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N. B.—~Every item of information should be corefully supplied.

PHYSICIANS should state

Expot statement of OCCUPATION is very important.

AGE should be stnted EXACTLY.

CAUSE OF DEATH in plain termas, so that it may be properly classifisd.

1 PLACE OF DEATH

County .....

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

9 BIRTHPLACE
City or towm,
State or foreign country)

¥, C.Mo.

10 NAME OF
FATHER

Edw.J:Hickman

11 BIRTHPLACE
OF FATHER

(City or town, State or foreign country) TENN .

‘e 4 9 s
TownnhipKaw Reglatration Dlatrict Now...smnnn. Fila m]d]d{z
or ;
Village .o A ranrrareennstagesiegesienrienenetosinRtLIRELErRE LR Primary Registration Diatrict No. oo Registered No. .oceieeevenye e
or - . . TR
. ¥Xansasg Genzral Hospital . - : mﬁigmmm.
cny*Cj\ty . (NO ROETE N1 WL AA TS AL S Bl ieerieaeire Ward) hospital or  mstitation,
Co give its NAME instead
2FULL NAME T .H.Bicknan of street and number]
PERSONAL AND STATISTICAL PARTICULARS / . MEDICAL CERTIFICATE OF DEATH
3 sEX 4COLOR OR RACE | DoimMolE & 16 0ATE OF DEATH
1 ‘wicoweo Apr . 8
M Wh (lrite e weSiN1ELE (Moot} B " W
6 DATE OF BIRTH )
Qct, 3
{Month) (Day)
7 AGE If LEES than .
1 day,....hrs.| and that death oocurred, on the date ststed abovae, ntlo‘sog.
woxain.?
or USE OF DEATH* was as follows:
\ -
B(O?Q.rUPaTION feusi
@, proiagsion, or T areyen
plnrti:u-.lar ?xi.nd. of worhSChOlar ........................................... V .
£h) goner.l'nut;r;lffhlnduztr’ Ir",& ....................................
aE, O 8 ahment in . )
which employed (or employer) Thiloh.-Sohosla.. /O 3, Fh

(A;draﬁn)é..%... A AT

12 MAIDEN NAME
OF MOTHER

PARENTS

Anna F Simpson

*Statofthe Disoase Causing Death, o, in deaths
{1) Means of Injury; end (2) whether Accidantal, Bulcidal or Homicidal,

from Violent Causes, iate

13 BIRTHPLACE
OF MOTHER >
{City or town, State ot foreign country,

Ho.

or Recent Resaldents
At place R

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(l.nformnnt)l{.k[ .1/'-( @ 8NN A e

Where was dissase contracted
if not at place of dea

Formear or

usaual residence......iiireeniinnienn, PO

18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transients,

)l hr.

of death.......yTB......... MOBerraaso- das.

{Addrens)..... )%33 .................... rereeseeseeesseesin

2

10 PLACE OF BURIAL OR REMOVAL

Puxico, Mo

DATE OF BURIAL

ApT....Q... 1018

20 UNDERTAKER -

ADDRESS

2111 ¥ ©3th.S5t.

————




- vpations of persons engaged in domestic serwice for:
+ ~wages, a3 Servant, Cook, -Housemaidp ete.

Revised. United: States' Standard

ZCertificate-of Death

[Approved by U. 8. Qensus and) Ameriean. Publtc Health
" . Assgelatian.)

