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N. B.~Evory item of informaiion shounld be carefnlly snpplied. AGE shounld be atnted EXACTLY.

PHYSICIANS should state

CAUSE OF DEATH in plain termum, so that it may be properly classified. Exact statement of OCCUPATION Is vory imporiant.

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

' CERTIFICATE OF DEATH
County Jackaon e eeeaane g@{j 5 1 5 8
Townshlpxa.w Rogistration District No...... ‘ reverm g s R 2 1T - [ Y ""."L: ...........
: 57 -
R E 1T T Primary Registration Diatrict No. ....0eeee. Rogintered NO. e snee
or 4 . - .
eiy...Xensas. City¥e o wo....Baptist B OBPital ............. Bliieoerroos, Ward) (If death occurred L &

-

hospital or institution,
give its RANME instvad
" of street and number.]

2FULL NAME Mrg.Martha Cain

" PERSONAL AND STATISTICAL PARTICULARS e MEDICAL CERTIFICATE OF DEATH
3 8EX 4 COLOR OR RACE | DSINGLE 16 DATE OF DEATH . o
wisowen SOIOOUNS |1 X o SRR ¥~ SN PP g

Fe ¥h i oiarried

6 DATE OF BIRTH

N () « S O T - 121~

{Month} {Day) (Year)
7 AGE ’ I LESS than
: 1 day,...... hra

5871'-.10 mos........gdl. or...min.?

(Month} (Day) " (Vear)
17 1 HEREBY CERTIFY,
m?‘ 191.5...... t

that I last saw ho& R alive on...... o Crt

attended dlcnc--d from

L AR 1015
~ 23255
and that death cocurred, on the date stated above, at.... 7%, ' .......

8 OCCUPATION

(a) Trade. professton.or ~~ Housewlfe

(b) Gensralnature of industry
business or estnblishmant in

which emplovad {(or emploPar) e

The CAUBE OF DEATH* was as follows:

f e

9 BIRTHPLACE
{City or town,

State or foragn country) Chio

10 NAME OF )
FATHER Jae.Vanhorn

CONTRIBUTORY .....»7. A il
(Secondary)

(Duratlon):.............yr-...............moa ............... da.

11 BIH:HTPLACE .
OF FATHER
(City ot town, Sme erforeim coentry) © Ohr i

12 MAIDEN NAME
OF MOTHER Margaret Jack

PARENTS

a{(ﬂiqned)r....w.....
9.77,5 10157 (Address)

*State the Dissane Causing Death, o1, in deaths rem Vielent Causen, stats
(1) Mesans of Injury; and { 2) whether Accldental, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER .
City or town, State or forcim ccunrr) O  ©

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

18 LENGTH OF RESIDENCE (Fov Hospitals, Institutions, Transients,
or Recant Raesidents)

In th§ 5
Statﬁb T B mMoa........... da.

e et sasaymeted 7135 Harold

) ot AORE R N e
19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
Forest Eill - o-Teb3d.. 191..8
20 UNDERTAKER ) ’J ;ijl-ElssE ch S
ftan 0 CMry Moy | 74 > *

L=
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Revised Umted States Standard
- Certificate of Death

_lApproved by U. 8. Census and American Eubhc Health
Association.]

Statement of occupation.——Preczse statement of’
occupation is very 1mportan1; g0 that the relative

healthfulness of various pursuits'can be known, The -

question apphes to each and every person, u'respec-;
tive of age. For many occupations a single word or’

torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compasilor, Architect, Locomolive
engineer, Civil engineer, Stalionary fireman, ate.

But-

in many eases, 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-

b

“Typhoid pneumonis’); Lobar pneumoma Broncho-
pricumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonasum, eto.,
Carcinoma, Sarcoma, oto., of.......oeeeeereeeen (DAME
origin;‘‘Cancer is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete.. The contributory (secondary or in~
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

fore an a.ddxt.lona.l line;.is . provided for..the.latter ... _ ,.15.....( Naver report mere symptoms or terminal coaditions,

statomens; it should be used only when needad.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile faétosy.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”

“Manager,” *Dealer,” ete., without more precise i

specifieation, as Doy laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid Howuse-
" keepers who receive a definite salary), may be entered

as Housewife, Housework, or Al home, and children,

not gainfully employed, as At school or Al home. ”

Care should be taken to report specifically the oceu-

pations of persons engaged in domestie serviee for_
If the -

wages, a8 Sefvanf, Cook, Housemaid, etc.
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, stale eccupation at
beginning of illness.
fact may be indicated thus: Farmer (retired, 8 yrs.)

For persons who have no oceupation wha.tever, .

write None.

Statement of canse of death.—Name, firt,
the DISEASE CAUSING PEATR (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

“Epldemm cerebrospinal meningitis’); Diphtheria *

(avoid use of “Croup”}; Typhoid fever (never report

If retired from business, that -

Bueh as “Asthenia,’” “Anaemia’ (merely symptom-
atic), *Atrophy,” “Collapse,” “Coma,” ‘*Convul-
sions,” “Debility” {*‘Congenital,” ‘‘Senile,” ete.},
“Dropsy,” “Exhaustion," “Heart failure,”’ ‘'Haem-
orrhage,” ‘‘Inanition,’”” “Marasmus,’ '“0Old age,”
“Shock,” *‘Uraemia,” *Weakness,” ete., when a
definite disease can be a.acertainod as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “*PUERPERAL seplickacmia,’’
“PUERPEEAL perifonilis,” etc. Btate eause for
which surgical operation was undertaken. For
vaLEN'r PEATHS state MEANS OF INJURY and gualify
#3 ACCIDENTAL, smcmu.,_ OR HOMICIDAL; Or as
probably such, it imposeible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accidens; Revolver wound of head—
homicide; Potsoned by cardalic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., fepsis, letanus) may be stated
under the head of “Contributory.” .(Reeommenda~-
tions on statement of cause of death approved by
Committee on Nomenclature ot‘ “the American
Medical Assoeiatlon.} - -
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