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v CERTIFICATE OF DEATH

1. PLACE OF DEATH ) . o 85

Conty......... BUCHAN an fistration Distict No..vocrorcrrse

'l‘mnuhn Primery Bc{iﬂrmnn District No..... .. 1001 ..... ,

..Sta._Joseph..... Mo 020.... . Noo .;..ﬁ.th....stne.e.t_......,....,...............‘......'...

2. Futt Name......Mary.atherine. Qo yma.n ........................................................................................

(a) Besidence. No..... 320 N. 6 th S t TR, e U SO

(Usual place of abode) - ' (If nonresident give city or town and Skate) -
Length of residence in cily or knm_where death occmrred . ] yrs. 1 mos. 20 és How long in U.S., il of foreign birth? ¥ nios. ds. ‘
PERSONAL AND STATISTICAL PARTICULARS 'y * MEDICAL CERTIFICATE OF DEATH . |

3. SEX 4 COLOR OR RACE | 5. %ffg&g’emf;ﬂmﬁ“ 9% || 16. DATE OF DEATH (wontw. oar movesy June 9 th 1920
Female White Single 1. :

1 HEREBY CERTIFY, Tlml

Sa. IF MaRRIED, WicowED, OR DIVORCED
HUSBAND oF :

AGE should be stated EXACTLY. PHYSICIANS should state

(or) WIFE oF Infant . ) |ltkat ¥ tast saw b £=¥". . alive on... it ? .............
. death d, an the date siated gho i P
6. DATE OF BIRTH (MONYH, DAY AND YEAR) April 19 th 19 1(" . i B
7. AGE YEARS MoNTHS Davs If LESS (has 1
d”' — N Prrsrraarrranend B AR by A pmaemirierg FRRRRI L A T carre cter AL S S
1 1 ‘ 20 o ——. N

3. OCCUPATION OF DECEASED

(a) Trade, profession, or A .

perticniar kind of work .. VAL HOME e | f T‘ [? R

{b) General natare of mdustry, CONTRIBUTORY.‘......_....' s e tres b e e s meber g res v s b st e sheans
business, or establishment in - - (SECONDARY) . < B

which employed (or L TSROSO PR | FOORPRTOOTOUTOTOTORIRTTI. - S (duration)............ L o TUUROR: . S ¥

N: f lo
c) Name of employer 18. WHERE WAS n:su%comcrm

8. BIRTHPLACE {city or 70';") -------- St’"‘Iaseph IF NOT AT Put.:z OF DEATH . ceyerencreeeceecranenanssemens sesmscms conosasenmusanmemsmensssass sas smany ve
(STATE OR CoUNTRY) Mi ssouri 0 DID AH OFERATION I‘RECEDE DEATHI..... DATE OF.cocirininsarisiiestimare conssmesananes
1 16. NAME -OF FATHER John- G. OOVTfIB-Il - - w“mm AN Au'ro?s\fr - . _. )
?_) 11. BIRTHPLACE OF FATHER (c1ﬁ OoR rémAIﬂBtePdﬂm WHAT TEST CONFIRMED DIAGNGSIST. ... e eltrttmtte” 7 e
z {STATE OR COUNTR) Holland (Sigoed) z
€| 12 mapen Name oF morner Antonia C. Smies Ju,.x Hm 20 (hdires gx/(’ Qo ‘
13. BIRTHPLACE OF MOTHER (crev or TWMsterd’am #Gtate the Dizpasm Cavsixg DraTa, or in deaths from Viorznr Cavars, state
) . ] (1) Mears arp Narvee of Iruuzy, and (2) whether Accroerrar, Smomir, or
{STATE OR COUNTHY) -Hol 1 and Hewaemal.  {Ses reverse gide for ndditional apace.)
Y ot . dOM G. Qoyman. . ... 19. PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
(Address) 920 N. 6th St. Mt. Mora, Cemeterv J_{June 11 20

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

N. B.—Every item of information should be carefully supplied.
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Revised United States Standard
Certificate of Death

[Approvsd by U. 8. Oensus and American Public Health
Association.)
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Statement of Occupation.—Preocise statement of
oocupation {8 very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oanses, especially in industrial employ-
ments, it ia necessary to know (a) the kind of work
and also (b) 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) Cotfon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” *‘Manager,'” ‘‘Dealer,” eto., without more"
precige specification, as Day laborer, Farm laborer,
Laburer— Coal mine, eto.
engaged in the dut:es of the household only (not paid

