ry important.

AGE ahould bhe stated EXACTLY., PHYSICIANS ghould sinte
¥ classified. Exaot stntement of OCCUPATION is ve

4 be carefully supplied.
» 80 thai it may be properl
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Buchanan ...
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Townehip.....cocoiiiiiiiii i e aaeae
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VNGO «oviviiiiroimerims e srmee e e s per st g s apnaa s anngs
or

C“’SthOBEPh,
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Primary Regiastration District No/da/
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MISSOURI STATE BOARD OF HEALTH
BUREAU QF VITAL STATISTICS |
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- - \
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File No. ..o B, o LN A
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[1f death occurred tn 2
hospital or imstitutlon, -
give its NAME iInstead
of street and gumber.)

Regintered No, ...........

Ward)

% \ i ) ) .

2FULL NAME... Arna _Hughnes
PERSONAL AND STATISTICAL PARTICULARS
38EX T 4 coron on mace | 25naLe
’ WIDOWED
Female wnite f;mggaﬁﬂidowed
. 6 DATE OF BIRTH
About, .85 7
T Morth) T Bayy (Ym)
7 AGE , s If LESS than
. 1 day,....hrs,
Abo.utég--—. mog...........da. OF..-..- min.?
sgccuration %“’E
Sorticaias Bind OF work o HOMBENQ1A, .

(b) Generslnaturs of Industry
busineas, or establishment in
which employad {or smployer) ... A3 A AL

9 BIRTHPLACE
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‘that I last saw h.ofr T allve on...d ke

AL ome 10T §

v 2

16 DATE OF DEATH RS
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and that death occurred, on the date stated abéve, at.

The CAUSE OF DEATH* wans as followa:
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FATHER

John Fitzwater

11 BIRTHPLACE
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(City or town, State or foreign country)
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12 MAIDEN NAME
OF MOTHER

PARENTS

Hancy McCourtney
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Revised United States Standard [ﬁertificate
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[Approved by U. 8, Census and Amerlean Public Health

Assoclation.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative

- healthfulness of various pursuits ¢an be known. The;-

question applies to eich 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, Archilect, Locomotive
engmeer, Civil engineer, Stationary fireman, éte.  But
in many ecases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or mdustry, and there-

fore an addltlona.l line is prowded for the latter -

statement; it should be  used only" when needed

As examples: (&) Spmner, {b) Cotlon mill; (e) Sales- .V

man, (b} Gracery; (ay Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never Teturh ‘Laborer,” "Foreman
“Manager,” ‘Dealer,” eote., without more preGlSB
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
“in the duties of the household only (not paid House-
Leepers who receive a definite salary), may be entered
as Housewife, Housework, or At heme, and children,
not gainfully employed, as At school or At home.
Care should be taken to report speclﬁcally the occu-
pations of persons engaged in domestic servies for
~wages, as Servant, Cook, Housemaid, sote. IE the
occupation has been changed or given up on aecount
of ‘the DIBEASE CAUSING DEATH, state oceupation at
bagmmng of jllness. If retired from business, that
fact ‘may be indicated thus: Farmer (retired, 6 yrs. ¥
For persons who have no oceupation Wha,tever,
wnte None.

- Statement of cause of . death —Name, ﬁrst
the DISEASE cAUSING DEATH (the primary affection
“with respect to time and causation), using always the
aame nccepted term for the same disease. 'Examples
Cerebrospinal fever (the only definite synonym is
-“Epidemic cerebrospinal meningitis”’); Diphtheria
(avmd use of “Croup”); Typhoid fever (never report

" m——

— e e e

R

*- peritonilis,” ete.

+

“Typhoid pneimonia”); Lobar pneumonia; Broncho-
pnewmonia (**Pneumonia,” ‘unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, ete.,

_Carcmoma, Sarcoma, ‘eto., ol ..o (name

origin; **Cancer” is less deﬁmte avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tintersitiial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “‘Anaemis” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (‘*‘Congenital,’”’ “Senils,” ete.), “Dropsy,”

*Exhaustion,” “‘Heart failure,” “Haemorrhage,”
“Ina.nition,f‘ “Ma.msmus," “0ld age,’” ‘‘Shock,”
“Uraemia,” “Weakness,” etc, when o definite

disease can be ascertained as the cause. Always
quahfy ¢ll diseases resulting from childbirth or ‘mis-
earriage, &% a5 “PUERPERAL seplichaemin,” “PURRPERAL
State cause for which surgical oper-
ation wassundertaken. For VIOLENT DEATHS state
MEANB OF INJURY and'qualify a3 ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, OF a8 probably such, if impos-
sible t6 determine definitely. Examples: Accidental
drowning; Siruck by railway train—accident; Levolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as

. fracture of, skull and consequences (e. g., sepsis,

tetanus) ma.y be stated under the head of “Con-
tributory.” (Recommandamons on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Assoeciation.) *

-
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