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PHYSICIANS ghounld state

CAUSE OF DEATH in plain torms, so that it may be properly classified. Exnot statement of OCCUPATION s vory important.

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY.

1 PLACE OF DEATH

County J&cstn ......................................
e
TomnahIP. oo iarereemcieorrencesannans Registration District No.
or .
VALLRGE -ererverreseeerrrrrrrrnrsantonmessrsrsserrsnesennssnsnemnrrere Primary Registration District No~............
or

ciy... KONABA. QALY ............. o, 2319 Eaot Sth . o

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -

CERTIFICATE OF DFA?I‘H ' 41 5 1 8

Filo NO. cectirrimrriioisisssmenaseseeses cmeerees sanes

o J Ty
Ragistered No. -C’.'?

[If death occurred tn a
hospital or ipstitutien,
give is NAME instead
of street and number.]

e Ward) ’

SFULL NAME...Hannah J. Wherry.

PERSONAL AND STATISTICAL PARTICULARS .

D sINGLE
MARRIED
WisowWLD
OR DIVORCED

(Write ﬁe word)

3 SEX

Female

4 COLOR OR RACE

White

Single

) _ MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH T .
831 1017,

: {Month) (Day} (Year)

6 DATE OF BIRTH

....................... SALMEEY s 184Q
, {(Meath) . (Day) | (Year}

7 AGE 1 LESS than

17 1 HEREBY CERTIFY, that 1 sttended deceassd from
QDH-'/}’ 191..'7., t _9—{,/?/ 191..)....,
that T last maw b %X ative on....0l A0 ). 101},
and that death occurred, on tha date stated above, -:.3.;.5.Qp.m.

followa:

8 OCCUPATION
(a) Trade, profession, or
partioulas d of work

(b) General'nature of industry
business, or establishment in
which emploved (or employar) ......ocoovvieiiiriiiiiveieirrrnrnnnnn

9 E[RTHPUCE
or town,
State or foreign country)

Chio.

10 NAME OF
FATHER

David:F?Wherry

11 BIRTHPLACE . I

(City or town, State or forelgn country)

(Dur-tlon)..‘...........‘.y.r-...‘.ﬁ:...mo. ............... de.

CONTRIBUPORY oo oo
Secondary) -

OF FATHER Penn. - . Ta

s, /3.7

12 MAIDEN NAME
OF MOTHER

PARENTS

Mary Bratton ‘-

- *Siate the Dimease Cqﬁllnq Daeath, o, in deathd from Violont C .
(1) Means of Injury: and (2).whetl::l A:‘cidn\!al. Buicid-?lt‘ar H-t:-.n::Im

13 BIRTHPLACE
OF MOTHER

Chty or town, State or foreign country) Penn.

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

18 LENGTH OF RESIDENCE (For Hospitals, Institutionn, Transients,
or Rocont Residents) .

At place 3
of death........ reo.. .. 1T S ds.

Where waa diseass contracted
if not at placa of death?............ocvvreum......

e hiemce. MYOming Towa.

Btata........ TN t .Y T Py

19 PLACE OF BURIAL OR REMOVAL -

15 [:irs

o

Filad

—‘@MY\MW S

A

ADDHESS
A
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Revised United States Standard

Certlflcate of Death

[Approved by U. S Census and American Public Health
Association] '

Statement of occupation.—Pracise statement of
cccupation is very important,-so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Colnpositor, Architec!, Locomotive
engincer, Civil engineer, Stationary fireman, ste.

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: (e) Spinner, (b) Cotton mill; (a) Sales—
man, (&) Grocery; (a} Foreman, (b) Automobilcfactory
The material worked on may form part of the second
statement, Never return ‘“Laborer,’” “Foreman "
“Manager,” “Dea.ler " ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid Heuse-
keepers who receive a definite salary), may be entered

But
in many eases, especially in industrial employments,

X

as Housewife, Housework, or At home, and children, .

not gainfully employed, as A! school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domesiie service for
wages, as Servant, Cook, Housemaid, etc. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. IFf retired from business, that
fact may be indieated thus:
For persoens who have no . oecupﬂ.tlon wha.tever
write None.

Statement of cause -of death.—Name, first,
the DISEASE CAUSING DEATH (the pr:mm-y affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym’ is
“Epidemiec cerebrospinal meningitis’); Diphtheria
(avoid use of *'Croup”); Typhoid fever (never report

Farmer (retired, 6 yrs.)’

o

“Typho1d pnoumonia’); Lobar preumonia; ' Broncho-
preumonia (“Pneumoma. " unquahﬁed is indefinite);

" Tuberculosis .of lungs, meninges, perilonaeum, ebe.,

|

C'arcmoma, Sarcoma, ete., Of...occoocvivreiiin. {name
origin;*“Cancer’ is less definite;avoeid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart' dizease; Chronig #nferstitial
nephrilis, ete. The contributory (saqandary or in-
tercurrent) affection need not.be stated u,nless xtﬁ

o]

portant. Examplé: Measles (disease CaUpIng dﬁ thi,
22 ds.; Branchopneumoma (secondary), ds.
Never report mere symptoms or termmoj ndrt,ld'ns

such as *‘ Asthenia,!’ “*Anaemia’ (merely ymptem-
atie), “‘Atrophy,” *“Collapse,” “Coma, "l Convul-
sions,” **Debility” (“Congenital,” ”Selﬂﬁ"{ eta.),
“Dropay,” “Exhaustmn,” “Heart failure®’ “Haem-
orrhage,” “‘Inanition,”  “Marasmus,’’ o Nd age,’
“Shock,” “Uraemm" “Wea.kness," ‘ote,, when a
definite disease can- be]ascertmned as t‘.ha cause.
Always quahfy all diSeases resulting from child-
birth or mxsearnage, as’ “PUERPEBAL scpuchaemm
“PUERPERAL pemtomt;s,”‘ ete, State cause for
which surgical operation was undertaken. . For
VIOLENT DEATHS 8tate MEANS OF INJURY a.nd qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidental . diowning; struck by rail-
way . lratn—accident; Revolver wound &f head—
homzczdc, Poisoned by carbolic aczd——prabably suteide.
The nature of the mJury, as fracture of skull, and
consequences (o. g., sepsis, tefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of .death approved by
Committes on Nomencla.t.ure of the American
Medical Assoemtlon )y .
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