Housekeepera who receive a definite salary), may be -

entered as Housewife, Housework or Al home, and
dhildren, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE cAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-

Women at home, who are

ness, that faoct may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation

whatever, write None. .
Statement of cause of Death.—Name,.first,
the DIGEASE CAUEING DEATH (the primary affection

with respect to time and causation,) using always the

sama socepted term for the same diseage. Examples:

Cerebrospinal fever (the only definite-eynonym is.
Dtphthma‘
(avoid use of “Croup”); Typhoid fever” (never report

“Epidemio cerebrospinal meningitis");
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“Typhoid pneumonia’);. Lobar pneumonia; Broncho-
pneumonia (‘Pneumonis,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of .. ......... {name [OFi-
gin; ‘‘Cancer’’ ig less deflnite; avoid use of *'Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseaze; Chronic intersitiial
nephritfs, ote. The contributory (secondary or in-
terowrrent) affection need not be stated unless im-
portant. Example: Measles (dizsease cauring death),
28 ds.; Bronchopneumonic (secondary), 10 ds.

'Never report mere symptoms or terminal oonditmns.

such as *'Asthenia,” *“Anemia” (merely sympl;om-
atie), *'Atrophy,” *“Collapse,” ‘“Coms,” *Convul-
eions,” **Debility’ (*‘Congenital,” *“Benile,” eto.,)
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” *“Inanition,” ‘““Marasmus,” *“0Old age,”
‘“Shoek;"” “Uremis,” ‘Weakness,” eto., when a
definite disease can be ascertained as the oause.
Always qualify all -diseases resulting from, ehild-
birth or miscarriage, as *PUERPERAL septicemis,”
""PUBRPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For

. VIOLENT DEATHS stato MEANS oF 1NJURY and qualify

88 ACCIDENTAL, SUICIDAL, OFf HOMICIDAL, OF A8
probably sueh, il impossible to determine definitely.
Examples: Accidental drowning; struck by rails
way train—accident; Revolver wound: of head—

homicide; Poisoned by carbolic acid—probably auicide.

The nature of the injury, as fracture of akull, and
consequences {e. g., sepeis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amgrican
Maedical Association.)

i

Nora.—Individual ofices may add to above list of undesir-
able tarms and refuse to accept certificates contalning them.
Thus the form in use in New York Oity states: “Certifcates
will be returned for additional information which give any of
the following diseasos, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor+
rhage, gangraene, gastritis, eryeipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitie, pyemia, septicemla, totanus.”
But general adoption of the minimur list suggested will work
vast improvement, and ite scope ca.n bo extended at a later
date. .
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of QCCUPATION is very importanf.
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d\,mm tisn. District No.

o8

2. FULL NAME

Primary Begistration Ditrict No.............. /90/

(a) Besid Ne..
(Usual place of abode)

Length of residence in cily or town where death occarred

(If no#ndmr. give city or town and State)
How long in U.S., il of foreign hirth? o, mos,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL gER’TIF‘IRTE OF DEATH

3. SEX 4. COLOR OR RACE

F o

5a. IF MARRIED, WIDOWED, o DIVORCED
HUSBAND or
(or) WIFE or

5. SiNGLE. MARRJED., WIDOWED o=
DWWCEPEM the word)

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS } MONTHS ' Dars

8. OCCUPATION OF DECEASED
(a) 'l'ude, prolevsion, or

(b} General nature of indestry,
bosiness, or establishment in

which employed (of employer).. ..o g
{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) ....eorrreermnrmnnmnmgpoa s

(STATE OR COUNTRY) @

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHI.

DID AN OPERATION FRECEDE DEATHY.....er....s DATE OF.

