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R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

CODDLY. ..o oo ieerenee ot e mrs e vacmrarertraresesnes rarannann Redistration Diﬂﬂcl | TSRO .. v N Fide No P -
Township..co.coeeeectirae et st e sent e srnaaneres - Primary Bedistration District Nc..3..m ................ Registered No. ...... o T X U
o T Kirksville deg .. b e b en et en st r st et st K Ao Wad)
2. FULL NAME........ Pearl Triitt. Jexe e g r s euen e St e R R R bR £ A4S st ae A <R Sr 4R e RO ReE SeRRS FRRTRR RO SO e TR TR :
(0) Resid No... NU vingex-...‘.“.fn ............................... Y Ward, .
{Usual place of abade} . 1] noaresident give city or town and State)
Length of rexidence. in city ar fown whm death occorred . ~yu'. mos. ds. How long in U.F_;., il of Ioreigo birth? yra. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS S MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Swote, Masmen, Winowsn o2 16. DATE OF DEATH (wonTss, DAY AnD wn 5~ 5 w2 $e
Female White Marredd ' .
PR - = — ,‘,l-HEREBY CERTIFY, That I at
. 17 MARRIED, WivoweD. on Drvocen - . R e 0.2 %0 /
(or) WIFE or H ¥ Truitt- (hat T st sovw BATL #live 2o o L L B and et
death occarred, on the date stated above, of............... ﬂ‘?"-m ...... Q__m:
6. DATE OF BIRTH (wowth, bar o veadJ 193] v 13th 1895
7. AGE YEARS MonTHS Dars I LESS than
[ 71 S—" hes.

8. OCCUPATION OF DECEASED

{a) Trade, jwolessiad, or i
perticular Liod of work HOUBEWlfe S ————

(b) General naipre of indostry,

or esfahlish tin

which employed (or emplayer) MR
{c) Nemre of employer B i b s e e

9, BIRTHPLACE (CITY O TOWNY wuvteveriessssnsenststostosssorsostars st samsssesessssesassbantmnssbon )
(STATE OF COURTRY) Novi nger Mo

1 NAME OF FATHER - Geog Ree ge

11. BIRTHPLACE OF FATHER {(CITY GF TOWM)uociticeiaren ot reme e ecemanens

§ (Surzercowm) Nowvinger (L S SN, A </ /W 2 4 s M.D
& | 12 MAIDEN NAME OF MOTHER 745 VW{imbher 3 F gy SO o L.QL.G 2
.13. BIRTHPLACE OF MOTHER {CITY Or TOWN).. . ‘;‘Mﬂ the - Cma:lm Dn-z:;.d nr(: dmmr Vicreyr Camass, state
- ) CaNB AXD NayUumnm or IXJURY, ] comenral, Surctoat, or
(SraTE on coumTRY) - Novinger Mg Hoxreust.  (Ses reverte side for additional apace.)

™ m“mﬁ%

(Addreas) &'M

] j/‘om ZZg ;42-40‘@69




Revised United States Standard
Certificate of Death

tApproved by U. 8. Oensus and American Public Health
Associatlon.)

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various putsuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a 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, oto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b} the nature of the business or industry,
and thercfore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {(a) Sales-
man, (&) Grocery; (a) Foremen, (b) Automobile fac-
tory. 'The material worked on may form part of the
gecond atatement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
precise speoification, as Day laborer, Farm laborer,
Laborer—Coal mine, 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
children, not gainfully employed, ss A¢ school or At
home. Care should be taken to report specifieally
the ococupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state caou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pismasm CAUSING DEATH (the primary affection
with respect to time and eausation), using slways the
same accepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym fs
“Epldemis cerebrospinal meningitis’'); Diphtheria
{avoid use of “Croup"”); Typheid fever (never report

“Typhoid prevmonia”); Lobar pneumonia; Broncho~
pneumonia (" Pneumonis,” unqualified, ls {indefinite};
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer” is less deflnite; avoid use of “Tumor"’
for malignant neoplasma); Measles, Whooping cough;
Chronie oaloular heart disesse; Chronie interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” ‘‘Anemia’” (merely symptom-
atie}, “Atrophy,” *“Collapse,” *Coma,” *'Convul-
sions,” *'Debility’’ (**Congenital,’”” *'Senils,” ete.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” *“‘Inanition,” ‘‘Marasmus,” *“0ld age,”
“Shook,” “Uremia,” *'Weakness,'”” eto., when &
definite disease can be ascertained as the ocause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PuBrPERAL seplicemia,’”’
“PUERPERAL perifonilis,”” eto. Biate ocause for
which surgionl operation was undertaken. For
YIOLENT DEATHS state MBANS OoF INJURY and quality
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &4
probably such, if impossible to determine definitely
Examples: Accidental drowning; siruck by rail-
way (train—accideni; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepaie, letanus), may be stated
under the head of “Contributory,” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amerioan
Medioal Assooiation.)

Norm.—Individual offices may add to above list of undesir-
ablo terma and refuse to accept certificates containing them.
Thus the form in use in New York City statea: ** Certificate,
will be returned for additional information which give any of
the followlng diseases, withous explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia. septicemia, tetanus.™
But general adoptiorr of the minimurm list suggested will work
vaat Improvement, and its scope can be extended at a Later
date.
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