ICIANS should state

Exact statement of OCCUPATION is very important.

N. B.——Every item of information should be carefuily supplied. AGE should be stated EXACTLY. PHYS

CAUSE OF DEATH in plain terms, so that it may be properly classified,

Do nol nse this spece.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH - '
R 19y 0
1. PLACE OF DEATH f
! oy BUChanAN Registration District No........£ .,/ - Filo No. :
! Towaship, /e T 4——:«7 % ' Primary leihtruhnn District Koo s Registered No o B,
! Gt a8 Milas Southtel DeKalb, MO. o o e
2. FULL NAME ... TT1X1iam M1l Lan. Watsoa e,
() Residence. Nuﬁ M.8. ...mwﬁﬂﬂ.lb MO St . Ward,
(Usual place of abode) (If nonresident give city or town and State)
Eength of reaidence in city or lown where death eocun-ed 5. mos. - da. How long in U.S., if of foreign hirih? I8, 108, ds.
! PERSONAL AND STATISTICAL FAHTICU;-ARS 7,1 . MEDICAL CERTIFICATE OF DEATH
3. sEx i COLORORRACE | 5. SiNce, Masriep, WIDONED OR || 15, DATE OF DEATH (MONTH, DAY AXD YEAR) ) /LT 8 aef
_ ‘ ' 12. . : )74 )
Hale wihite Married, ! HEREBY CERTIFY, Tha
Sa. IF_ManrieD, Wmom:n. or Divorcen . -
HUSBAND o ee r{ 3 N S
(oR) WIFE‘”’ Nora watson . - || 08t X Laxt gaw h£tA... alive ox..,

: death ocoorred, o the date stated
6. DATE OF BIRTH (wowtw, oa¥ mn yespi ous t, 8, 1868, Tue
7. AGE YEARS Mot \ Dars

57 8 24

B. OCCUPATION OF DECEASED
(n) Trade, profession, or

perticulat kind of Wtk ........... Farmer-, N SR | SR
() General pature of lm'lnstry - ; K . cou‘rmaumnv
basiness, or establishment in : -, szcounnm R
which employed (o emplayer).......ovvvviirsiiri s e | VTS SO
N f 1o 4 a o -
(€) Name of easploser _ 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY oR Town) .. Unkng‘im 3. T F nor AT PLACE OF DEATHE oo
(st R — v? - Ken t-UCkV 2 - ('bmm OPERATION PRECEDE DEATHY. 2 Zr-
19. NAME OF FATHER . Jamés watson, -
4 11. BIRTHPLACE OF FATHER (ciTy on 'rml'u) Unknosms. ... WHAT TEST cnm-'z:n
E (STATE OR COUNTRY} _ * Kentu cky ’ . (Signed)
£ | 12 MAIDEN NAME OF MOTHER . Unknown, . 18/ (Address)
i 13, BIRTHPLACE OF MGTHER oy ce oy, IR0 M. P % *State thn Durasn Caveixe Drate, of in deaths from Viermre Cauvses, state
: (STATE OR CoUNTRY) - % v (1) Mzmuws sxp NHarone or Insuer, and (2) whether Acctomrear, Suicmarn, or
! Kentuelky , Hostemar, {Bes reverse side for additiona! apace.)

i INFORMANT ... G%M,, uﬂda.u_z, 7/// &7 |1 13. PLACE OF BURIAL, CREMATION, OR REMOVAL .| DATE OF BURIAL
Mo . oSG PR e . DeKalb lo.Cemetery, July 3-, 24

15’. an7/e:7 ,,)’g.,/ / // /{’2 - #/4, o 20, UNDERTAKER ADDRESS
/ 7 : 'ﬁd/mw/%w&, Zesy b._ iSt.Joseph,Mo,

4 T o

s




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
- Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
hoalthtulness of variois pursuits ecan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & aingle'word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locome-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know {(e) the kind.of work
and also {b) the nature of the business or industry,
and therefore an additional line is provided for the
letter statement: it skould be used only when needed.
As examplea: (a) Spinner, (b) Cotton mill, {a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
second statement. Never return ‘“‘Laborer,” “Fore-
man,” “Manager,” “‘Dealer,”” ete., without more
precise specification, asz Day laborer, Furm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the cooupation haa been ohanged or given up on
acaount of the DISEABR CAUSING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no ocoupation
whataver, write None.

Statement of Cause of Death.—Name, first,
the pispasg causiNg DEATH (the primary affection
with respeot to time and causation), using always the
same accopted term for the eame disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic ocerebrospinal meningitis"); Diphtheria
(avald use of **Croup’’); Typhoid fevsr (never report

{

“Typhoid pneumonia'}; Lobar pneumonia; Broncho-
preumonta (‘‘Pueumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
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 intersitiial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be atated unless im-
portant. Example: Measles (diseage causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.

- Never report mere symptoms or terminal conditions,
_such as “Asthenia,” *“Anemia” (mercly symptom-

atie), *“Atrophy,”. “Collapse,” “Coma,” *‘‘Convul-
gions,” “Debility"” (“Congenital,’” **Senile,” eto.),

. “Dropsy,” *Exhaustion,” “Heart failure,” *Hem-

orrhage,’” ‘Inanition,” ‘'Marasmus,” *“0ld age,”

" “8hook,” “Uremia,” “Weakness,”" ete., when a

definite disease can be ascertained as the oause,
Always qualify sll diseases resulting from child-
birth or miscarriage, as “PUERRPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. ~8tate cause for
which surgieal operation” was undertaken., For
VIOLENT DEATHS state MEANS oP INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of a8
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; struck by rail-
way (lrain—accidenl; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraocturs of skull, and
eonsequences (6. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Nore.—Individual ofices may add to abova list 6f undesir.
able terms and refuse to accept certificates contalning them.
‘Thus the form in use in New York City states: ' Certiflcates
will be returned for edditlonal information which glve any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscnrriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,’
But general adoption of the minlmum Ust suggested will work
vagt Improvement, and its scope can be oxtonded at s later
date, -

ADDITIONAL S8PACE FOR FURTHER BTATEMENT
BY PHYBICIAN. '




