MISSOURI STATE BOARD OF HEALTH ey en
" BUREAU OF VITAL STATISTICS 7 $288

CERTIFICATE OF DEgTI@ 9 .

1. PLACE OF DEATH

A
. . | - 4 a .
County JRCKEO Registration District No }cﬂ.z © Pide Noweourernrtn Ui
Toivn;hip....l ..................... L anlr,y B fintration District Noa,..cococemeniicmmiinencrisisisannn Registered No. eermaoectesot s bomesa st st e
cr.. ansas. ity bt inity. Lu theran. Hoapital....... st. Ward)
) 2. FuLL Name..James.. ¥ &F'erguson ..................................................................................................... I
) (@) Residence. No.d Q7. Eisher. . _ YTV Werde e I
v} (Useral place of abode) - (If nonresident give city or town and State)
o Lengih of residence in cily or town where denth occurred s, o8, da. How longd in U.S., if of foreign birth? ™ mos. da.
> - PERSONAL AND STATISTICAL PARTICULARS j .~ MEDICAL CERTIFICATE OF PEATH
3. SEX 4. COLOROR RACE | 5. %?%:cg?m?thfm? oR 16. DATE OF DEATH (mowi, pa¥ anp YEar) Mo 26 . 1923y
Hale White Married
5A. |F MARRIED, WIDOWED, OR DIVORCED
HUSBAND or
(or) WIFE or

Mrs.¥ellie Ferguson
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Julv 9 -1870

7. AGE YEARS MONTHS DAYS 11 LESS than 1
52 8 \ 7 - —
8. OCCUPATION OF DECEASED / 9 l
O ot i st BOZADEOT. o 4 wh

'(b) General nature of indesiry,

basiness, or Iahhshmenlin
wmemn..;:d (or eanp K C T°I‘mlnal Co.

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN) .oocoeemrronianns vt et AR IF NOT AT PLACE OF DEATHY. M /%_w_/z(

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. .PHYSICIANS should state
CAUSE OF DEATH in piain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

(sEor counrir)  Towg {} Do an oPERATION PRECEDE Dumt...ff DATE OF.coovecorerrrroreres o
10. NAME OF FATHER T owig W, Far suson WaS THERE AN AUTOPSY? Lo
y_; 11. BIRTHPLACE OF FATHER (CITY OR TOWM)...oiosresusamnsamacsnnenras st WHAT TEST CONFIRMEP-DIAGNOSIST...evsverperensonsiagariffncrenessessintissaronsisnioses sarrnrassanen
E {STATE OR COUNTRY) (Signed).... &7
% | 12. MAIDEN NAME OF MOTHER Rpohoel Jewel |1 <7 23 dtees T 2 ,D 2 fmw
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....oooosvressssnrrarsressemssrsniesansncens *State the Dismap Catana Drarm, or in deaths from Viowxar Cavers, state
. i (1) Mears ivp Nazona or Imsunr, and (2) whether Accommeas, Buicmoal, or
(STATE OR COUNTRY) N L Y L) Homtcmoil. (Ses reverse side for additivaal space.)
W ear Nellie Ferguson.. 1719 PUACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
asres) 3979 Figher MAPLE HILL 19
5. WA{/ . UNDERTAXER ’ DDR .
%/7“ 23000 72 Crgeats | P Loe K.C.K.




D e

Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Health
Agtoctation.)

Statement of Occupation.—Precise statoment of
ocoupation is very important, 8o that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoc-
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, Architect, Locomo-
tive Engineer, Civil Enginecr, Slationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therefore ap additional line is provided for the
latter statement; it should be used only when nceded.
As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materinl worked on may form part of the
second statement. Never return “Laborer,” **Fore-
man,” “Manager,” “Despler,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
angaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housswork or At home, and
children, not gainfully employed, as At sckool or At
home. Care should be taken to report specifically
the ogcupations of persons engaged in domestia
service for wages, a8 Servant, Cook, Housemaid, oto.
If the ocoupation has heen ohanged or given up on
account of the p18EABE CAUBING DEATH, state ccou-
pation at beginning of illpess. If retired from busi-
ness, that faoct may be indicated thus: Parmer (re-
tired, 6 yrs.) For persons who have no veoupation
whatever, write Nona,

Statement of Cause of Death.—Name, first,
the p18EASE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same acoepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synoaym is
“Epidemio cerebrospinal meningitis'*); Diphtheria
(avoid use of “Croup”); Typhoid fever (naver report

“Typhoid pneumonia'); Lobar preumonia; Broncho-
prneumonia (' Poneumonia,” unqualified, Is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sercoma, eto.,of . . . . . . . (namse ori-
gin; “Chneer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! disease; Chronse interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” **Anemia” (merely symptom-
atie), ‘“Atrophy,” *Collapse,” “Coma,” *“Coavul-
sions,” “Debility” (*Congenital,” “Senils,” ete.),
“Dropsy,” *“LExhaustion,” “Heart failurs,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
"'Shock,"” *Uremis,” “Weakness,” otec., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from’ ohild-
birth or misearringe, as “PUCRPERAL seplicemia,”
“PUEBRPERAL peritonilis,"” ete. State ocause for
which surgioal operation was undertaken. For
VIOLENT DEATHB 8tate MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of as
probably sueh, if impossible to determine definitely.
Examplos: Aceidental drowning; sruck by rail
wey tratn—accident; Revolver wound of head—
homicide; Poisonad by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
oonsequenoces {(e. g., sepsts, tslanus), may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes oo Nomeneclature of the American
Medical Associntion.)

NoTte.—Indlvidual offices may add to above list of undesir-
able terms and refuss to accept certificates contalning them.
Thus the form In use in New York Clty states: *Certificates
will be returzed for additional Information which give any of
the following diseases, without explanation, as the sole couse
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, orysipelas, meningitis, miscarriage,
necrosis, peritonitia, phleblus, pyemia, scptlcomin, tetanus.’
But general adoption of the minimum st suggested will work
vast lmprovemont, and its scope can be extonded at a later
date. .
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