PRYSICIANS Thould atnte

1y classified. Exact statementof OCCUPATION is very imporiant.

AGE should be stated EXACTLY.

N. B.—Every {tom of informailon should be carefully suppted.
CAUSE (C" DRATH in plain termas, so that it may be proper

LU

1 PLACE OF DEATH

County .

B T Y T, N VP PO P PP PTOTR
or i‘( s\ “-ﬂf
or HANSAS TI1TY

MISSOURI STATE BOARD OF HEALTH
BUREAU _OF VITAL S_TATiSTlcs .
CERTIFICATE OF DEATH 2 3 1 } )

.\

. PR [
Réfgidiarel No. {"“.,'"‘j
. TN death occurrid tn a
Bospftal or fstitition,
give_its NAME fnstead
of itreit and Gumber.]

PERSONAL AND"STATIETICAL PARTICULARS |

. o} _MEDICAL CERTIFICATE OF DEATH

D mingLx

©R DivoRckn
= (Whitetheword) oo — - = . -

o XMomh\ . o Dy . (ear)

oy it - 1 . gt
6 oAtk oF BirTH 'gg'\‘:: . N L, 'j‘{

". 3 coLon br RAGE { . '4 || i6 baFE oF pEatH ' ’
% L m‘:‘:"“"%- - ' T \3.. \{ N ie:..;ﬁ.
L . S

attdndad djcedded from
s 2 191...£.

7 AGE

el lél...g_.

N A

tad aidf-.

s Vo g
Do), . . that T 1dat gaw h.... A alive ofi.....

it > 17 liﬁz’;ﬁé’rﬁzéﬁﬂ..d&ax i
e f/ M W i 8 . 7

esd thdt ddaih docurked; & ihe da

The CAUSE OF DEATH?® was as ioiio‘u: **

8 OCCUPATION
{a) Trudse, profession, or
particular kind of work..£

{b) Generalnaturse of industry
business, or sstablishment in

which employad (or empPloyer) i e

9 BIRTHPLACE

c—g_-'c/

10 NAME ir\L ._Z—' /
FATHER . 4 é
11 BIRTHPLREE
@ OF FATHER 2
[ . , BRI z .. "
z (City of town, State o foteigh cuilty) [‘L’ Lo . (Rddeasa).d sttt
c 12 MAIDEN NAME S =T T T o -
< . -~ bt Dimeanse Causding Death, &, in deaths kan Violent C . state
| SN ), e A r ettt (] R Direns Gt B o & dgn Vichent Crumes
. 4 A4 B 18'LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
13gRTHRLAGE i U;\;}!\N(gw N T Haesdontay
{City or town, State &r foreigh Country) A . L J,h phn‘ . I tha
- - - e -of danth....... B TN mOB.........ds. Btate..... e TV mos...........ds.
14 THE ABOVE I8 TRY TO THE BEST bF MY KNOWLEDQE Wheto wai diseass conivacted
if notat pIAce 0f el P .. oo e ncserarra g e ane s raee
Férmier of .
. usual Fesifencé.............. terereennest [P " _..........' .......................................

|| 19 PLACE oF,BURiALOR BEMOVAL | Dppde oF BpRIAL
e
~ }{JI;WLW et s, 1915

I




- Certificate of Death
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Association.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can he krown. The
question applies to each and every person, irrespec-
tive of-age. For many oceupations n single word or
term on the first line wiil be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
In many cases, especially in industrial employments,
1t 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) Cotton mill; (a) Sales~
man, (b} Grocery; (a) Foreman, (b) Automobile factory.
The 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
ie the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, ag At schosl or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, eto. If the
oceupation has been changed or given up on account
of the DIBEASE causing DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oeccupation whatever
write None.

Statement of cause of death—Name, firat,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup'); Typhoid Jever (never report

Revised United States Standard

“Typhoid pneumenia'); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of Iungs, meninges, perilonacum, ‘ete.,
Carcinoma, Sarcoma, eto., ofen Dl (nAME
origin;‘‘Cancer’'is less definite; avoid use of ‘,‘;'Llumor"'
for malignant neoplasms); M easles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as *‘Asthenis,” “Anasemia” (merely symptom-
atie), ‘“Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,”” “Senile,” ste.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Haem-
orrhage,” “Insnition,” “Maragmus,” “Old age,"
“Shock,” “Uraomia,” ‘“Weakness,” etc., when o
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuerrrraL septichacmia,”
“PUERPERAL perilonilis,” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as
probably sueh, if impossible to determine definitely.

Examples: Accidenial drowning; slruck by rail-

way truin;aéciﬂent; Revolver wound of head—

homicide; Poisofted by carbolic actd—probably suicide.

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanug) may ba stated
under the head of “Contributory.” (Recommenda-
tions on statdment of cause of death approved by
Committee on Nomeneclature of the Anmerican
Moedical Association.)




