shonld state

exy important.

PHYSICIANS
CUPATION is v

be etated EXACTLY.
od. Exact statementof OC

AGE sphonld

¥ supplied.

n shonld be carefnll
terms, so that it may be properly classifi

nin

K. B.—Evory item of informatio
CAUSE OF DEATH in pl

1 PLACE OF DEATH
Gount Jackson

Townahip......... Prairie .............
or

Yillags ... 50 WS
or

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

2
R.ui-lh-nﬂon District N’oLT/U_U File No, 1g9~4u
rimary Registration District No.Q:g.pB@guund No. O\/

{lf death occyrred in &

\ A 783 e

Il 8 OCCUPATION

of work

{b) General’nature of industry
business, or establishment in
which smployed {or employer)

(a) Trads. protusston.or  Stone Mason

9 BIRTHPLACE

T e reeeeeemesseeseeseseesseessmsensssmsssessssessesssonees e OSSOSOV T PSR Mohwar
hn Walters give lis NAME fastead
2FULL NAME Jo of street and number.]
PERSONAL AND STATISTICAL PARTICULARS / MEblCAL CERTIFICATE OF DEATH
3 8EX 4 COLOR OR RACE | CENaLE Uarried 16 DATE OF D:Airln 31
WIDOWED ay
Male White 98 Drvonceo {Mioaih) Bay) (Year)
6 DATE OF BIRTH | 17 I HEREEY CERTIFY. that I attended decsased from
SRR 277 A 834 1 ..8ePte 1% 1016 .. MAY. 3% .. 1017,
th, D Y : .
(Month) {Day) (Year) that I last saw h..im...uliv. onnﬂ.y:jl ................... . 1811......,
7 If LESS than

and that death occurred, on the date stated above, ntla;pm,
The CAUSE OF DEATH* was as follaws: *

..fulmonary Tubercalosis ==
o

Y
14 THE ABOVE IS\TRUE TO THE B

pF MY KEM/BGE

City or town, Ca.n&da
or Foreign country)
10 NAME OF CONTRIBUTORY s
TATHER  George Walters ) | e ¢
e [Marmpies ’
'z- City or town, State or forelgn country) canada
L | 12 MAIDEN NAME 4 -
< ; State the D4 Cuausing Death, o, in deaths from Vielent C .
R | ofmomaz  Martha McDugan (et Ranes Caytine Dasthy o fndoubs o Viclant Cumen,
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transients,
OF MOTHER or Recent Residenta)
of town, State of foreign country) Ireland At place 1 In the .
of death.....¥rs........moa,........ ds. Btatt.ioyrl ........... ..dm,

Where was dissass contracted
if not &t place of death?..................

o Tettaencs... K@ngas City, Mo.

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
Jackson County Home | .June.l.. . 1e:17.
20 UNDERTAKER ADDRESS

Registrar || Wety~Butehi-ns _Little Blue,

W HuiteEn T



Revised United States Standard Certificate
of Death

{Approved by U. 8. Census and Amerfcan Public Health
] Assoclatlon.)
%
':'

Statement of occupation.—Precise statement of
occupation isl. very important, so that the relative
hea.lthfulness‘of various pursuits ean be known. The
question appRes to cach and every person, irrespective
of age. Forymany occupations n single word or term
on the first [ine will be sufficient, e. g., Farmer or
Planter, Phipician, Composilor, Architect, Locomotive
engineer, Civll engineer, Stalionary fireman, ete. But
in many casfs, 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 lJatter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Groeery; {s) Foreman, (b) Automobile faclory.
The materinl worked on may form part of the second
statement. Never return ‘“Laborer,”” “Foreman,"
“Manager,” “Dealer,”” ete., without more precise
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-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
faet may be indieated thus: Farmer (refired, 6 yra.)
For persons who have no oecupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and eausation), using alwaya the
same accepted term for the same disease., Examples:
Cerebrospinal fever (the only definite synonym is
«Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Qroup"); Typhoid fever (never report '

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (‘“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifonaeum, ote.,
Carcinoma, Sarcoma, ete., of (name
origin; “Caneer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough
Chronic valvular heart disease; Chronic inlerstitigl
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense caunsing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Ansemia’” (merely symptomatio),
“Atrophy,” “Collapse,” *Coma,” *Convulsions,”
“Debility” (‘‘Congenital,” “Senile,” eta.), ‘' Dropsy,”
“Exhaustion,” “Hsart failure,” *“Haemorrhage,”
“Inanition,” “Marasmus,” *“Old age,” ‘‘Bhock,”
“Urpemia,” *“Weakness,” eote.,, when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a3 ‘“PUERPERAL seplichaemia,” “PUERPERAL
perilonitis,” etc. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS oF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, OT as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struek by railway train—aceident; Revolver
wound of head—homicide; Poiconed by carbolic acid—
probably euicide. The nature of the injury, as
fracture of skull, and consequences (e. g., 8epsis,
{etanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)




