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PHYSICIANS shonld state

AGE should be stated EXACTLY.

CAUSE OF DEATH in plpin tarmas, so that it may be properly classified. Exnct siatement of OCCUPATION is vory imporiant.

N. B.—Every iiem of information shonld be careinlly sapplied.

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

County .. BCKACN CERTIFICATE OF DEATH
LR -; Fi
Township .K.a-‘ﬁ ....... Raegistration District No...... %QQ ..................... File No. isiirniciniisiinnns 1.3.3"1..?:5......
or }
VHILAGE woooiiiiriiviinitinsiisanerarsrseanessmcisons Primary Registration District No. "L’Qm ..... Regiastarad No. stisstrss e
or R
ansas Cit 512 W 12th.St. Mf-death oceured 1n 2
cuyKY (NO...Y 5. T e = TIO Ward) Kospllal “or» ittt .
give its NAME instead
epuLL NameBoward 1 Mason of street and mumber.)
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 8EX 4 COLOR OR AACE | DSiNGLE 16 DATE OF DEATH
WIDOWED
o Wwh Uit nemey Married i
6 DATE OF BIRTH 17 I HEREBY CERTIFTE’, that I attended decesamed from
....................................... May.....18.... 1803 | A% L
{ Month} (Day) (Year) .,
H LESS thar that I last saw h.ootm.
7 AGE . . '
' 0 . BQ 1 day,....hrs.| and that death cocurred, on the date stated above, .'//30@
64yru ...... 1 ........ moe. =¥ dg. | or---min.?
S(OC?I‘UPETION . . '
i Riod ot wors.... 1. Business ... ol

(b) General'nature of Industry
business, or sstablishmant in .
which employed {or emplover) ...

8 BIRTHPLACE
My or town,

Siate of foreign country)

Kew York

10 NAME OF
FATHER

o~

Fredsrick Mason

11 BIRTHPLACE
OF FATHER
{ ot town, State or foreign country)

Unknown

({élgnod).......... 4

12 MAIDEN NAME
OF MOTHER

PARENTS

Marv Shaw

#*State the Disease Causing Death, or, in deaths from Violenf/Causes, stata
* (1) Means of Injury; and (3) whether Accidental, Suicidal or Homiaidal,

13 BIRTHPLACE
OF MOTHER .
City or town, State or foreign country)

Imknown

14 'I;HE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE

2 (momnt)}qm%%mmqa_m ............. -
(Addu.-)j-)qw}ﬂ\)—t\(%&-

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transionts,
or Recent Residents)

At place
of death...l... FTBeernirnns £ V.Y T

Where was disease sontracted
if not at place of death?...

Former or
usual resldenco. i e s enern s s s s s

DATE OF BUBMAL

19 ELACE OF BURIAL OR REMOVAL

20 UVNDERTAKER

/,51’./ s 191.D.
ADD’REBS

Raglatrar

2111 E S8
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Revised United States St-andard
Certiﬁcate of Death

[Approved by U. B. Census an'd' American Public Health
Assoclation.]

Statement of occupatlon.—Preclse statement of
cecupation is very important, so that the relative
healthfulness of various pursuits ean be known. The .

question applies to each and every person, irrespee--

tive of age. For many cccupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physictan, Compositor, Architecl, Loc’:omotive

engineer, Civil engineer, Stalionary fireman, eto. But.

in many eases, especially in industrial employments,
it is necessary o know (e) 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:

The material worked on may form part of the.second
statement.. Never: return “Laborer,” ‘‘Foreman,’’
“Manager,” "“Dealer,” ete., without more: precise
speciﬁcation, a8 Day laborer, Farm laborer, Laborer—
Coal ‘mine, etc. Women at home, who are engaged

in the duties of the household only (not paid House- ,j B

keepers who receive a definite salary); may beentered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At homa.
Care should be taken to report specifically the occu-
pations of persons engaged in domestio servies for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or giver up on account
of tlie DISEABE CAUSING DBATH, state oceupation at
beginning of illness;
fact- may beo indicated thus: FPFarmer (retired, 6 yrs. )
For persons who have no occupation whatever,
write Nona.

Statement of cause of death.——Na.me, first,
the DIBBASE GAUSING DRATH (the primary affection
with respect to time and causation}, using always the
samae accepted term for the same disease. . Examples:
Cerebrospinal fever (the- only definite synonym is
““Epidemic cerebrogpinal meningitis’’); Diphtherio
(avoid use of *Croup™);. Typhoid fever (never report

(a) Spinner, {b) Colton mill; (a). Sales-- .
man, (b} Grocery; (a) Foreman, (b) Avtornobile factory. -

-

+

.
[

If rotired from business, that -

PO

-way train—aecident;

‘under the head of “Cont.'ributory v

“Typhmd pneumoma”) Lpbar pueumoma, Broncho-
preumonia (‘‘Pneumonia,” unqua.llﬁed is mdeﬁmte),
Tuberculosis of lungs, memngea, peritonaeum; ote.,
Carcinoma, Sarcoma, ete., of...
origin;‘ Cancer’ is less deﬁnlte a.vmd use’ of “Tumor"
for malignant neoplasms); Measles; Wheoping ;:ough,
Chronic valvuler hearl disease; Chronic interstitial
nephritis, eto..
f.ercurrent.) affection need not be sta.ted unless im-
porta.nt
29 ds.; Bronchopneumonia (seco'nda.ry),
Naver report mnere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia’ (merely symi)t.om-
atie), ‘“‘Atrophy,” “Collapse,” “'‘Coma,” *“Convul-
sions,” “Debility”’ (“Congenitall” “'Senile,” ete.),
“Dropsy,"” *Exhaustion,” “Heart failure,” ‘“Haem-
orrhage,” .“Inanition,” *Marasmus,” “Qld age,”

““S8hoek,” “Uraemia,” “Weaknaess," eote., when a

definite disease can be- ascsttained as the cause.

I Always qua,ljfy all diseases: resulting from child- )
. birth ot miscarriage, as “PURRPERAL septtchacmw," '

“PUDRPERAL peritonilis,” ote. State eause for
which surgical --operation ' was undertaken. For

" VIOLENT DEATHS s}ate MEANSOF INJURY and qua.hfy
"a8 | ACCIDENTAL,

SUICIDAL, .OR HOMICIDAL,- OT, a8
probably sueh, if impossible to determine dﬁﬁnlte!y
Examples: A#cidental drowning; struck by rail-
- Revolver wound of head—
homicide; Poigoned by corbiolic acid—probably suicide.
The é_lature &t ‘the m:ury, as fracture of skull and
conséquences (e. g., sepsis; felanus) may be stated
(Recommenda-
tions on statement of ‘eause of death' approved by
Committésy on Nomenclature of the Amierican
Moedieal A%ocmtmn ) - .

(name :

The éontributory (secondary or m~‘

‘Example: Measles (dlsease causing deu.th), :
10 ds.




