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CERTIFICATE OF DEATH

1. PLACE T-AL
%ra a.way b Registration District Now........o.%e. f/ ................ Fide Nou...ovociierersrrersvemnsiagernaggerssspugenanse .
Primary Begistration District No Q?Jd Registered No. ... /A?? .......
ay. Fulton, Mo, ENOuenoeersoasssosseomssionis | eeveeesesessseseesessesess seesseees esse e seserssses s ees et st. Ward)
2. FuLL name,. S0 anl eY Howard CHrdstdam e oo
(a) Besid Na., i teeranrermaeaene st e nen . NP, Werd. roreeetaran e R e s R RS napp e has
(Usaal phce “of abode) (If noarcsideat give city or town and State)
Length of residence in city or {own where desth occurred b mes. ds. 7 How long in U.S., #f of foreign birth? . yes. mos. ds
PERSONAL AND STATISTICAL PARTICULARS t/ MEDICAL CEHTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5 %?f&g?m’m‘rm? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬂ(f é
mele White Married.
5A. 1P MaRriED, WIDOWED, oR DIVORCED CERTIFY, That ‘ """"""""""""
HUSBAND o ) N B} 1&2 ‘;s | WO, B A1 - . . 1942,
(r) WiFEer IVOy Christian . lhtllastawh . alire 0 a“‘f ................... , 104 %, and that
denth occarred, on ﬂg d.lla staled above, at I m
5. DATE OF BIRTH (uowth. oay o vt} F @b ,28th ,1898 i

THE ?I{SE EATH* was as
[2

7. AGE YEARS MonTas Dars It LESS than 1
. day, oo it
8. OCCUPATION OF DECEASED
() Trode, prolession, o Labor.
particalar kind of work .. .
(b) Geoeral pature of indmiry,
business, or estahlishment in DO

(c} Name of employer

9. BIRTHPLACE (CITY OR TOWN) ..ou....e. verersresrerss s emensisarossaes
(STATE OR COUNTRY) Mo.
10. NaME oF FATHERW1)liam Christien.
g 11. BIRTHPLACE OF FATHER (ciTY oa fown)
E {STATE OR COUNTRY) Mo,
1 .
< | 12. MAIDEN NAME OF mommuMarthia Clerk,
13. BIRTHPLACE OF MOTHER (CITY GRIOWNY - oemooooeeoeeeeeemeramesenns. o *Stste tho Drszasa Civaino Dauta, of in deaths from Vieumwr Cavars, state
f (1) Mzaxs irp Narumm or Ixrury, and (2) whether Aocmmerar, Burtmar, or
(STATE Or COUNTRY) Houacmat.  (Bee reverss sids for additionsl space.)
. M
Inrom! U A e .., ety M P teeeerssiazgernirenns]| 13- PLACE OF BURIAL, CREMATION, OR REMOVAL o AL
(Address) New Florence, Mo, :s 2z

| J
N. B.—Every item of information should be carefully supplied. AGE should be stated EXA(;!ILY. PHYSICIANS should state

CAUSE OF DEATH in plain terma, so that it may be properly clapsified. Exact statement of OCCUPATION is very important.
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.Revised United States Stﬁndard
Certificate of Death
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(Approved by U. B, Census and American Puhllc Haaluh -

" Association.)
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Statement of Occupatxon.—Preelse statemant of
cccupation’ ia very important, so that the relative
healthfulness of various pursuits oan be known, The
question applies to each and every person,irrespes-
tive of age. For many ooeupn.tions a single word' or

" term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
- tive Engmeer, Civil Enginecr, Stattonary Fireman, ato,
‘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 mdustry,
and therefore an additions) line is provided for the.
lattcr statement; it should bé used only when peeded.,
_As examples {a) Spinner, (b) Cotton mill; (a) Sales—-
man, (b) Grocery; (a) Foreman, (B) Automobile fac:
tory. The material worked on may form part of the
second statement. Never returr “Laborer,’” *Fore-
man,” ‘“‘Manager,” “Dealer,” ste., without more
predise specification, as Day laborer, Farm leborer,
Laborer— Coal mine, oto, Women at home, who are
engaged in the duties of the household only {not paid
H ousekeepera who receive a definite salary), may be
entered as ‘Housewifo, Housework or At fmme. and
‘children, not gainfully emp]oyed as Al schoot or At
home. Cdre should be taken to raport spacifically
the oeccupations of persons engaged in domestio_
service for wages, as Servant, Cook, Housemaid, ste.

It the cecupation has been changed or given up on
account of the DIsEASE cAUSING DEATH, state ooou- -
pation at beginning of illness.” If retu-ed from busi- |

ness, that fact may be indicated thus: Farmer (Fa-
tired, 6 yrs.) For persons whé have no oecupa.t.lon
whatever, write None,

Statement of Cause of Death —-—Na.me, first,
the DIBEASE CAUSING DEATH (the T prlma.ry affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie eerabrospinal meningitis”}; Diphtheria
(avoid use of "'Croup™); Typheid fever (nover report

[

"Typhmd pneumonia’); Lobar pnaumoma, Broncho— 3
pneumoma (“Pneumonia,” uvnqualified, is indefinity);

- Tuberculosis of lungs, ‘meninges, periloneum, otd., §
- Carcinema, Sarcoma, eta,, of . . . . =

gin; “Cancer” i3 less daﬂmte' avoid use o! “Tamor”
for malignant neoplasma) Meaaslas;, Whooping tough;
Chronie valvular héari disease; Chronse sinterstitial

" nephritis, ete. The contributory {secondary or in-

tercurrent) affection heed not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.: Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Astheunis,” “"Anemia’ {(merely symptom-

Jatie), “Atrophy,” *“Collapse,” “Coma,” *“Convul-

sions,” *Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “Qld age,”
“Shock,” *‘Uremia,” ‘‘Weakness,” ots., when a
definite disease ean be ascertained as the cause.
Always quahfy all diseases resulting from child-
birth or miscarriage, as “PueneeraL gepticemia,”
“PUERPERAL perilonilis,’”" eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8

- probably such, if impossible to determine definitely.

Exomples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homtctds, Poisoned by carbolic actd—prabably guicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sspais, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of desth approved by
Committee on Nomenelature of the American
Medical Asasociation.)

. Norz.—Individusl offices may add to above list of undosir-

‘abie terms nnd refuse to accept certificates conttlnlng them.

Thus the form in use In New York Olty states: * Certificates

“will be returned for additional information which give any of

the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis; ehildbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryeipelas, meningttis, miscarriage,
necrosis, peritonltis, phlebitls, pyeraia, septicomla, tetanus.™
But general adoption of the minlmum list suggosted will work

". yast improvement, aud its scope can be ett.endod a.u a later

date,
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ADDITIONAL S8PACH YOR YURTHER STATEMBNTS
BY PHYBICIAN.
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