-.-.l-—-- ¥ Siiamiwrwwes i

N. B.—Every itom of informzation should bo carefully supplied. .AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH
’ BUREAU OF VITAL STATISTICS: -

. . . - . CERTIFICATE OF DEATH
1. PLACE OF DEATH ' )
Cownty. 8 AVVATON. Registration District Now......... ... 0 o q
.' Tovmshpreffer.son! ...... ‘;%mi Be.di.dnlin Disirict NE_. JL-C‘) ‘ 7
T S S (No.. 2. 232 - e whd )

Wi,lllam Davm Maxweu N

2. FULL NAME .,

» (2] Resid L T en b ene st eha ek e R R o Sty e Werd, i
{Usual place of abode) * . . : (lf nonrecldcnt gwe caly “or town and State)
Length of residence in ¢ily or towa whetre death occarred 77 yra. 4 mes.' ds. - Hn' long in U,S., if of foreign bn’ﬂ:? yIS8. mos. ds.
' PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH .

3. SEX - 4, COLOR OR RACE 5. SinGLE, MARRIED, waowzn orR
. DIVORCED {torite the word) J
‘Male white Married,_

Sa. lr MARRIED, WIDOWED, Or DIVORCED -

HUSBAND of "
{on) WIFE o Nancy Maxwell »

16. DATE OF DEATH (MONTH, niv'nnn_vuniyw{.y%_ 19'74
<,

Exact statement of OCCUPATION is very important.

6. PATE OF BIRTH (uonms, mtmvaa)sept‘ 24th 1843-

{AGE YeARs MonThs Dars If LESS than 1
1 L.+ O— Jrs.
77 4 0 | wo
8. OCCUPATION OF DECEASED ;' .
(2) Trade, profession, oc . . . E )
particular kind of work ............. Far'mer, .................. st sarssares B R e o
. (b) Génersl mature of Industry, : . CONTRIBUTORY...
"" basiness, or establishment fn ~ ) . * (SECONDARY)
* which emplayed (or €omphOYEe)...oooiiemi s o cereresstrseasesn e senesesFos sanset et st aen st sesesnes

- (c.) Name-of employer

_ Missouri,

" {STATE R COUNTRY)

10. NAME OF FATHER . Edward Maxwell ’

*11. BIRTHPLAGE OF FATHER (CITY or Town)... Inkngun,.
{STATE OR COUNTRY) Keﬂt’UCKV s

PARENTS

12. MAIDEN NJEE??;}M Br‘ooks Armstrong’ @Lh

18. WHERE w.u DISEASE COMTRACYED

IF NOT AT PI..ICE or DEATHY

DiD AN OPERATION_ PRECED T U

(Sigoed).......... _&JQJ\:»%. RO \M.D
1—1{‘ 19 31 (Address) {>o ..") .

(STATE OR COUNTRY) .

Kentucky-£

Y o = S

T (Addressy - 1101 Magn.)lia st.r'eet

13, BIRTHPLACE OF MOTHER (civ or mw)Unknomxi .

*Gtate the Dismisn Cmnma Dxama, or in deaths from Viorenr Caosrs, state
{1) Mmsxs sxp Narvme or Inmomy, and (2] whether Accmorran, Svrcmat, or
Hourcraar.  {See reverse gide for additioual space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
IMt. Auburn Cemetery fan.26- gl
20. UNDERTAKER - - ] ADDRESS

S Vocaron e o g0y, BY-Joseph,lp,

oy F77 oo




Revised United States Standard
Certificate of Death

lApprom by U. 8. Cemsus and American Publlc Health -
- Assoclation. ]-
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State;nent of Occupatxon.———Precnse statement of
occupation is very lmportant, go that the rela.tlve

healthfulness of varicus pursuits ean be known. The .

question applies to each and: ‘every person, lrrespec-
tive of age.
-term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compoauor, Avéhilect, Locomé-.

