S should atate
very important.

Do oot uze this npace,
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1. PLACE OF DEATH

cuty.. Buchanan o Bedistration District No.
Towanship...........c00ve. Primary Registrelion District No
~Bt..Joseph . ... iissouri
2. ruLL name.. ANN& . Johnston ... reeeenreses e
(2) Besid No.. corermeaneienne OO UTTOTIUN. | N,
{Usual place of abode)
Length of residence in cily or fown where death occmred yrs. mos. da. How lonyf in U. 5., if of foreifa birth? 3. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS é ' MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLORORRACE | . s'f,f;-,fm';“;f,‘:{ffthfim? %% | 16. DATE OF DEATH (moNTH, nav AND YEAR) Oct B30, 1984
Female White Married . (T
YT ™ 5 HEREBY CERTIFY, Thatl alte from ............
A. IF ARRIED, DOWED, OR DIVORCED
HUSBAND .. o SdD....... 1. .2. 5¢
(on) WIFE oF Thomas /?

lha!l p .. alive 0n...,....... %’ o 18, :L}l. and that
death occorred, on lhe dale siated abuv:. et.,..... 7 4.5 I.[ e
6. DATE OF BIRTH (wontw, oat ano vear) Jupie 18, 1876

¥ supplied. AGE should be stated EXACTLY. PHYSICIAN

/Tu: CAUSE OF DEATH+ was as FoLLows: ._A-M*’j .

80 that it may be properly classified. Exact statement of OCCUPATION ig

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

7. AGE YEARS MonTHS DAYS - If LESS than 1 -
: day, e Jurn.
8. OCCUPATION OF DECEASED
Trede, profexi
i e .Hom S
{b) General nature of indmatry, coznmaun;nv.
basiness, or establishment ia SECONDARY
which earpored (or emplrer)... . HOMSEWOTK ol 0
) Name of employer Self - 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (v ox oww) ... She.. JOSGDR . 17 NoT AT PLAGE oF pexrir.... L2V ﬁ 3-“ ¢
{STATE OR counTRY) liissouri .
10. NAME OF FATHER James Willlams Y
- AS THERE AN AUTOPSYY,
E 11. BIRTHPLACE OF FATMER {crTY or mn)Unknown WHAT TEST CONFIRMED DIAGNOSIST., |
z (STATE OR COUNTRY) Unknown (Signed
g i }... 45
€| 12. MAIDEN NAME OF MOTHER  {Inkniown % 3.4 \{Mdm)gt(_’)?
13. BIRTHPLACE OF MOTHER (crry o= Town)....... 10K oW . © ‘f;af«e the Drszass Cwﬂ;'umf:&md or(;; st from Vioweer tgwm. state
EANY ATD ATURB OF IN. o] w 18T ACCIDBNZAL, UDICIDAL, or
(STATE 0R COUNTRY) Unknown Howicroar.  (See revemss aide for additions! space,)
14,

K. B.—Every item of information shouwld be carefull
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American I‘ublic Health

JAssoclatlon.)

Statement of Occupation.—Precise statement of
osecupation is very important, so that the relative
healthfulness of various pursuits 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, Silalionary Fireman,
ele. But in many cases, espécially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also {(b) tho nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As exarmples: (a) Spinner; (b) Collon mill,
(a) Salesman, (b).Grocery, (a) Foreman, (&) Automo-
bile factory. The material worked on may: form
part of the second statemont. Never return

L}

“Laborer,” “Foreman,” “Manager,” “Dealer,” etec., )

without more preeise specification, as Day laborer,
Farmn laborer, Laborer— Coal mine, ote. Women ot
héme, who are engagod in the duties of the house-
hold only (not paid !ousekeepers who receive a
dofinite salary), may be entered as Housewife,
{fousework or Al home, and children, not gainfully
employed, as A¢ school or Al home. Care should

bo taken to report specifically the occupations of;

persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, etc.

If the occupation*

has been changed or given up on account of the,

DISEASE CAUBING DEATH, State oeccupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (relired, ©
yrs.) For persons who have no occupation.what-
over, write None. ’ w
Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DBATIH (the primary affection with
respeet to btime and causation), using always the
same aceopted term for the same dispase. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{(avoid use of ““Croup”}; Typhoid fever (never report

——

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (‘'Pneumonia,’ unqualified, is indefinite);
Tuberculogis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, etc., of {name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
naphritis, ete. The contributory (secondary or in-
tercurront) affection noed not be stated unless im-
portant. Example: Measles (disease causing dedth),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “'Asthenmia,” ‘‘Anemia’” (merely symptomatie),
“Atrophy,”. “Collapse,” "“Coma,” '“Convulsions,"
“Debility” (" Congenital,” ““Senile,” ete.}, “ Dropsy,”
"*Exhaustion,” "Heart failure,” ““Hemorrhage,” “In-
anition,” “Marasmus,” “0Old age,” “Shock,” “Ure-
mia,"” “Weakness,” ete., when a definite disease can
be ascertained as the eause. Always qualify all
disenses resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” "PurErPEnAL perifonitis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
INFURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably sueh, if impoessible ‘to de-
termine definitely. Examples: Aecidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as.fracture
of skull, and consequences (o. g., s8psis, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)}

Norz.—Individual offices may add to above list of undeslr-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Ceértiflcates
will be returned for additional information which give any of
the following discases, without oxplanation, ns the scle cause
of death:  Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, sopticeinia, totanus.”
But general adoption of the minimum ifst suggestod will work
vast improvement, and its scope can bo extendod at a later
date, .

ADDITIONAL SPACE FOR FURTHRR STATEMENTS
HY PHYBICIAN, )




