should be stnted EXACTLY. PHYSICIANS shonld siste

AGE

n should bo svarefull

in plai

¥ supplied.

n terms, so that it may be properly clas.

statement of OCCUPATION is very important.

Exact

sified.

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH < g
County . JBEKBON e 13144
&
Y ownship....K..a'...'.". .............................................. Registration Distriect o .cierneeescnsssnsnnns File No..uvieernee. / .................................... -
or . __? ?7
Villago .. - Primary Raglstration Dhtriot No. Ragistered No. .......... rrrrean
or ‘P. -,
ansas Cit 12886 Qak. t. . [ deatt, Gocuryed fa a
....................................... Y v rreirenseesses (MO, LQak St... L!\Sthrd) - &:: ol &2 Ig:
. s NAME fitiead
SFULL NAME Albert M, Gra.nt of sttt aod owmber,)
PERSONAL AND STATISTICAL PARTICULARS ‘_:f} . MEDICAL CERTIF!CATE OF DEATH .
88EX 4 COLOR OR RAcE | P3G 16 DATE OF DEATH ’ ] S
' gl:tngxz:c:n . Apl' i l 6- 19 8
M ¥ (Write he wertia rried . (Moot Day) (Yeur)
6 DATE OF BIRTH 1%1 H BY CERTITY, that I attended deceased
________________ June 20 .. ,.850 1 gz -C- I '196?_,,__,,
(Mounth) (Day) " (Year) ) -
7 AGE It LESS than "
1 day,....hre.| and that death occurred, on tha date Ilntod ahov.. at.. 111 30 m.

67,,

8 OCCUPATION
(a) Trede, profeasion, or
particular ilnd of work

{b) Gaenoral'nature of industry
business, or astablishmaent in
which employed (or amployer}

T CAUBE OF DEATH" was as follows: P

Hoslery(Ret 1 red ) |G

9 BIRTHPLACE

(C |ty or town, '
State or foreign cauntry) Westfield Masas.
10 NAME OF
FATHER John Grant
11 BIRTHPLACE ‘ d N
a o PATHER & fon y Mass 3
g {City or town, State or forcign country 8388, wnzf}. (Addressf: A
© 12 MAIDEN NAME
< . *State the Disaase Causing Death, ce, in deaths From Vlol t C , state
[N OF MOTHER Jul i a caae (1) Meang of Injory; and (2) whether Acci'sintal. Eu.lcidaT:r H.:r:::idal.
13 BIRTHPLACE . 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transienta,
OF MOTHER - or Recent Resldenta)
City or town, Smeufmmuy) Ma.ss. Atplaca ] 8 Inthe 1 (]
of death....%s. ¥re. . Y..mos..... ... ds. Btate.. E 2 T TG« resssiaee da. 3
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was dissase contracted
: A not at Dlace of daAtRP..... i s et s e
- Formar or
usual :.lld-nuo 1380 oa'k t

R-qintrur

19 PLACE OF BURIAL OR REMOVAL

DATE OF BURIAL
_LmaLd_htechgm.x_swL j/"' 1015 ,’

‘ 0 UNDERTAKER s Sinln‘z:s\_g 2 )d}¥

M)JLQWJW




Revised United States Standard
Certificate of Death

[Approved by T. 8. Census and American Public Health
Assoclation.),

Statement of occupation.—Precise statement of
occupation 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 occupations a single word or

term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. 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 be used only when needed.’

As examples: (a) Spinner, (b} Cotlon mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile factory.-

The material worked on may form part of the sacond-
Never return ‘‘Laborer,” ‘Foreman,”

statement.
“Manager,” ““Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.

+

Care should be taken to report specifically the oceu- '

pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, etec.
occupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state occupation at

. beginning of illness. If retired from business, that
fact may be indicated thus:
For persons who have no oecupation wha.tever
write None.

Statement ‘of cause of death —-Name, ‘first,
the p1BEABE causiNg DEaTH (the pnma.ry affection
with respeet to time and causation), using always the
same accoptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemio cerebrospinal meningitia”); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

If the .

Farmer (ret'r.red 6 yrsl) .

' Medieal Association.) .

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonta (‘'Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, ate.,
Carcinoma, Sarcoma, eto., of.......icccoeceveevrinnnn. (name
origin;**Cancer’’ is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;

~ Chronic valvular heari dissaze; Chronie interstitial
" nephrilis, eto.

The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 da.

- Never report mere symptoms or terminal conditions,

guch as ‘“Asthenia,” ‘‘Anaemia” (merely symptom-

-atie), “Atrophy,” ‘“Collapse,” “Coma,” “Convul-

sions,” “Debility’ (“Coéngenital,” *‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘**Haem-
orrhage,” *“Inamition,”. “Marasmus,” *“‘Old age,”
“Shock,” *“‘Uraemia,” “Weakness," ete., when a
definita disease can be ascertained as the camuse.
Alwsys qualify all diseases resulting from child-
birth or miscarriage, &8 *“PUERFPERAL seplichaemia,”
“PUERPERAL perilonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAY, OT &8
probably such, if impossible to determine definitely.
Examples: Aeccidental  drowning; struck by rail-
way irath—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, lelanus) may be stated
urder the head of *Contributory.” (Recommenda-

. tions on statement of cause of death approved by

Committee on Nomeneclature of “the American

‘




