[ )
€5 £
[ LACE
- ac: OF DEA
i Oounty kson T
" p ’ MIS
T : SO
e |
8 E; Village By - e OF VITAL S D OF HEALT
- or . ogistratt ERTIFIC . TATIS H
x  BS on Dist 4 ATE O TICS
x rE City Indepe : rlet Ne Z F DEATH
3 P : : '
» E: D ndence- rimary Reglstration DI ) File No I_ 7 @
5 8 . FUL (NO. strict No ﬁ/ i g J—&{‘
- L ] T S y . 7
= zg NAMEAndrew I . Roglstered No o~ /bz
g 33 . PERSONAL AND S - COX.. T ' St g
= | SEX TATIS . cward) o LN death occumed
: E E ' M‘Bﬂ‘e‘ COLOR OR R TICAL PARTICULARS = . i h!::zl’ﬂﬂ, or Ins tna
e | R raes | e ] e cive Us FAME it
25 . D B - -
< ‘E. DATE OF Bi \g*l‘nl?lvgn Ma.r D'AT . MEDICAL CERTIFI - : aad oateber)
7 - Hc 3 .
p 35 . RTH ‘,”""‘ﬁmi?ara) ried: € OF DEATH - CATE OF DEATH
p M o L o -
a IE—G — t(gber T anuary. I3l .
SR onth »: 18HT. I HERE (oMo 27 913,
| s (Day) 1 @ EREBY CER “b , 191
) ¥ 65 _ | e 20 RTIFY, that I atte wr) | (Yes)
7. -3 o F IfLESS that , ey 1912 . ended deceas
CCUP ¥re than I lagt saw o alive on. t ed f
- » S uELTION 2 I da st saw h.toe o alf =a rom
" F A frade. professio mot . £, Ly, —hrs) and that ive 0a By 1910
2 :ié' (b} Ge * 'kind of work vood v i that death occurred iy VA S
L {b) Gensral nature of vorker The CAUSE OF Di ed, on the date. state 1912,
2 g which o or establlg ndustry, o & OF DEA date. stated ab -
g 22 mploved LoF emplon Im Lk MJTH* was as f ove,at.L_Ln
-2 ,._;:, ?":?;"PLAQE ployer)} - shOp ,‘7(}' Fx 7{3 olows: m,
4 gg iy ortovm, I11.. e n kY 7 S ey SER
1 o3 country) % ?,9 ya L5, 7
;S AE NI
? o2 FATHER i o %\ {-\é %
- H g L Al
R | — o2
. e f £ (é FATHER X niributor ‘1 e i
3 ﬁz g ty or tawn, State or f {Beconoary) Y mos d
A o B oreign 5.
o = by gFMDEN NAME country)} I11 (li'ratl
] E’n‘ MOTHER A te. M .7(2(} myrE
g i Dot
. i BITHPLACE daline: Yancy : 0 e
1 IR AL : 7 *Stato t -2 (Address e
. o . State or forei {1) Eem,f}‘: Disease Camsin ) M. D.
E EE THE ABOVE 18 TR ign country) Ill !éENQTH OFh;“ and (2) w lem}hhghlﬂ deaths ;;6 Nl S e )
; 52 ot /(“'5 O THE BEST OF MY . AtﬁcE[NT {,OF RESIDENOE (Fon Hos e mlent Causes s;a L VD
Eiﬂ ormant) VZ@Q"/% /Kyow"ebeg of death y FITALS, INSTTTUTIONS T- ®
47 . . / i ) Where wa re mos n th + PRANGIENTS, OR
Ha (ADDRES / 2 ) //’V If not at ;|:¢I::°as° contract ds. Stato.
| 8) Fed %d/ y Fo of death ed yrs
dﬁ LS & Z. /_’é’e ”@"{ ugl:g;or °|',f ? mos ds
; Firea STE A 7 =
g %/—'—’-L—_Z_\? I : 9 - PEA CE OF BURIAL OR
9'3@.4_ * , ity Ceme REMOVAL
— p— 2 iry DATE OF BURIAL
REGIZTRA J% Jmm’.l.g.l.a
N 3 71—
. e W’l/o In 3_:’;533
—_ - i - uende
nee,Mo.




Revised United States Standard Certificate
of Death

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

Statement of occupatlon.—Precise statement of
occupaon is very important, so that the relative health-
fulness qf various pursuits can be known. The question
applies each and every person, irrespective of age.
For ma@ occupations a single word or term on the first
line will sufficient, e. g., Farmer or Planier, Physician,
Composilllf, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industriMmployments, it is necessary to know {a) the
kind of work and also (»} the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Coiton mill; (a) Salesman,
(5) Grocery; (a) Foreman, (b) Awnlomobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm 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 occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.}. For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cercbrospinal meningitis"); Diphtheria (avold use of
“Croup”);YTyphoid fever (never report “Typhoid pneu-
monia"); Lobar pneumonia; Bronckopneumonia (''Pneu-
monia,”" unqualified, is indefinite); Tuberculosis of lungs,
meninges, perilonaeum, etc., Carcinoma, Sarcoma, etc. of
reevereennn. {name origin; “Cancer’” is less definite; avoid

f “Tumor” for malignant neoplasms); Measles;

Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoniz (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
““Asthenia,” *Apaemia’ (merely symptomatic), **Atrophy,’
“Collapse,” *“Coma,"” “Cenvulsions,” “Debility” (‘‘Con-
genital,” “'Senile,”’ etc.), “Dropsy,” "Exhaustion,” “Heart
failure,” “Haemorrhage,” “Inanition,” ““Marasmus,” “0Old
age,’" “Shock,” “Uraemia,” “Weakness,'" etc.,, when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” '‘PUERPERAL
peritonilis,” etc. State cause for which surgical operation
was undertaken. TFor VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Siruck by
-ratiway train—accident; Revolmer wound of head-—homicide;
Poisoned by carbolic acid—probably suicide. -The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, tetanus) may be stated under the head of "Con-
tributory,” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)



