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CERTIFICATE OF DEATH
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ey @ Shington, Primary Reglstration District No.............. N2 A Begistered No
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@) Besidence, Now.o.. MIENOWRL St Warde e
(Usual place of abode) o (If nonresident give city or town and State)
Length of residence in city or fown where death occrmrred o -.-.0 ds, How long in U.5., if of fareign hirth? e mos. ds.
4 . .
PERSONAL AND STATISTICAL PARTICULARS _[/ " MEDICAL CERTIFICATE OF DEATH
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Exact statoment of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH. DAY AND \'mYeal" 1862. THE CAUSE OF DEATH® was as

7. AGE YEARS Davs If LESS than 1
[ — brs.
61 Unk O iR

8. OCCUPATION OF DECEASED

{a) Trade, profesasion, or

particular kind of work......ooceies Unknown :

{b) Geperal patawre of indosiry,

business, or establishment in

which employed (or employer)
{c) Neme of emgloyer

5. BIRTHPLACE {ciTY oR ToWN) ...... M IENIOWN

(STATE OR COUNTRY) Unkno W,
10, NAME OF FATHER Unkno ™m s Was AN A N
11. BIRTHPLACE OF FATHER (crrv ox Towm).... WIIKIIOWI, WHAT TesT
{STATE OR COUNTRY) Unknown, ¢

12. MAIDEN NAME OF MOTHER s 10 2 3 (Address)

PARENTS

Unknown- {/ 7 -

*Biate the Dmzasn Cavatng Dué or in deaths [rom VioLznr Cavses, state
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19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE CF BURIAL

inknown »

.Joseply; Mo, l| girksville, Missouri.

N. B.—Evory item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classifled,"
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Revised United States _Standard
Certificate of Death:

(Appruvad by U, 8, Census and Amerlmn Public - Hmlth
Association.) .

. -

Statement of"Occupation.—Précise atatement of

ocoupation is very important, so that the relative -

healthfilness of various pursuits ean be known. The
question a.pp!xes to each and every person. irrespec-
tive of age. For mapy occupatlona a smg]e word or
term on the first line will be sufficient, e. g:, Fermer or
Planter, Physician, Compositor, Architect, - Locomo-
" tiva Engineer, Civil Engineer, Stauonarz, F:reman, eta,
But in many 0ases, espoecially in industrial employ-
ments, it is nocessary to know (a) the kind of.work
* and also (b) the nature of the business or mdustry,

snd therefore a0 additional line is provided for. the,

latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Collon mill; (o) Sales-~

man, (b) Gracary, (a) Foréman, (b) Automobile fao-
tory.

second statement. Never return “Laborer,”” “Fore-

man,” “Mohager,” ‘‘Déaler,” ets., without mors:.

precise specification, as Day laborer, Farm laberer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the.duties of the household only (not paid

Housekegpera' who receive a deflnite salary), may be’
Housework or At home, and.

- entered as Housewife,
children, not gainfully employed, as At school of” At
home. Care should be taken to reporl; specifieally

the oocupations of persons engaged in domestio,

service for wages, as Servant, Cook, Houssmaid, ete.

If the occupation has been changed or given-up on-

aceount of the DIBEASE CAUSING DEATH, state oceu-

pation at begmmng of illaess. :If retired:frébm busi-.

nees, that fact. may be indicated thus;

tired, 6 yrs.) For persons who have no occupation
whatever, write None. -

Statement of 'Cause of Death.—Name, first,
the pISEASE cAUBING PEATH (the pnmary affeation
with respect to timé and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis');  Diphtheria

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

]

The matertal worked on may form part,of the

Farmer -(re-*

<

~ such as “‘Asthenia,” “Anemia”™

nephrilis, oto.

[}

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumoniac (**Pneumonia,” uoqualified, is indefinite);
Tuberculosis of lungs, meninges, per:‘toneum, eto.,
Carcinora, Sarcoma, eto.,of . ., .. ... {namo ori-
gin; “Cancer” is less definite; avoid use ol' “Tumor"

for mallgnnnh neoplasmn.) Measles; Whooping cough;
Chronic’ valvular heart disease; Chronic interstitial
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29" ds.; Bronchopneumonia (seecondary), _10 ds.
Never report mere symptoms or terminal conditions,
{merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” “Convul-

- pions,” “‘Debility’” (*Congenital,” *Senils,” eto.),

“Dropsy,'” “Exhaustion,” “Heart failure,”:* Hem- '
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
#8hock,’” *Uremia,” "“Weakpess,” eto., when a
definite disease can be aavériained as the cause,
Always qualify all diseases -resulting from child-
birth or misearriage, as A PUBRPERAL septwemm

“PUERPERAL peruomtu, ate. State calse for
which sutgioal operatlon was und!ertaken. For
VIOLENT DEATHS state MEANS oF INJURY and: qualify
BS- ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &3
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way {rain—accident; Revolver wound . of =.head—

- komicide, Poizoned by carbolic acid —probably suicide.
_'The nature of the 1n1ury, as fracture of skull,s and

consequences {e. g., s6psis, telanus), may ba stated'
under the head of “Conbrlbutory." (Ret;ommendn.-

"tions on statemont of cadie of death apprmred by

Committes on Nomenolature of the Ametican
Medicg.l Assogiation.)

Nora.~Indlvidual offices may add to above lst of undesir- '

+ able terma and refuse to accept coertificates containing them,

‘Thus the form in use in Naw York QOlty stated: “‘Ceartificates
will be returned for additional information which giva any of
the following diseases, withdut éxplanation, aa the’sdle cause
of death: Abortlon, collulitis, childbirth, convulsions, hemor-
rhage, gnngreno, gastritis, erysipelas, meningitis, miscarrlase
necrosie, peritonitis, phlebltis pyemia, septicemia, tetanus.’'
But genera! adaption of the minimum list suggested will work .
vast improvement, and lm scopa can be extended at a lﬂtrﬂf

~date:

-

ADDITIONAL SPACE FOR PURTHER STATAMBNTS .
BY PHYBICIAN,




