PHYSICIANS should state

Exact sintement of OCCUPATION is very important.

N. B.—¥Eveory liem of informntion sahould be carefully supplied. AGE ahould be stated EXAGTLY.
CAUSE OF DEATH in plain terms, ao that it may bo properly classified.

. 1PLACE OF DEATH

N Saniesan

_Independence,Mo, .

Reglatration District No..
Primary Ragistration Diltrict No. 3 ?) , % R.qlatoﬂd No

(_No.,.I.Ilde.p endencﬂ...sa.m,‘ta;:.;_qmiﬁﬂe,gya)

MISSOURI STATE BOARD OF HEALTH |
BUREAU OF VITAL STATISTICS

" CERTIFICATE OF. DEATH
39¢ 39418

=1

I death occayred fn &
hospital or institutlion,
give its RAME instead
of simi and lmmbu]

2FULL NAME James Calhoun

PERSONAL AND STATISTIGAL PARTICULARS

"2/ MEDICAL czn'nrlcns OF DEATH

{b} General'nature of industry
business, or astablishment in

— ; S [-DainGLE N B
3sEX . 4 COLOR OR RACE | " pagricn .16 DATE OF QE‘“TH
nale N m te, WIDO\UED S‘i le ,,,,,,,,,,, Nov_?mbe‘r 7 t'l.]:.’.‘]%.?l‘g. .................
. ?n_g:goacl:n ng (Mnnﬂ'l) {Day) (Ym)
6 DATE OF BIRTH 1901, ' 7o HEREBY CERTIFY, that T attanded doagosed from
........ s I(Y) By toud ' 191-3{'
M.
) (Mooth) ay)_ 1 that I last saw h»&m.'.’qnve en.. 44-4)?‘- )' ,101.%7
7 AGE If LEAS than)
4 ot . 1 day,....hrs.; and that death cccurrad, on the date atated uhgvg, gt#ﬂm
“ ¥ - S .Y . ’
R ‘I?" LA T de. | OFTR Tho CAUSE OF DEATH* was ag followa: {‘i
-
8 OCCUPATION / ] -~
(] Tide probuion o Farmer L.

which employed (or employ-r) avererraneranrrsaTnrm—ntanrs eariattnnnsseanrassesranasan
9 BIRTHPLACE B )
City or town, Don t kn QW
State o Foreign country) :
10 NAME OF
FATHER W:.;‘Jl ua..l.houn

5

@ 11 gl:lg':!;:—:‘gﬁ ncn ﬂKrlOW\ . 1\ {Signed) NF-ware ! %W

[

z Gty e town. State or foreian : W . 191. Y {Addrasn) .

o 12 MAIDEN NAME

] Dant Know *State the Dissass Causing Death, or, in deaths from Viclant C , state

& OF MOYHER oW - (1) Moang of Infury; sod (2) whetber octdental, Bulcidal or Homietdal
18 LENGTH OF RESIDENCE (For Honpitals, Inatitutions, Transiants,

13 g:__n;g$mcas Dont m’l oW or Recont Ranldentn? ' on

{City or town, Statz or foreign coyutry i hco In the -
- - s : ......... F-oT- TN ds. State........ DL TRV mos........... de.
14 THE ABOVE IS TRUE TO THE BEST OF m’ H,NOWI-EPGE f:""" w.'i.. ,,-u.,.;z. gtghnuvnct.d
not ’a.t place of death’f............... et b TR R b s debenes seans sraraane s
otormany . HeHe ROBZS o 1 ot o place o
- uonal residonco. i e O
(Rddrena)............. I.Hd;.ep@ﬂdﬂme Ma.. 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
15 Li Fletcher ,0k1a, Noyy 40y 102.8
- 3}
ruea WL L 10 ‘f Q”!V'ﬁ?

Regiotrar

L 20 UNDFATAKER , : ] ADDRESS
0 G erna gn g titopencence,uo




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
! Association.]

“ .
5 A

Statement of occupaion.—Precise statement of
occupation is very important, go that. the relative
healthfulness of various pursuits ean be known. The
question 4 pplies to each and every person, irrespec-
tive of agd. TFor, many oceupations a single word or
term on the first line will be sufficient, e. g.; Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Sialionary fireman, etc. But
in many cases, especially 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 laiter
statement; it should be wused only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b} Autemabile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘‘Foreman,”
“Manager,”’ ‘“Dealer,” eote., without more precise
specification, as Day laborer, Farm lgborer, Laborer—
Coal mine, ete. 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
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 occu-
pations of persons engaged in domestic service for
wages, B8 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASD CAUSING DEATE (thé primary affection
with respect to time and causation), using always the
same acéepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“
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“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, efo.,
Carcinoma, Sarcoma, ete., Of.....ccwereecercsnn. (NAMO
origin;'* Cancer" is less definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inferstitial
nephritis, ete. 'The contributory (secondary or in-
tercurrent) affection need mot be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Neover report mere symptoms or terminal eonditions,
guch as ‘“‘Asthenia,” “Anaemia’ (merely symptom-
atie), “Atrophy,” *“Collapse,”” ““Coma,’” *‘Convul-
giong,” “‘Debility” (“*Congenital,” *‘Senile,” ete.),
“Dropsy.” “Exhaustion,” *Heart failure,” ‘‘Haem-
orrhage,” ‘‘Inanition,” *‘Marasmus,” *‘Old age,”
“Shoek,” “Uraemia,” “Weakness,” eotc.,, when a
definite disease can be dscertained as the-cause.
Always qualify all diseases resulting from ‘child-
birth or miscarriage, a8 ‘‘PUERPERAL seplichaemia,’
“PysRPERAL peritonilis,” eto. State ocause for
which surgical operation was undertaken.. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMIGIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by’ rail-
way frain—accident; Revolver wound of head—-.
homicide; Poisoned by carbelic acid—probably suictde.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, telanus) may be stated
under the head of “Contributory.” {Recommenda~-
tions on statement of cause of death approved by.
Committee on Nomenclature of the American
Medical Association.)




