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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

1. PLACE OF DEATH

AGE should be stated EXACTLY. PHYSICIANS should stats

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION Is very important.

FEIME = TRl iy FRIGTE VIR AL AE 7R R0 e fa 7% 7 Smiiiigrry =it

N. B.~Every item of information should be carefuily supplied.

[PRYRE ) 21110 1t ) I
Towmship....creicieceistisis san i e msatt e arrsarrra s
2. FULL NAME ., LIINERVA JAND SPARIQIAN .BQREB....................................................................................................'.........
() Besidentes Now.iiiieimiiimmimmsmmiesesess e sensens bt s Sty e enen Ward, e, aenerreangeneeensibesas -
(Usua! place of abode) {If noaresident give city or town and Stats)
Length of residence in city or town where death occurred 8, mos. ds. How long in U.S., if of forcign birih? s mes. da.
PERSONAL AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE OF DEATH
3. SEX {. COLOR OR RACE | 5. Siwaie, MammiED, oy O || 16. DATE OF DEATH (uowm, oay axp vEAR) ché }Cﬂ 19722/
17.
_FEMARE YHITE MARRIED
5A. 1F MaRrmiED, W:nowm. or DivorcED
HUSBAND . teronsuse
(or) WIFE OF WIFEOF WM . ROPER lh.ul I Iu( saw h ............ alive on... e ke et
. death , oo the date stated ahv:, et
6. DATE OF BIRTH (wanTk, pAv ano YEAR) QETPYP Rtdn 1 867 CAUSE OF DEATH® was As FotLOWS:
7. AGE YeARs Morrus Dars If 'LESS than 1
day, .......hrs.
66 6 18 [ p— min,
8. OCCUPATION OF DECEASED e
(a) Trade, profession, ar Pt
porticatar kind of woek........ HOUSE. KEEPING.......o.... [

(b) General nalure of indostry, ,
business, or establishment in

which employed (or emploges)... HOUSE WORK
e} Name of employer

9, BIRTHPLACE {ciTy on ToWH) ..

(STATE OR COUNTRY) MI SSOURI

/= DID AM GPERATION PRECEDE DEATHI....

-10. NAME OF FATHER w WaS THERE AN AUTOPEYT..
9 1i. BIRTHFLACE OF FATHER (ciTy or Town)... wvvevrevssveneserens|l  WHAT TEST CONFIRKED DJA
E (STATE OR COUNTRY) TENNESSEE ! 7/5-@.{)
< | 12. MAIDEN NAME OF MOTHER \ITNERVA.J .RATNEY 7 AR 7‘1‘#6
13. BIRTHPLACE OF MOTHER (CITY GR TOMN).ooonmruuemsscmosaecssnsmies s esnavs area *State the Domagn Cavaimg Daats, u%n dexths from Viaumwr Cavars, state
(STATE o8 counay), TENNE SSEEﬁ (1) Mzars ‘(Ls::: ,f.:::::ﬁ:'fwlfdﬁ; n:!nd “m(i)) whether Accmxwrir, Sorcman, or

m%é’u AQ. V

* rem /-?J/ w2t

D OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
o LAy W .7 f/u v

/ | apbREss

-




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Froeise statement of
ocoupation is very important, so that tho relative
healthfulness of various pursuits ecan be known. The
question applies td each and every person, irrespec-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many cases, ospocially in industrial employ-
ments, it i3 nocessary 1o know (a) the kind of work
and also (b) the nature of tho business or industry,
and therefore an additional line is provided for the
Iatter statemont; it should be used only when needed.
As examples: {(a) Spinner, (b) Colton mill; (a} Sales-
man, (b) Grocery; (a) Foreman, {(b) Aulomobile fac-
{¢ry. The material worked on may form part of the
socond statemont. Never return *Laborer,” “Fore-
man,” “Manager,” ‘‘Desaler,” eoto., without more
procise specification, as Day laberer, Farm loborer,
Laborer— Coal mine, ote. Women at home, who are
engagod in the duties of the houschold only (not paid
Housekeepers who receive a definito salary), may be
ontered as Housewife, Housework or Al home, and
children, not gainfully employed, s Af school or Al
home. Care should be taken to report specifically
the ocecupations of persons engaged in domestio
sorvice for wages, as Servan!, Cook, Housemaid, ete.
If the oecupation has been changod or given up on
account of the PISEASE cAvUsING DEATH, state occu-
pation at boginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cccupation
whatover, write Ncne.

Statement of cause of death.—Name, first,
the DISEABE cAUsiNg DEATH (tho primary affection
with respeet to time and eausation), using alwanys the
snme accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemiec cersbrospinal meningitis’’}; Diphtheria
(avoid use of “Croup'); Typhetd fever (nover report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pueumonia (““Pneumonis,” unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, peritoneum. ete.,
Carcinoma, Sarcoma, ete., of ......ccovueeenes ..(name
origin; “‘Cancer’ is less definite; a.vmd use of “Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heari disease; Chronic tinterstitial
nephrifis, ete. ‘The contributory (secondary or in-
tercurrent) affootion need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchoprneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as "'Asthenia,”” “Anemia’ (merely symptom-
atia), ‘“‘Atrophy,” ‘“*Collapse,” *“Coma,”” “Convul-
sions,” ‘“‘Debility” ('Congenital,” ‘“‘Senile,”" ote.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Flom-
orrhage,”” “Inanition,” “Marasmus,’ “0Old ngo,”

!*Shock,” “Uremia,” ‘‘Weaknoss,’” oto., whon a

definite disease can be nscertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “‘PUERPERAL gepiicemia,”
“PUERPERAL peritonitis,”” ete. State cause for
which surgiecal operation was undertaken. For.
VIOLENT DEATHS state MEANS oF INJURY and gualify
a3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitoly.
Examples:  Accidental drowning; struck by rail-
way itratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {etanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statemont of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
ablo terms and refuse to accept certificntes contalning them.
Thus the form in use in New York City states: *“Certificatea
will be returned for additional information which give any of
tho following diseages, without explanation, a8 the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemeor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus."
But genaral adoption of the minimum Ust suggested will work
vast improvement, and its scopo ¢an bo extended at o later
date.
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