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N. B.~~Every item of information should be carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzct statement of OCCUPATION is very ilmportant.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Howell. .
I ?Iillor.r._Springs.

Isaac M. Whltchurch.

_(Nn ............................. .

2. FULL NAME

Do not uwe fhis spate,

19429

{a) BHesid No St.,
(Usual place of abode)
Leagth of residence in city or town where denth occored s mas.

(If nonresideat give dty or town mdSut.e)
How long in 1.8, if of foreign binh? T8, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE 0}‘ DEA'!"H

“’/X

16. DATE OF DEATH (MOMTH. DAY AND YEAR)

3. SEX 4. COLOR OR RACE 5 SINGLE MarriED, WIDOWED OR
. DIVGRCED (eorite the word)
M- White Widowed
5a. IF MARRIED, WIDOWED, Ok DIVORCED -

HUSBAND or

- (o) TIFR O Mary F.Whitchurch

17,

1 HEREBY CERTIFY, Thall attended
5 ................. .19/‘16 M

death , on tha dats siated n.buve, at...

6. DATE OF BIRTH (MONTH, DAY AND YEAR) W 7 ~/ Z/ lfté

lkstlhdﬂwmmvoon ..... R | .............

THE CAUSE, OF DEATH® was as FOLLOWS:

7. AGE Yeans MonTas Dars [ 1 LESS then 1
i P — R
80 1 1 L g—
[l 8 OCCUPATION OF DECEASED / / iff
(a) Trade, profession, or i - '.\ ; i
. particular kind of w.kFa'rI.ner ............. \."f";"':"'l’*",’f""" Y A SR |
(b} General nalore of indmstry, . % N4
busipess, or estohlishment in
. which employed (or employer)........ccoooieiiicierree e et e
(¢} Nome of employer
9. B_IRTHPLACE {CITY OR TOWN} ..vveeiierrrceransnntnrenns
(STATE OR COUNTRY) Ti1 inois
10. NAME OF FATHER  Tohpn Yhitchureh -
E . 11. BIRTHPLACE OF FATHER (CITY Oft TOWN) _.....coveimrirranmmmmressinanssapaneasans
E (STATE OR COUNTRY) Don‘l_’, Know
E 12. MAIDEN NAME oF MoTHER Fabe Elsworth
13. BIRTHPLACE OF MOTHER (CITY DR TOMN).......cvvurrasrsserssresrsssmesessecrans *State tbe Disusm Cavmso Dmam, of in débthe from Violrwe Cavuns, state
t k (1) Mzuss axp Narvan or Inrvzy, and (2) whetber Accmemtin, Buicrbar, or
(StaTE or counTRY) Ken uc Y Homxcoas.  (Sea reveree side for additional epace.)
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
Neice Cemetary 6/10/.2§
15.

TG Pt




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association. )

Statement of Occupation.——Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will ba sufficient, . g., Parmer or
Planter, Physician, Compasitor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many eases, especially in industrial em-
ploymeants, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-

dustry, and therefore an additional line is provided

for the latter statoment; it should be used only when

neaded. As examples: (a) Spinner, (b) Colton mill,
(a) Salezsman, (b) Grocery, (a) Foreman, (b) Auto- '

mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” *Managor,” “Daaler,"” ate.,
without more precise specification, a3 Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
kome, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, 83 At school or At home. Care should
be taken to roport specifically the ocoupations of
persons engaged in domestio service for wages, as
Servani, Cook, Housemaid, ete. If the occupation
bas been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may . be indicated thus: PFarmer (retired, 6
yra.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.

Namwme, first, the

DISEABE CAUBING DEATEH (the primary affection with
respect to time and causation), using alwaye the
same acoeptod term for the same disease. Examplea:
Cerebrospinal fever (the only defirite synonym is
“Bpidemio cerebrospinal! meningitis’’); Diphtherio
{avoid use of “‘Cronp”); Typhoid fever (never report

*Tvphoid poneumonia’’); Lobar pneumonsa; Broncho-
preumonia ('Pneumonia,’”’ unqualified, is indsefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto.,, of ——————— (name ori-
gin; “*Canoer” is less definite; avoid nse of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic vcalvular heart disease; Chronie inleralitial
nephritiz, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseage eausing death),
29 ds., Bronchoprneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as "“Asthenia,’ “Anemia’ (merely symptomatic),

“*“*Atrophy,” ‘“Collapse,” '‘Coma,” ‘'Convulsions,”

“Debility" (*Congenital,” *Senile,’ eta.), *Dropsy,”
“Exhaustion,” *‘Heart failure,” *‘Hemorrhage,"” **In-
anition,” “Marasmus,” “0Old age,” *Shoek,” *“Ure-
mia,” *“Weakness,” ete., when a definite disease can
be ascertained as the cause. . Always quality.sll
diseases resulting from childbirth or misearriage, ‘a8
“PURRPERAL seplicemis,’” “PUERPERAL perilonilfs,”
eto. State cause for which surgical operation ‘was
undertaken. For VIOLENT DEATHS state MEANS oF
inJury and qualify 4s ACCIDENTAL, BUICIDAL, OT
EOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Aecsidental drown-
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
ot skull, and counsequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenelature o? the
American Medical Assoclation.) ‘

Nore.—Individual offices may add to above Hst of unde-
girable terms and refuse to accept certificates contalning them.
Thus the form In use in New York Oity states: *'Certificates
will be returned for additionsl information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulltis, childbirth, ¢onvulsions, hemor-
rhage, gangrene, gastritls, erysipelna, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyomia, septicomin, tetanus.™
But general adoption of the minimum st suggested will work
vast Improvement, and ita ecope can be extended at n Iater
date.

ADDITIONAL APACE FOR YURBTHDR STATEMINTS
BY FPHYBICIAN.




