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BUREAU OF VITAL STATISTICS

) CERTIFICATE OF DEATH
1. PLACE OF DEATH 399 :
Comnty...errr N KEQN Registration District Now.uu.runeesererrnen... 3069

Kansas City = .. 11 ................ S . |
2. rurL name... Minnie B Douthett oo sesmsse oo |

(Ulual place of abade)
Length of residence in city or town where death occarred yra. mos. da. How lonf in U.5, if of loreifn birth? . mos, dzx.

PERSONAL AND STATISTICAL PARTICULARS : y MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

3. SEX 5 %fm’%m&:‘:g;ﬁo R 6. DATE OF DEATH (montw, pay ano vEar)  June:. 18 1

Married 17, ’ ' ! o=

L MISSOURI S":TATE BOARD OF HEALTH 148,?1

Female White

SA. iF MARRIED, WipowED, OR DIVORCED / 19
HUSBAND oF e e, E ool ¢ B,
(or) WIFE oF Audl'ey J. Douthett that I Inst saw w oer nllm on.é-:—"“ﬁ‘ e A 192/. end that
death oa:md on the date stated . '3°§'m.

Exact statement of OCCUPATION is vory important.

§. DATE OF BIRTH (uonmn. oar avo verk) May 23 1880

Tig CAUSE OF DEATH® was as

¥ aupplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, o that It may be properly classified.

7, AGE YEARS MonTHs Dars If LESS than 1
day, .......hre.
31 ° 8?’ ‘2.: ..... .min.
8. OCCUPATION OF DECEASED
Tea texsion, *
st o of ... HOUBOWESR
(b) General pature of industry,
busineas, or establishment in , o
g which employed (or empBIYEr)..........cvvieiiriicieceieet s e s sertesaerens
; k] {c) Name of employer ) -
sa- 18. WHERE WAS DISEASE CONTRACTED
: = 9. BIRTHPLACE (CITY OR C7WN) .. IF KOT AT PLACE OF DEATHY.
: STATE OR COUNTRY .
-'g ¢ ). Mi Bsouri .~ 'DID AN GPERATICN PRECEDE DEATHL...,........ o DATE OF.erct it

10, NAME OF FATHER c. c . Moyer

11, BIRTHPLACE OF FATHER (CITY OR TOWR).....ccooeiruiniiineceseceeicvnnrssareas

(STATE OR COUNTRY) _OJ-LLQ
12 MAIDEN NAME OF MOTHER  Nancy EBancrofst

PARENTS

13. BIRTHPLACE OF MOTHER (CITY O TOWNY-onmeeoeeeeeeeeeeee oo seee e *State the Dnmn Cacmine Dnm. of in denths from VieLxwr Cavirs, state

N. B.—Every itom of information sho

(1} Mzirs arp Narome or Iwoer, and (2) whether Accorvrul, Sviemar, or
(STATE OR COUNTRY) Mi BBOUI‘i B (Ses gide for additiugal )
1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Posk GaRR [TTa | ¢ 2/ v,
15 20. NDERTAKER { ADDRESS
?
[Jew/Cosicr Srde [ € Mo
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Revised United States Standard
Certificate of Death

(Approved by TU. 8, Census and’ Amcricﬂn Publ.ic Health .
Association; } N
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Statement of: Occupatlon —-Premsa statement of
ococupation ,is very.important, so tha.t the relative
healthfulnessiof verious pursuits ean.be known The
question applies to. each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line w1ll be sufficient, . g., Farmer or
Planler, PhJstc;an,,Composuor, Architect, Locomo—
tive Engineer, Civil Engineer, Stationary Fzreman ete.
But in many ca.ses especm]ly in 1ndustrla.l employ~
ments, it is necessary to know (a) the kmd of work-
and also (b) the nature of the busmess or mdustry,
and therefore an’additional lma is provxded for the:
latter sta.teme.nt it should be used only when needed.
As examples:-(a) Spmnei;’(b) ‘Cotton milly (a)*Salss—
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,”” ete., without more
precise speclﬁoatmn, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at homs, who are
engaged in the duties of the household only-(not paid
. Housekeepers who receive a definite sa.lary). m&y bo
entered as Housewife, Housework or ‘At home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report spemﬁca.lly
the oceupations of persons engaged in- domestlc
service for wages, as Servant, Cook, Housemaid, etc:
If the cocupation has beén changed or given up on
aecount of the DISEASE cAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer {re-
tired, & yrs.) TFor persons who ha.ve no occupatmn
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE cAUBING DEATH (the primary; affeotion
with respect to time and causation), using always the
same accepted term for the same disense. Examples
Cerebrospinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis"”); Diphtheria
{(avoid use of “Croup”); Typhoid fever (never roport

“Typhoid pneumonia’); Lobar preumonia; Broncho-
préumonia (**Preumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, pertloneum, ete.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic iniersiviial

: .: nephritis, ete. The contributory (secondary or in-
* tereurrent) affection need not be stated t}_nless im-

portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.

" Never report mere symptoms or terminal conditions,

such as “Astheria,”’ “Anemia” (merely symptom-
atie), “Atrophy,” “‘Collapse,” ‘‘Coma,” ‘‘Convul-
sions,’" *“‘Debility” (‘‘Congenital,” ‘“Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart.failure,” “Hem-
orrhage,” “Inﬂ.nition," H“Marasmus,’”” ‘‘Old age,”
“Shoel,"” “Uremm. "Weakness, t ete.,” when a
definite disease can be ascertained as the eause.
Always qualify all discases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL pertlonilis,’” ete. . State causp for
whieh surgieal operation wa.s undertaken. For

| YIOLENT DEATHS state MEANS OF IN3URY and qualify

a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OY a8
probably such, if impossible to determine definitely.
Examples: . Accidental drowning; struck by “rail-
way frain—accident; Revolver wound of head—

. homicide; Poisoned by carbolic acid-—probably suicide.

The nature of the injury, as fracture of skull, and

- gonsequences {e. g., sepsis, lefanus), may be stated

under the head of “Contributory.” (Recommenda-

. tions on'statement of cause of death approved by

Committée on Nomenela.ture of . the American
Medieal Association.)

Nore.—Individual offices may add to above lst of undesir-
able torms and refuse to accept certificates containing them.
Thus tho form in use in New York Clty statos: “Certificates
will be returned for additional Information which glve any of
the following ‘diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, mlsca.rrla.ga,
necroals,” peritonitis, phlabitis, pyemia, septicamizb, tetanus,'

. But general adoption of the minimum Iist suggested will work

vast improvemont, and its scope can be ettendod at a later
date. .

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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