‘Statement of: ocenpation.—Precise statement of'

-ccenpation is very important,.so that thecrelative
+healthfulness of various pursuits ean be known. The,

question;applies to each andievery person; 1rrespec-_

tive'of age. For manyiogcupations a single word or

term on the first line will be:sivfficient, e.g., Fermer or

Planter, ‘Physician, Compositor} Architec!, Lodomotive

engmeer Civil engineer, Stanonaryrﬁreman, ete. But'

in many.easos, especially m-mdustrlal employments,
it is neeessary to know (a) the kind'of work.and also,
(b) the neture of the business or industry, and- there-
fore anradditional line isrprovided: for .the Ia.tter

statement; it should be:. used only when neaded.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (bYGrocery; {a) Foreman, (b) Aulomobile factary.
The material:worked on may.form .part of.the.second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,’”:“ Dealer,”? ete.; without more :preciso
specificationzas Dey laborer, Farm laborer,: Laborer—
Coal mina, eto. Women:at home, who are engaged

in the duties?of the household only (not piid :House-.

keepers who receive a definite salary); may be entered
as Housewife] Housework; or At home,zand children,
*not gainfully employed,:as (At school:or: At hame.
«Care should be taken to report spacifically-the oacu-

- fof-:the DISEASE CAUSING DEATH, stateoccupation, at

«beginning of;illness.
fact may be.indicated thusu i Farmer (ietired, 6 yrs.)

‘For persons* who have tno oceupation ‘Wha.tever,.-

: ‘Wnte None.

»

{ Statement of cause rof death.—Name, first,

t.he DIBEABE CAUSING!DEATH.(the:primary aﬁectmn

- ~Wwith respect to time-and causation) susing always the
¢same accopted term for the same disease. Examples:

i “Cerebrospinal: fever' ‘{(the only definitessynonym: is

“Epidemiec corsbrospinah mamngltls”) Diphtharia
(avoid use of: “Croud?'); Typhoid fever(never report

‘It «the
roogupation has been changed-or given up on account

H retired from business, that:

+

" '*Typhoid pneumonisa’’); nLabanpne;umoma,.Brancho-

spreumonta (Pneumonis,” unqialified, is indefinite);
“<Fuberculosis ‘of lungs, menmges,‘*aperdonaeum, ete.,
C’armnoma, Sarcoma, ete., of .. ..i..(name
origin; ‘1Cancer"1ssless deﬁmte, a.vmd use of *Tumor”’
for malignant neopla.sms) Measles; Whooping cough;
iChronic valvular heart disease; "Chronic interstitial
mephritis, etc. The contributory: (seoonda.ry or in-
téreurrent) affection need not |be| stated unless im-
;portant, Example: Measles (dlsease causing death),
29 ds.; Bronchopneumonia (secouda.ry), {10 ds.
Never report. mere symptoms ox terminal conditions,
siich as “Asthenia,” *‘Anaemia” {(merely symptom-
atie), “fAtrophy,” “Collapse,”” “Conia,” *Convul-
sions,” |“Debility”' (“Congenital,” *“Senils,” ete. )
X“Dropsy,” - Exhaustion,’ .X\Heart.- failure,” . Haem-
orrhage,’”’ “Inanition,” 1“Marasmus,” +0ld ags,”
“Shock” “Uraemia,” *!'Weakness,” ete.,r when: a
definite § diseases can bemscertamed as, lthe cause.
Alwsys gualify “all ;diseases; resulting, from child--
Hirths ors miscarrisge, a3 :“PuErrrRaL septichaemit,”
“PURRPERAL perilonit{s,' t1eto. iStates 1causel .for |
which surgipal : operation v was athdertaken. ! For
VIOLENT :DEATHS state MBANS OF INJURT: und qualify ~
48 ACCIDENTAL/ BUICIDAL,Y ORS HOMICIDAL, OT &8
probably such, if impodsible to determine definitely.
Examples: rAccidental’rdfowning; - struck.: 5 by rail-
way's lrain—accident; S:Revolvers wound: tof: hdad—
homitide; Poisomed by canbolic actd—prabqbly suicide.
The nature of the.injury,sas-fracture ofiskull, and
consequences (e, g.; sepsid, lelanus) may be stated
under the head of “Confributory.” ; (Recommenda-
tions. on .statement ‘of:eause of :death approved Dy
Committee on: Nomenclature' of; thai Amerienn
Medical Association.) - '

*u