(Address)

10. NAME. OF FATHER W
. WAS THERE AN AUTOPSY L. ooo.oceeceroceerecmmmensmesebsbms bbb bobie rea st st a5 48 e bems se omcersanas anve -
E 11, BIRTHPLACE OF FATHER%M} ............................................ WHAT TEST CONFIRMED DIAGNOSIS?.
z {STATE oR counTRY) (Sigmed).rvereereeerrrcereine ,M.D
T ;
E 12, MAIDEN NAME OF MOTHERV » 19 (Address)
13, BIRTHPLACE OF MOTHER (CITY OR TOWN)...vu.verruemmvressressressinseserrsnsansens *State the Dmmiss Cavmize Durs, of in deaths from Vieessr Caoes, state
ot 3 {1) Mzars aNp Naroes or Imyumy, and (2} wbatb:t Accopnrar, Buictoar, or
{SraTE aR Homteroat.  (Bes reverse side for additional mpace.)
.
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Statement of oqc_upation.—-Precisé statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can he known. The

ZMg@

question applies to each and every person, irrespec¢-

tive of age. For many occupations o single word or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
¢hgineer, szl engineer, Stationary fireman, ete. But
ifi many cases, espocially in industiidl employmenta,
' it it necessary to knpw (a) the kind of wérk and also
{b) the nature of the business or industry, and there-
ford an additional line is provided for the latter
statement; it should’ be used only when needed.
As examples: (a) Spinper, (b} Cottont mill; (a) Sales-
man (b} Groeery; (a} Foreman, (b} Automobile factory.
Thé taterial worked on may form part of the second
gtateiment. Noever return “Laborer,” ''Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Labsrer—
Coal mine, ete. Women at home, who are engaged
in thé duties of the hgusehold only (not paid House-
keépers who receive a definite salary) may be oentered
as Housewife, Housework, or At home, and childran,
not gainfully employed, as At school or At home.
Care should be taken to report spocifically the oceu-
pations of persons engaged in domestic service for
wa.ges, as Servant, Cook, Hom-mvmm!‘l ote. If the
‘oecupation has beon ehanged or giver*up on account
of the PISEASE CAUSING DEATH, staté occupation at
beginning of Ulness. - If rétiréd from business, that
fact may bo indicated thia. Farnier (retired, 6 yra.)
For persont who have fic odeupation whatever,
write None. -

Statement of causé of death.—Name, firat,
the DISEASE cATUSING DEATH (the prima.ry affection
with respect to time and éausation), using always the
same accepted term for the same diseass. Examples.
Cerabrospinial fever (the oédly definite synonym is
“Epidemie cerebrospinal menmgms"), Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

A — e

" origin;

" portant.

W r

“Typhoid pneumonisa''); Lobar preumonid; Broncho-
preumonta (“Pneumonia,” unqualified, is indefinite),
T'uberculosts of lungs, meninges, perifoneum, ete.;’
Carcinoma, Sarcoma, ete., of vcirveiiiniiiieiiiiniens (name
‘‘Cancer’’ is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chranic valvular heart disease; Chronic inlerstitial
nephritis, etc. The contribufory (secondary or in-
tercurrent) affection need not be stated unless im-
Example: Measles (diseake causing death),
29 ds.; DBronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenin,” ‘“*Anemia’” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,”” *GConvul-
sions,” “Debility” (“Congenital,” *'Senils,” ete.),
“Dropsy,” “Exhaustion,” *Heart failurs,’” “Heém-
orrhage,” *“Inanition,” ‘‘Marasmus," “0ld age,”
“Shoeck,” *Uremia,” *Weakness,"” ete., whenr a
definite disease can be ascertainéd as the caiise.
Always qualify all diseases resulting from child-
birth or' migcarriage, as “PUERPERAL seplicemia,’’
“PUERPEEAL perilonilis,”” etc. BStato cause for .
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
28 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT &3
probably sueh, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way lrain—accident; Revolver wound -of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequencos (o. g. sepsis, lelanus) 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.) R

Nore.—Individual offices may add to ahove list of undesir-

. nble terms and refuse to accept certificatées contalning them.

Thus the form in use in New York City atites: "*QOertificates
will be returned for additional informatioh which gives any of
the following diseasés, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, herhor-
rhage, gangrene, gastritis orysipelas. meningitis, mlscarria.ge‘
necrosis, peritond phlebitis, pyemia, septicemia, tetanus,
But §enamt adoption of the minimum list suggested will work
vast. provement, and its scope can be extended at a later

ADDITIONAL S8PACE FOR FURTHER B‘!‘A‘l’ﬂlﬂm
BY PHYBICIAN,




