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1. PLAGE OF DEATH
Buchanan

2. FULL NAME ..........oovveiareannenn. eerenerareriesreiessereshstsenbeserbeaTaneTEeae st emnsanrsnares

{a) Residence. No. -
{Usual place of abode) 5

(If nonresident give city or town and Sute)

Length of residentce in city or town where denth orcurred . mos. dx, How loug In U.S, il of [oreign birth? T mos. Cds.
PERSONAL AND STATISTICAL PAhTICULARS __,fe)- { MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | & %f%&g?ﬁ”‘hfﬂﬁ? % || 16. DATE OF DEATH (wowth. bav ano Year) AT , 65,1922 1
Male lﬁﬁeﬁfﬁd widowed 17 } M
J HEREBY CERTIFY, Thtl attcoded d from &2E.....
5. Ir MagRIED, w:wtsn oR mvnncm 2. 7
HUSBAND oF . e e naaneeaes s e )
{or) WIFE or Marie Curtis m.m..u..:.m
6. DATE OF BIRTH (uonTH, oa¥ ano veard)  OC T s 17 3 1ls 7”-
. AGE YEARS MonThs Dars If LESS than 1
[T — s,
L7 4. 18 T a—1"Y
8. OCCUPATION OF DECEASED
(a) 'I‘mle. profexyion, or o
) Fenlesson, o | Me hanic
@) Gemrdmmuindum SWlft & Co.
bosiness, of esiablisbotent in

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TYwN) .
{STATE OR COUNTRY) Buchanan CO LIO .

iF KOT AT PLACE OF DEATHLI.

Dip AN OFERATION PRECEDE nu'rm...z%? DATE of... L L ERRT RS N ..

10. NAME OF FATHER Jarnes Ccurtis
gl BIRTHPLACE OF FATHER (CITY OR TOWN).corrsereeroeesemsrereresssonsemmression
z (STATE OR COUNTRY) . M¥o.
[ 4
| 12. MAIDEN NAME OF MOTHER Jane Thomas e
3, BIRTHPLACE OF MOTHER (CITY OR TOWN)...oo.ccormene et | |7 ¥State the Diseism Caivsizg Dramd, or in deaths from Viovmwy Civses, state
! H.O . (1) Mraxn anp Natven or Imyumy, snd (2) whether Acctoxmran, Buicmal, or
(SraTe 02 caunTRY) Houtemat. (Ste reverse sids for additions] apace.) _
TR
. TNFORMART v1omreeee e e tos 18, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(“"'w’ DeKalb,Missouri Mar,7, 22
20, UND R‘I’AKER ADDRESS

N. B.—Every item Mmaﬂon ah'uld be carefully supplied. AGE should be stated EXA!TLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 6o that it may be propesly classified. Exact statemont of OCCUPATIOR ia very important.
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- Statement of Occupation.—Precise statement of
ccoupation is very importaut, so that..the relative
healthfulness of various pursuits can be known, The
question applies to each and every persoD, irrespec-
tive of age. ¥or many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmeror
Planter, Physician, Compositor;  Architect, Locomo-
tive Enginecr, Civil ‘Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or indus_’try.
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ag examples: (g) Spinner, () Cotton mill; (a) Sales-

* man, (B) Grocery; (a) Foreman, (b) Automobils Jac-.

tofy. The material worked on may form part of the
second statement. Never return “Laborer,”’ “Fore-
man,” “Maspager,” “‘Dealer,” eto., without more.
precise specification, as Day laborer, Fdrm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive n definite salary), may be
- entered as Housewifs, Housework or At homes, and
- children, not gainfully employed, as At achool or At
kome. Care should be taken to ‘report specifidally,
.. the oocupations of persons engaged in domestia
service for wages, as Servant, Cook, Housemaid, eta.
" It the oeeupation has been ohanged or given up on
account of the pispase cavsing DEATH, stite ooou-
pation at beginning of illness. If retired from bugi~
ness, that fact may be indicated thus: Farmaer (re-

tired, 6 yrs.) For persons who have no vooupation-

whatever, write None.

