Tnm— - P e T
e M

N. B.—Evory ltom of informntion should b

AGE should ba stnted FEXACTLY. PHYSICIANS ghonld ainte

mo that it may be properly classified.

o carefully supplied.

GCAUSE OF DEATH in plain terms,

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS o i
CERTIFICATE OF DEATH 1 30 3 2

give its NAME fnstead

lovnnhlp Ka'w Roql-h-auon Duaas‘lo ......
or
Villago -..ccccenmenan Primary Raqlﬂ!ra!ion DI;MZ - Registored No
or
City... Kansas Gity wo.. St Joseph Hespital Ward)
sruLL NAME_Rayrmond I Fdwards

of street and number.]

Exopct statement of OCCUPATION is vory important.

PERSONAL AND STATISTlc‘AL EARTICULARS 7// MEDICAL CERTIFICATE OF DEATH
3eEX 4 COLOR OR RACE | PENGLE .|| 18 paTE OF DEATH
winoweo R Aor. .50 16,8
M Wh. °%ﬂ§@§;m$ingl° | . ~ ey by e
6 DATE OF BIRTH 17 1 HEREBY CERTIFY, that 1 attended deceassd from
____________________________ Xch. 13 _892 ' 7 '2‘4’ 10197 to.... PR 101X
th (Day) " Year)
Month) = (Year that T last saw hAam...alive ox.. ﬂ" ‘3’9 . 191867 .
7 AGE If LESS than —
' ) 1 day,..... hra a.nd that death oscurred, on the dats stated above, .1.8.:..49.]3..“
2 omadn? ' :
.......J.S..........yr. ...... l ........ mon...lﬁ..da. or The CAUSE OF DEATH* pras as follows:
SffﬁngﬂoN - (? ‘iLazé GJ “
, profassion, or - L ¥ o T e vetrre gt te B YOO SOOI eft
particaler kind of work Private Y Mawrrpoac

(k) General'nature of iIndustzry
business, or eatablishmaent in

which employed (or employer) Hahe?r&iningsgh

2 BIRTHPLACE
of town,

State o foceign country) Peacon,lowa

- 10 NAME OF
FATHER

Naniel Edwards

11 BIRTHMPLACE

“ [ & -
/', ..... / ........ ( Durnuon)
CONTRIBUTORY ‘ ................................................
(Secondary)

{(Duration}...oe..

M. D.

2 A4 oFfFATHER . _ g sramaieendebien g Bl W s
[
z (City or town, State of forelyn country) Wales 1917 (Rddress).. 232 L2 i. 4792 a‘ ™~
£ |12 MAIDEN NAME
] #Siate the D1, Causing Death, deaths from Violent C .
o OF MOTHER A_nn Eveans {1) Mesana of I‘:j:.r;. -:dut.zl;?wh;h:r A:'c;:l.nttl Bulcignzl::r l!-l.o“-x::i‘:{ﬂ“:.l.‘B
13 EIRTHPLACE 18LENGTH OF RESIDENCK (For Hospitals, Inatitutions, Transients,
OF MOTHER or Reacent Residents)
{City or town, State ot foreign coantry) - Wales At place In the 1
of death........ YrS......... (AT ey da. Btate........ b 2 2, T T Y T dm.
14 THE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE Wh ai .
5.8 if not &1 place of deatie brating Carp N K.C.
{Informant) ... 5N..... ..O.L(.Q.l..%. 2 k(-’ o N F
&/ ;ﬁ.:o;rdanc-. .52 ACET., IO\va ...........................................
maa,...)...d:’}.l.q_cm AL S— 19 PLACE OF BURIAL OR REMOVAL DATE-OF BURIAL
15 Beacon,Iowve [ Mgan. T 1018
‘ 2
MA‘ 2 1918 M a2 | ADDRESS
b 1 1. 101, LIRS T L E

20 UNDERTAKER

13111 E Sth.St.

[0 W W |




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publie Health
Assoclation.]

+

Statement of occupation.

healthfulness of various pursuits can 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, Composiler, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ote. But
in many cases, 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 latter
statement; it should bé used only when nesded.”
As'examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a)} Foreman, (b) Aulomobile factory.
T'he 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 engaged

in the duties of the household only (not paid House-

keepers who receive a definiite salary), may be entered
as Housewife, Housework-or At home, and childrei,
not gainfully employed, as At scheol or Al home.
.Care should be taken to report specifieally the ocou-
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired-from business, that

fact may be indicated thus: Fa?;mer (retired, 6 yrs.) .

For persons who have no occupation whatever
write None. ’

Statement of cause of death.—Name, first,
the DIBEASBE CAUBING DEATH (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
~ “Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of *Croup™); T'yphoid fever (never report

Procise statement of’
occupation is very important, go that the relative

“Ty; hmd pneumonia’); Lobar. pneumoma, Broncho-
pneu noma (‘' Pneumonia,"” ungqualified, is indefinite);
Tube \culosis of lungs, meninges, perilonaeum, elc.,
Carcinoma, Sarcoma, ete., of.... i (name
origi | ;"'Cancer’’is less deﬁmte avoid use of *'Tumor"’

for m a.llgnant neoplasms); Measles; Whooping cough;
Chro tic valvular heart disease; Chromic interstitial
neph i-ms, eto, The contributory (secondary or in-
1;ercuI :rrent.) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ¢ 's., Bronchopneumonia (secondary), 10 ds.
Neve 'r report mere symptoms or terminal conditions,
guch|’as ['Asthema," “Anpemia” (merely symptom-
atic) | “Atrophy,” *Collapse,” “Coma,” “Convul-

_ slons " {Dehility” (‘“Congenital,” *‘Senile,” eto.),

“Drg psy » “Exhanstion,” “Heart failure,” *Haem-
orrhéga," “Inanition,” *Marasmus,” ‘“‘Old age,”
"Sho‘k " “TJraemin,’” ‘“Weakness,” ete., when a
deﬁn ‘te disease can be ascortained as the cause.
Alwaya qualify all diseases resulting from child-
birth'or miscarriage, as as “PUERPERAL seplichaemia,”
"PU]I:RPERAL peritonilis,” etc.; State e¢ause for
whxc?il surgical operation was undertaken. For
VIOLI:NT DEATHS state MEANS OF INJURT and qualify
as ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probc bly such, if impossible to determine definitely.
Exampler Accidental drowning; struck by rail-
way || irain——aceident; Revolver wound of head—
homiide; Poisoned by carbolic acid—probably suicide,
The |nature -of the m]ury, as fracture of skull, and

) eonst’quences {o. g., ‘sepsis, tetanus) may be atated

unddt the head of “Contributory.” (Recommenda-
tlons|ou statement of cause of death approvad by
Com mittese on Nomenclature of tha American
Mad. eal Assoma.tion }
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