTICULARS R MEDICAL CERTIFICATE OF DEATH °
38EX 4 COLOR OR RACE | D2INOLE . 16 DATE OF DEATH . 1017
1o Beaweo 3 s o Janoslg et 81
Female | White fhoyoncrs Widow | . - o) g O iy
6 DATE CF BIRTH ol I HEREBY CERTIFY. that I sttended deceanad from

.April . 8

e

.B24

i ya.«u../'—"“- 19.1?-"-3- o AP

»

that I laat waw h.ZF....alive on........ % ...... %..::.’.. 191 o
7 AGE If LESS than .
v 92 9 I day,...hre|| end that death ccocurred, on the daté ctated above, nlle
or.l...min.? ’
........................ yra...... .0 moa..........ds The CAUSE OF DEATH” wes as followsa:
8(01;:.9199211010 fomat . !
, profession, or
p-nrﬂ::ll:- d of work Nonq“..
(b) Goneral'nature of industry
business, or establishment {n N
which employad (or employer) ..., e
9 BIRTHPLACE ' '
(City or town, '
State or forcign comntry) Tenn.
10 NAME OF T 7
FATHER Peter Swatzell
E 11 gIFR:AH'I?I'II-QEE {, {Bigned)......L. Ry I
z {Gity of town, Stste or forcign couatry) P, L= & 191 2.
o 12 MAIDEN NAME -
< #*State the Diasaso Cauning Daath, o, in deaths from Violant C
OF MOTHER 3 g Leath, or, . tate
o __Charity Thompson ||_(1) Means of Injury: ed (2) whethe Accidental, Buicidal or Homicidal,
13 BIRTHPLACE . - ‘18 LENGTH OF RESIDENCE (For Honpitals, Institutions, Transients,
OF MOTHER or Recent Roaidents)}
City or tawn, State o foreign comntny)  Unknown At place ] 5 In th28

(Adan..)..l.ﬁ.d.&...w.ﬁg%!ﬁ%.

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

of death..2.% YTR...c.c... mog.......ds. Btate........ T Baerrranens! MOB....cae... dse.
PhenTndsrncTesd At place of Deatn

Former or

sl resldence. i e b e ER
19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

Forest Hi11 e dANLD. . 1007
20 UNDERTAKER . ! ADDRESS

15 . %7 / \/
{‘H‘N'Blgg 191.... 4[/7 e

Regi.l‘trar

B A0 Moo cononioSmn 241V 6 - ‘?\5' ot




Revised United States Standard Certificate
of Death -

Approved by U. 8. Census and American Publie Hoalth
- Assoclation.} * i

3

Statement of occupation.—Precise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occcupations a smgle word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, oto. But

in many oases, 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-there-’

fore an additional line is provided for the latter
statement; it should be uséd only when Teeded.
As examples: (a) Spinner, (b) Cofton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jaetory,
The material worked on may form part of the second

statement. Never return *Laborer,”’ "Foreman," -

“Manager,” “Dealer,” etc., without more precise
specification, as Day laborer, Farm laborcr. Laborer—
Coal mine, ote. Women'at home, who are engaged
in the duties of the household only (not pald House-
keepers who receive a definite salary), may be entered

as Housewife, Housework, or At home, and, children, . °
not gainfully employed, as At achool or Al home. 3

Care should be taken to report specifically the oceu-
patione of persons engaged In doimestic serviece for
wages, as Servant, Cook, Housemaid, ete- If the
ocoupation has been changed or given up or aseount
of the pismAsR cavsIiNG DBATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who' have no. ocuupat.lon whatever,
write None.

Statement of cause of death.—Name, first,

the pIsEASE caUsING DEATH (the pnmnry affeotion-

with respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the.only definite synonym _is
“Epidemie cerebrospinal meningitia™}; Dtphthma

(avoid use of “Croup”); Typhotd Jever (nover report

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonic (“Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eoto.,
C’arcmoma. Sarcoma, ete., of ........coovrvieeeeennn, (name
origin; "'Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough; -
Chronic calyular heart disease; Chronic interstitial
nephritis, oto. The, contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Megsles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 da. Never ~
report mere symptoms or terminal eonditions, such -
aa “Asthenia,” ‘‘Anaemia’ (marely symptomatia),
“Atrophy,” *“Collapse,” *Coma,” “Convulsions,” .
“Debility” (“Congenital,” “Senils,” ete.), * ‘Dropsay,”’

-

" “Exhaustion,” *“Heart failure,” “Haemorrhage,”
- “Inanition,” *“Marasmus,” “Old - age,” *Shock,”
“Uraemia,”

“Weakness,” ato., when a deflnite
disease can be ascertained ns the ocause. Alwaya
qualify all diseases resulting from childbirth or’mis-
carriage, as “PUERPERAL seplichaemis,” “PUERPERAL

" peritonitis,” eto. State cause for which surgieal oper-

ation was undertaken. For VIOLENT DEaTHS state
MBANS OF INJURY and qualify as accipENTAL, SUI-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railvay train—aceident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably euicide. The nature of the injury, as
fracture of skull, and consequences (e, g., sepsis,
tefanus} may be stated under the head of “Con-

.tributory."” (Recommendations on statement of

cause of death approved by Committee on Nomen-

elature of the American Medical Association.)




