ZACTLY. PHYSICIANS should state

. should be stated
t may be properly classified. Exact statement of OCCUPATION fs very Inportant.

.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.............. Jaﬂ

Townallip ...................... Primary Regisization Districi Na...
... Kans&s City
2. FruLL name...Samiael. H.Cox.

(‘)' ) N ........ 440 N .La—vmdal”e".".::::::::::‘;;:"‘Z:“::@"::::::‘“-::l;-..."-""“n-n"'"-""-"n--“"'"""”"“"""""“"“--"-'"‘“'"""""“"

(Unul place of abode)
Leagth of residence in city or lown where death occwrred

5 m

Registeation District No.....

e 440.. N Lawndale... S

1o pot nse ihis space.

30205

File Nou......ccovema.,

Registered No. . ‘;‘f/o

XN ':!/f_

e Ward)

""{If nonresident give ity o town and State)

da, How koo in .S, If of foreidn birth? e mes. dy

' PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLCR OR RACE 5. SinGiE, MARRIED, WIDOWED OR
7 - Dlmcm (writs the word)
Male White Marriad

SA. Ir MARRIED, WIDOWED, 0R DivoRcED
HUSBAND or +
{oRr) WIFE of
Sarah L.Cox

15. DATE OF DEATH (WONTH, DAY AND YEAR) Oct l

17. .
1 WRTEFY Thaunu;nded
Jf

lhll l la:t saw hmu alive on.
death , on the date siated above, at.." L 1240 .. e

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Gayad OG 1 REY

USE OF DEATH' WAS AS FOLLOWS:

7. AGE Years MowTis Bars If LESS than 1
daYy o bra.
60 8 ) L .min.
®. OCCUPATION OF DECEASED ool S B
{e} Teade, prolession, or
particalar kiod of wark ...... Bemiradtﬁa.rmer ) B,
{b) General nature of industry, CONTRIBUTERY .......oofonameoeremicreteanesiesteemsaeresenssonoe e samsrasrares st st s a0 baenesmeonen
basiness, or estshlishment in {SECOND. :
which emplayed {or employes)......... 2. TRALR oo e reeeesesreeeeeerosoereeesse e sosoenieseresonens (AEERERBY. oo S N

{c} Name of employer

aalf

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE tary or town) .. Lol GO e
(STATE OR COUNTRY)

/D IF NOT AT PLACE OF DEATHT-cooororcnsinracnenas é‘f&m

MO-‘ ID AN OPERATION PRECEDE DEATH1A... ..M. DaTE oF.
10. NAME OF FATHER -
J.0.Cox WAS THERE AN AUTOPSY?., 2,558 ooouirverecrssers i ssssesssars st rsseseme e eeseeesomscermnm
f;.; 11. BIRTHPLACE OF FATHER {CITY OR TOWN) ..ot WHAT TEST CONF GHOFIST. .. oerearronrtrarsean e srmrasrensgomens st s bbb mme s amsaanes
z (STAYE OR COUNTRY) K¥s. /7 {Sisned)_.. 7.0 A .
i .
& | 12 MAIDEN NAME OF MOTHER Phnehs (inaa 7 199 (Addma)#@a g W @1}\(
13, BIRTHPLACE OF MOTHER (CITY OR TOWN)...covoovmireenreeemesceenenemensecenieas *State the Drmuss Cavane Dmats, or in deaths from Victawr Cavmes, state
s UNTRY) (1) Mzxuwe axp Narvmz or Inmoer, and (2) whether Accmzwrmit, Sviemar, or
TATE OR €O Ky a Homteroal,  (Sea reverse side for additional space.)
14,

(Mddrexs} 440 N, T.avmdale o

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

19 27

7. UNDERTAKER -

ADDRESS

H.WN.Gates _

K. G . K




Revised United States Standard
Certificate of Death

{(Approved by U. 8. QCensus and American Public, Health
Association.)

Statement of Occupation.—Precise statemont of
oceupation is very important, so that the relative
healtbfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, *Compositor, Archilect, Locome-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind qof
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (o) Spinner, (b) Collon mill,
{a}) Solesman, (b) Grocery, (a) Foreman, (b} Aulo-
mobile factory. The material worked on may torm
part of the second statement. Never return
*Laborer,” “Foreman,"” “Manager,” “Dealer,” etec.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, 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, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the oecupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6
yrs.}. For persons who have no occupation what-
ever, write None,

Statement of Cause of Death,-—Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accebted torm for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis"'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonic (*‘Ppeumonia,’” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; “Cancer” is less definite; avoid use of ‘*Tumor”
for malignant neoplasm); Mecasles, W hooping cough,
Chronie valvular heart disease; Chronic inlerstilial
nephritis, etc. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-

. portant., Example: Measles (disense cansing death),

29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a8 ‘“Asgthenia,” “Anemis” (merely symptomatic),
“Atrophy,” “Collapsa ” “Coma,” “Convulsions,”
“Debility"” (”Congemtal ¥ “Senila," eto. ), “Dropsy,”
‘Exhaustion,”~‘Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,” ‘‘Shock,” “Ure-
mia,” “*Weakness,”’ ete., when a definite diseass can
be ascertained as the cause. Always qualify all
diseasos resulting from childbirth or misearriage, as
“PUBRPERAL geplicemia,” “PULRPERAL peritoniiis,”
ete. Btate cause for which surgical operation was
undortaken. For vIOLENT DEATHS state MBANS OF
inviury and qualify as ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, Or a8 probably sueh, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway tratn—accident; Revoleer wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skuli, and eonsequences (e. g., sepsis, (ctanus),
may be stated under the head of ‘Contributory."”
{IReeommendations on statement of causo of death
approved by Committese on Nomeneclature of the
American Medical Association.)

Norsp.—Individual ofifces may add to above list of unde-
strable terms and refuse to accept certificates confaining thenwg
Thus the form in use in New York City states: *“‘Certificates
will bs returned for additional {iformation which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, sopticemin, tetanus,”
But general adoption of the minimum lst guggestad will work
vast improvement, and 1t8 scope can be extended at a later
date.
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