AN AN —IlHiSs 10 A P MANEINT RECOUORD

.~

N. B.—Every ltem of fnformation ahonld be onreinll

PHYSICIANS phould state

AGE shonld be stated EXACTLY.

¥ supplied.

so that It may bo properly classified.

ry lmportant.

Exnet statement of OCCUPATION in ve

1 PLACE OF DEATH )
County ... SBGEBOT e

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

. 359
-r.,wmmp....K&H ............................................. Ragistration District Nc............"..'.:: ...................... Fila No. gﬁ%
or . . . -
Village ..... Kane ag Ci ty Primary Registration District No. ............. sreneae Ragisterad No. ..t
or ales i ,
City KansaaCity (NOlOOQBSthrd) hn[slsltiluttrmizsnt;dhut?m::
o : ' give s NANE instead
2FULL NAME Agnes B Houliston . of street and_ pumber,]
PERSONAL AND STATISTICAL PARTICULARS I . MEDICAL CERTIFICA:TE OF DEATH
3sEx 4 COLOR OR RACE | O OINCME 18 DATE OF DEATH . _
o wioowen SRR o <3 NN AT 1Y oL S
Female { §hite (Write the werdy W34 0OW (Mocth) 6] (Yoasd

6 DATE OF BIRTH

Meh . 7. 833

17 ; " I1HEREBY CERTIFY, that I atjendad deceased from
erebsrennieny 191‘. [ 2 vt

s = that I last saw hi5r..allve on.. SN 0 20 N -191)/'.’......
7 AGE ‘ H LESS than e L - 2
85 7 9 - 1 day,......hrn.| and that danth ococurred, on the date stated above, ntlpzn.
e im, P ’
[ AU T S moa. da, or The C
8 OCCUPATION
ST on MO Stz

{b) General'nature of indantry
business, or establishmaent in
which employed (or employer) ..........

9 BIRTHPLACE
ot town,
State or foreign commtry}

Scotland

...... M"Gm&

™ or

10 NAME OF
FATHER

Robt.Beith

11 e:n;r:;&:g: ”
OF -5
(City or town, State or Foreign country) SCOt 1&nd .’)

sessasrrrarrarsrratatiinse e rnte P e s s e

CONTRIBUTORY .. e e e e e,
(Secondary)
vriegery (Dufration)

G AT s

{Bigned)...

12 MAIDEN NAME

TN __Margaret Patton

PARENTS

*State the Disease Causing Death, o, in desths from Violant Causes, sate
{1) Mwaans of Injury: and (2) whethe Aocidental, Butcidal or Homicidal,

13 BIRTHPLACE
OF MOTHER
{Caty or lown, State or forcign country)

Scotland

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

18 LENGTH OF RESIDENCE (For Hospitals, Institutio, T 1a:
or Recent Residents) A Translonts,

At hcos
of death. Y . .yre.'..... IMOM....ui.n- ds.

Where was disease contracted
i not at place of death?.

!::ur:.:e:;dlnu.c.a,metoK.Csi.n.l844 ........................

(Addnu)]ocolﬁ&-ﬂm

CAUSE OF DEATH in plain torms.

15

o~
Filad....

_Chicago,lll

19 PLACE OF BURJIAL OR REMOVAL DATE OF BURIAL

(Qd;gq 191.7.

ADDRESS

20 UNDERTAKER

12J11 & 9¢k 48,

J COMM' /&“A—\_m

7




Revised United States Standard
Certificate of Death

lAppraoved by U. 4. Census and American Public Health
Association.]

-

Statement of occupation.—Precise statement of
cceupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(&) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed,
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile faclory.
The material 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, ete. Women at home, who are engaped
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 kome.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DISEASE CAURING DEATH, state oceupation at
beginning of illness. If retired from business, that
faect may be indicated thus: Farmer (refired, 6 yrs.)

For persons who have no occupation whatever, -

writo Nene.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemic cerebrospinal meningitis”}; Diphtheria
{(avoid use of “Croup”}; Typhoid fever (never report

“Typhoid pneumonia’}; Lobar preumonia; Broncho-
preumonie (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, eoto.,
Carcinoma, Sarcoma, ob0., OF...ooooooioooien, (name
origin;* Caneceris less definite;avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular. heart disease; Chromic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing doath),
29 ds.; Bronchopneumonia (secondary), 10 da.
Navyer report mere sympioms or terminal eonditions,
such as “Asthenia,” “Anaemia’ (merely symptom-
atic), “‘Atrophy,” “Collapse,” “Coma,"” *“Convul-
sions,” “Debility” ('‘Congenital,” “Senile,” ote.),
“Dropsy,” “Exhaustion,’’ “Heart failure,” *Haem-
orrhage,” “Inanition,” “Marasmus,” “Old apge,'’
“Shock,” *“Uraemia,” “Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplichaemia,”
“PUERPERAL perilonitis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
45 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struek by rail-
way trein—accident; Revolver 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) may be stated
under the head of “Contributory.” (Recommendan-
tions on statement of couse of death approved by
Committee on Nomenclature of the Ameriean
Maedieal Assoeiation.)




