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Exaot statement of OGCUPATION fa very imporiani.

AGE should be sinted EXACTLY. PHYSICIANS shoul? state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Evory item of Information shonld be oarefully supplied.

1 PLACE OF DEATH
Buchanan

County ..cccooceeieniierennaan.

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

985 - File No. 310816-6

b o3 23T 1.1 0 - SO SPRoS Ragiatration Disteict Ne............ : f v}
or v -
VHUAGE crvvimriecneeceitine st st e e Primary Registration District No.“........j.r.g.g.l Regiatarad No. ... ] (.:'00,,,
or . O4,Messanle St
c“yStJoseph (No6’Man‘sg .................... Ward) m":i;‘l‘";r”‘*"m“&‘:;;;
- . give itz NAME instead
2FULL NAME James HoMc Laughl in , of street and sumber.]
PERSONAL AND STAfISTlCAL PARTICULARS ’ " . * MEDICAL CERTIFICATE OF DEATH
8 8EX 4 COLOR OR RACE | *unamis 16 DATE OF DEATH
WIDOWED b

Male White arried

{ Write the word)
0 DATE OF BIRTH ., ’

November, 16,

868

17 I HEREBY CERTIFY, that 1 asiendsd Gcheaned

...... =4

=181,

gy L
7 AGE , X ‘| 1t LESS than
p . 1 day,....hrs.

46:":19:\10-266-. or....min.?

8 OCCUPATION
{a) Trade, profession, or
parti of work...c.

{b) General nature of industry
business, or establishment In

which emploved (0r employar) ..o ..

Common Léborer

Kansas City,Mo.

o foreign country} . o
CONTRIBUTORY .o iimniisetiensemse e marsasssensssssssses
LONAME OF . .. o e | CONTRIBUTORY ittt st st s serns
FATHER W.H.MCcLaughlin (Secondary) (Duratt
rrrtariatrrarrrrarrner gt eranrenariarn urationg..... TS
11 BIRTHPLACE ; é\
E ?&;ﬂ:ﬂ S ool ) Unknown (Bigned).. -— S Eotbe ol M S S L= A firrs - 7 VO S
E . #n coumtey £ RN 1005 (Radress)o LD L0
12 MAIDEN NAME
- M the D1 Caysing Daath, o, in deaths kom Violent'C \
L OF MOTHER Sar al]‘ }‘{at' t he‘is {1) Means of l.::i:-r.'!: - ?Bx;ﬁvt‘xl.b:: A:ciz:lontal. Bnicidolglz:r F;:::::iﬁ.
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Translents,
o&;\qo'r“;nsm o ) UHKDOWTL or Recant Resldents) 5
o town, ot foreign country. At pla th
aof g.n:l: ........ 2 TUUT mo-...:.l-..... Er antat:. ..... '.(.)yr. ........... MOBeriiirens. de,

14 THE ABOVE 8 TRUE TO THE BEST OF MY KNOWLEDGE
(ntormant) Do, M 777('0%02/_/

Where was disesss contracted
1| L notat place of demth P e v sstein e s et seaneon

("‘(ll Formaer or6u28 o] -31'0.. St .8t.Jo Seph,MO .

DEnAl FeRId@RCE.. it e e s a b et et

| 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

) FiredS et L7 101 74‘;’&7{

Mt Auburn Cemetery

)20 UNDERTAKER

80Dt w1 P 1917
é@pnzss
©215 No.l0th.




L

Revised United States Standard
Certlfxcate of Death

i

{Approved by U. 8. Oensus and American Pubue Health
Assoclaﬂon 1 .

f
- N

Statement of occupatioh.—-Precise statement of

occupation is'very important, so that the relative '
healthfulness of various pursuits ean be known. The-
question applies to each and every person, irrespec-’
tive of age. For many oceupations a single word or
term on the first line will be suﬁiclent o.g., Farmer or’
Planter, Physician, Composttor, Arcfutect .Locomotive
engineer, Civil engineer, Stationary ﬁreman,,etc But

Y

““T'yphoid pneumoma") Lobar pneumoma, Broncho-
-preuwmonta (“Pnoumonm," ungualified, is 1ndeﬁmte),

Tuberculosis’ of lungs, ‘meninges, peritongeum, otc.,
Carcinoma, Sarcoma, ote., of ...l (nama
origin;““Cancer” is less deﬁnlte a.vond use of ‘‘Tumor’’

for malignant neoplasms); Measlcs, W hooping, cough;
Chronic valvuler heart disease; Chronic inlerstitial
nephritis, ete. The eontributory -(secondary. or in-
tercurrent)-affection need not be stated unless im-

in many cases, especially in industrizl employments,
it is negessary to-know () the kind of work and also ‘
(B) the nature of the business or industry, and there=~ ' =
fore an u.dd1t10nal line; is prov1ded for the latfer ..
statement; it should be used only when, needed ,
As examples: (a) Spinner, (b) Colion ‘mill; (a) Sales- *

-

portant. Example: Measles {discase causing death),
29 ds.; Bronchopneumonia (3econdary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘' Asthenia,” “Anaemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-

..

man, (b) Grocery; (&) Foreman, {b) Automobzlefactory v
The material worked on may form part of the second _,
statement. Never return. ‘‘Laborer,” ‘‘Foreman,”

“Manager,” “Daesgler,” ete., without more precise :

specification, as Day laborer, Farm laborer, Laborer— -
_Coal mine, ete. Women at home, who are enga.ged

in the duties of the household only (not paid Houge- :

. keepers who receive & 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 re‘port specifically the ocou-
pa.mons of -persons enga.gad in domestic service for

_' wages, as Servant, Cook, Housemaid, ete. If the
occupation has been ehanged or given up on account

of the DISEASE CAUSING DEATE, state occupation at -

If retired from business, that
Farmer (retzred 6 yrs.)

- begmnmg of illness.
- faet may be idicated thus:

- For. persons who have no oceupa.tmn wha.tever o

" write None.

. Statement of cause of death ~— Name, first,
. the DISEASE-CAUSING DEATH {the p_nmn.ry affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:’

* Clerebrospinal. fever (the only definite synonym is
-“prdemle ‘cerebrospinal meningitis’’); Dr,phiherw

(n.vmd use of "Croup”), Typhoid fever (never roport
I N

. Med:ea.l Association.)

gions,” “Debility” (“Congenital,” *‘Senile,’” ete.),

: “Di-opsy," “Exhaustion,” “Heart failure,” “Haem-

orchage,” . “‘Inanition,’’ ‘“Marasmus,” “Old age,"”

“Shock,” “Uraemia,” “Weakness,”” etc., when a,
definite disease can be ascertained: ns -the cause.’

- Always qua.lify all diseases resulting from child-
- birth or misearriage, as “PUERPERAL septickacmia,”

“DUBRPERAL peritonilis,”’ ate. State cause for
which -surgical operation was: undertaken. TFor
VIOLENT DEATHS state MBANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR _HOMICIDAL, Or a8
probably such, if lmposmble to determipne definitely,
Examples: Accidental drowmng, struck’ by rail-
way irain—accident; Revolver . wound of  head—
ho:mic:ide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, tetanus) may be statod
under the head of “Contributory.” {(Recommenda-

tions on statement of eause of death approved by'_ )

Committee on Nomenclature .of, tha Amaerican