Statement of Cause of Death.——N'éme, first,

the vISEABE cavsING DEATH (the primary affeotion

with respeot to time and oausation), using always the

same agoepted term for the same disease. 'Exa;nples:
Cersbrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never ‘report

sadbinai s s
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*Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (""Pneumonia,” unqualified, s indefinite);
Tuberculosis of lungs, metiinges, peritoneum, eato.,
Carcinoma, Sarcoma, eto., of . . t.+ « « . (Dame ori-
gin; “Cancer” is less definite; avoid use of “Tumop”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritia, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measdles (dissage oausing death),
29 "ds.; Bronchopneumonia (secondary), 10 da.
Never raport mere symptoms or terminal conditions,
such as “Asthenia,’’ “Apemia” (merely symptom-
atio), “Atrophy,” “Collapae,” “Coma,” “Convul-
sions,” “Debility” (*“‘Congenital,” “Senils,” eto.).
*Dropsy,” “Exhaustion,” *“Heart faildre,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld aga,”
“Shock,” “Uremia,” “Weoakness,” etd., when a
definite disease can be ascortained as the aause,
Always qualify. all diseages resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” eto. State cause for
which surgical operation was underteken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
28 ACCIDENTAL, SUICIDAL, OF ROMICIDAL, or ag
probably such, if impossible to determine definitely,
Examplos: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e.’ g., sepeis, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenelature of the American
Medieal Assooiation.) ©

Nore.—Individusl offices may add to above Nst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: '‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ns the sole cause

" of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-
- rhagoe, gangrene, gastritis, efyelpelas, meningitis, miscarriage,
. hetrosis, peritoritis, phlebitis, pyemla, septicemtn, totanug."
* But general adoption of the minimum list suggested wilk work
. vast Improvement, and lts scope can be extended ot a later
" date. : )

ADDITIONAL BPACE FOE YURTHRER STATEMENTS
BT PHYSBICIAN,
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Statement of Occupation.—Precise statement of
ocoupation iz very important, so that the relative
healthfulness of various pursuits ean be'known. The
question apphes to each and every person, irrespec-
tive of age. For many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, 'Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espoeially in industrial employ-
ments, it is necessary to know (a) the_ kind of work
and also (b) the nature of}the business or industry,
and therefore an additionsal line is prévided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, {b) éutamobtle Jac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,"” ‘“‘Fore-
man,"” ‘‘Manager,” ‘‘Dealer,”” ete., without more
precise epecifieation, as Day laborer, Farm laborer,
Leborer—Coal miné, 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

el

ehildren, not gainfully employed, as Al school or A_'i;_ ’

home,

Care should be taken to report specifically:

the occupations of persons engaged in domestio, -

serviee for wages, as Servant, Cook, Housemaid, ete.
If the cocupation has been changed or given up on

account of the DISEASE CAUBING DEATH, state ocou-®

pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus:
tired, 8 yrs.) For persons, “who have no occupation
whatover, write None.

Statement of Cause of Death ~—Name, first,
the DISEASE CAUBING DBATH (the primary affection
with respect to time and eausation), using always the
same acoepted berm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym js

“Epidemic cerebrospinal meningitis”}; Diphtheria

(avoid use of “Croup”); Typhoid fever (never report

Farmer (re--

-

*Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.......... {(name ori-

gin; “Cancer’ is less definite; avoid use of “Tumor"’
tor malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inltersiitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such ag “Agthenia’’ ‘‘Anemias’” (merely symptom-
ati¢), ‘‘Atrophy,” ‘'Collapse,” “Coma,” *Convul-
sions,” “Debility”* (*Congenital,”” ‘“‘Senile,” ete.),
#Dropsy,” ‘‘Exhaustion,” “Heart failure,’” “Hem-
orrhage,” ‘‘Inanition,” ‘Marasmus,” *“0ld age,”
“Shock,” *“Uremia,” ‘Weakness,” ete.,, when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth 6r miscarriage, as ‘“‘PUERPERAL septicemia,”
“PUERPERAL peritonilis,”’ eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oPF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or A8
probably sueh, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. 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 Assooiation.) -

Nore.—Individual ofces may add to above list of undesir-
able terms and refuss to accept certificates containing then.
Thus tha form in use in New York City states: ‘*Certiflcate,
will be returnod for additional-information which give any of
the following diseases, without explanation, as tho solo causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gongroene, gastritis, erysipelas, meninglitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.