For many occupatlons a single ‘word ot -

*a

five engineer, Civil engineer, Statwnary Jireman, eto. .

But in many ocases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the busmass or mdustry,

and therefore an additional line is provided for the .

"Iatter statement; it should be used only when needed.

As'examples: (a) Spinner, (b) Colton mill; (a) Salss- c K

r

man, (b) Grocery; (a) Foreman, (b) Aulomodile ft_w-‘

tory.. The material worked on may form part of the
:second statemeit. Never return *‘Laborer,” *‘Fore-
man,” ‘Manager,” ‘‘Dealer,” ete., 'w1th0ut inore
precise specification, ‘as Day laborer, Farm laborer,
Laberer— Coal mine, ote.

Women at home, whg are

. engaged in the duties of the housshold only (not paid -

* Housekeepers who receive a definite salary), may be
" entered as Housewife, Housework or Af home, and

¢hildren, not gainfully employed, as Al school or At '

home. Care uhould be taken to report spemﬂca.lly
the oceupatlona of persona engaged in domestie
- gervice for wages, as Servant, Cook, Housemaid,:eté.
If the occupation has been eha.nged or given up on

account of the pisEAsE cavsiNg DEATH, state occu- )

pation at begxnnmg of illness. - If retlred from busi-
ness, that faet may be indicated ‘thus:
tired, 6 yrs.) - For persons who>have no occupa.tlon
whatever, write None.

Statement of cause of Death. ——Name, first,
the pIspask cavsing peEATH (the primary affection
with reapect to time and causation,) using always the
same accopted term for the same disease. Examples:
Cerebrospinial fever (the only definite synonym is
“Epidemic_cerebrospinal meningitis’'); Diphtheria
{avoid use of “Croup'’); Typhoid fever (never report

"Farmer {re- .-

v

Tnephrilis, ete.

“Typhoid pneumonia’); Lobar preumenia; Broncho-

pneumonie (“Poeumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, ‘et.a .

' Carcmoma, Sarcoma; ets., of .+, !, ....... . (name ori-
n; “Cancer” is less definite; avmd use of “Tumor”

" for mahgnant naoplasms); M easles, ‘Whoopmg cough;

Chramc valvular keart disease; Chronic inlerstitial
-'The contributory (secondary or in-
tercirrent) affection need: not be stated unless im-
portant. Example: Measles (disease oauamg death),
29 ds.;’ Bronchopneumoma (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘Asthenia,” “Anemia’” (merely symptom-
atic), “Atrophy,” *'Collapse, “Coma,” *“Convul-
sions,” “Debility’’ (“Congenital,” “‘Senile,” ete.,)
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘Hem-
orrhage,”” “Inanition,” ‘'‘Marasmus,” **Old age,”
“Shock,” “Uremia,” *‘Wealkiess,” eto., when a
definite disease can be ascertained &s the ' cause.
Always quallfy all dasea.aes resulting from olnld-
bittk or mlsca.rna.ga, as “PuErPERAL seplicemia,”

“PULRPEBAL peﬂtomm, sto. State cause for
which . surgioal operation was undertaken. For
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O 88
probably such, if impossible to determine deﬁmtely.
Examples Accidental drowning; siruck by' rail-
way lram——-acmdcm Ravolver wound
homicide; Poisoned by carbolw acr.d—probably suicide.
The nature of the mJury‘, as fracture of skull, and

consequences (e. ., sepau, tetanus) may be‘stated ~

under the head of *Contributory;"” (Raqqmmenda;—
tions on statement of cailise of death approved by
Committee on’ Nomanclature of the, Amanoan
Medieal Assocla.tlon ) - 2
. -
_Ng-rn.—-lndlvldual offices may add to above list of undosir-
able terms and refase to accept cortlficates contalning them.
Thus the form In use In New York Olty states: “‘Certificatos
will be returned for additional information which give any of
the following dlssases, without explanation, as the Sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggeat.ed will work
vast improvement, and its scope can be umdnd nt a later
date.
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