y supplied. AGE should be staied EXACTLY.

N. B.—Evory itom of information should bs enrefull
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Exact statement of OCCUPATION is very imporiant,

CAUSE OF DEATH in plain terms, so that it moy be properly classifiad.

1 PLACE OF DEATH
County Buchamn....

Township.......ioi i e e
or
Village ...ccoooene

or

cm‘SthQSGPh 0. hH2L S0 B8NSt a Bt Ward)

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Roqin_traﬁon District Nq/pp/ Ruagisterad l_\To. :bhé'z

[If death occurred fo a

_ hospital or nstifutien,
give s NAME instead
of street and number.

2FULL NAME-.....Loulse..wilson

» PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE GOF DEATH
S siNaLE : - : )
3 8EX 4 COLOR OR RACE |  mammitn D 1.VOI'C 16 DATE OF DEATH . . .
'cod . , .
v ' May,lo,m 101..6....

Negro

OF DIVORCED
(Write the word)
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(Month) ay}

4 DATE OF BIRTH
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7 AGE If LESS than
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17 * I HEREBY CERTIFY, that I attended deceasad from

<220 1e1e., . P01
that I last saw hﬁﬁ:ﬂ..nhve on777

OF DEATH* was as follows:

8 OCCUPATION

Wlsivgmonensr  Housenodd. ... |2 pEetemee
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business, or sstablishment in _
which smployed (or employer) ... s

9 BIRTHPLACE
(City or town,
State of foreign country)

St.Joseph,Mo.

10 NAME OF
FATHER

Henry Wilson

11 BIRTHPRLACE
OF FATHER .
{City or town, State or foreign coustry)

Mo,

P TN

12 MAIDEN NAME

OF MoTHER Rhoda Grimm-

PARENTS

720 00r 10380 haoeens J 2.0 T Dremmnss

: $Suatcthe Dinenma Cauning Death, o, in deaths from Violent Causes, sate
(1) Maans of Injury: and (2) whether Accidental, Suicida) or Homicidal.
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Where was diseases contracte
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Former or ’
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R2/5" D10. /O

24
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Revised United States Standaidl Gertificate
- of Death

iAp'p.rovcd' by U. 8. Oensus and American Public Health
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Statement of ocenpation.—Precise statement of .
occupation is very important, so that the relative
healthfulness of various pursuits can be known:. The )

question applies to each and every person, irrespective
of age.” For many oceupations a single word or term
on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Lecomotive

engmeer, Civil engineer, Stauonary freman, ete. But
in many cases, espeeially in industrial employments, ‘-
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there- .

fore an additional line is provided for the latter

statement; it should be used only when "neeaded. .

As examplés: (a). Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobzle faclory
The material worked on may form part-of the second
statement. Never.return ‘Laborer,” “Foreman,’
“Manager,” “Dealer,”- ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as A¢ school or At home.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete.” If the
occupation has been changed or giver up on account
of the DISEASE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
faet may be indicated thus: PFarmer (retired, 6 yrs.)
For persons who have no occupatlon whatever,
write None.

Statement of cause of death —Name, ﬁrst
the pisEAsE caUSING DEATH (the primary affection
with respect to time and eausation), using always the
same acoepted term for the same disease. ' Examples:
Cercbrospinal fever (the only definite synonym -is
“Epidemic cerebrospinal meningitis"); Dipktheria
(avoid use of “Croup”); Typhoid fever (never report

- “Typhoid pneumonia’); Lobar preumonia; Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perztonaeum. ete.,
Carcinoma, Sarcoma, ete., of | (name
origin; “Cancer” is less deﬁnlte a.vo:d use of “Tumor”
for ma.llgna.nt neoplasms); Measles; Whooping cough;
Chronic ‘valvular heart disease; Chronic <nmlerstilial
nephritis, ete. The contrlbutory (secondary or in-
tercurrent) affaction need not be stated. tnless im-
portant. Example: Measles {(disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nevor
report mere symptoms or terminal conditions, such
as ‘“Asthenia,” ‘““Anaemia” (merely symptomattc),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”

“Debility"” (““Congenital,” “Senilo,” ete. ), “Dropsy,"
“Hxhaustion,” *Heart failure,” “Haemorrhage,”

“Inanition,” “Marasmus,” “0Old age,” “Shock,” -
“Uraemia,” ‘““Weakness,” eote., when a definite
diseass can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or inis-

carriage, as “PUERPERAL seplichuemia,’’ “PUBRPERAL
peritonilis,” ete. State cause for which surgical oper-

-ation was.undertaken. For VIOLENT DEATHS state

MEANS OF INJURY and qualify as accipeENTaL, sUI"
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by reilway train—accident; Revolver
wound of head——-homicide, Poisoned by carbolic acid—
probably suicide. " The nature of the injury, as
fracture of skull, and consequences (o. g., sepsis,
tetanus) may be stated under the head of "“Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.) -

.




