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.......................... 2 d s
Townaki hdi on Primery Begistration District Now..... 9. 2. R, Registered No. !
B Y [ L 4 eeemamereereessssteetbEbessesen Ll AR AL LR AR e Lt e R AT e ne naesrarnan s Sl i Ward)
2. FULL NAME ............. 1162 o A O = Y 0 OO O VO
(o) Resid No- - St., .......... Ward. % 5 -
{Usual place of abode) (If nonresident give city or town and State)}
Lengdth of residence in city or town where desth ocomrred e [ ds, Haw long in 1. 5., if of [oreign birth? ™ o108, [
[24
PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SiNGLE, MarriED, WIDOWED OR
a) 16. DATE OF DEATH (MONTH. DAY AND YEAR) .
Female| White HeRRSEel ™ - Fu
| HEREBY CERTIFY, That ] attended deceased Ianuly ..... l 3
Sa. l:ﬂTS‘gxll\?l,J' ovll’hnowm. or DivorceD - 1Y 25 fo.. Ju ly 13 , 19, 25
(on) WIFE w% Kelly thet st e he.r. ...... + alivs on.. Fuly-— ;_.;5 ...................... 35 » ond that
— death , on Lhe date siated ehove, 8t........ccommmiiisirirann ? ........ m.
5. DATE OF BIRTH (wonrs, oar s yea) | BPL o0& 1BJ0 uz CAUSE OF DEATH® was A5 Foct yws: n&
7. AGE Years MonNTHS Dars If LESS than 1 't, al Regur it.at.ion
89 2 2 l day, ......hrs. Mi r 1 ....... gu- g
i | AN S S
AN %

8. OCCUPATION OF DECEAS®® [k 4 v Pt it
(s) Teade, protession, oc Housekeeper | R VNN - o
particalar kind of work Pulmonar y oedema
(b) Geoeral peiure of industry, e "f:- ity CONT RIBUTORY .. oo ccreirimmmmtennien st s st bramanssas san s b rsaB R R ST a8 Ea b s b b mbn bkt mevaema sarasnmenens
busipess, or establishment in i . (SECONDARY)
which employed (or employer) | (duration)....... .. — o ...
(c) Name of emplorer ; 18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cIY orR TOWN} ll IF NOT AT PLACE OF DEATH?.

(SaTe OR couNTRY) 1 - : Dib AN OPERATION PRECEDE n:a'rm.N.o..... LATE w##. .............
i
10. NAME OF FATHER Jame S Har‘ t lev WAS THERE AN ALITOPSYY.

E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)....c.coimanmmmrmrrerressrasnnmscsamyrons

z {STATE OR COUNTRY)} Teann /

E 12. MAIDEN NAME OF MoTHER Jane Carsaon Julyld 19&&) Fair P]_av Mo

*Siate the Dopasn Cacsing Drata, or in deaths from Viciewrr Cavars, state
13. BIRTHPLACE OF MOTHER (city o TOWN)....... 111 .......................... 1) Mrsxs axo Naroes of 1 il (2) whether Aoemsmit, Streman, o1
{STATE 0R COUNTRY) HoxicroaL.  (See reverse ide for additional spaca.)
1d.
——— Mrymmmtgomery 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) Stockton Mo 4 IMound Cemetery July /g 25
15 Py 20. UNDERTAKER ADDRESS
Fruep.. > 19 0, . "
Crown and Parker ~Falr Play o

]




Revised United States Standar&
Certificate of Death

(Approved by U, 8. Census and American Publlc Health
Association.)

Statement of Occupation.—Precise statement of
ooccupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many ooccupations a single word or
term on the first line will be snfficient, e. g., Parmer or
Planter, Physician, Composilor, Architect, Locomo-

tive Engineer, Civil Engineér, Sialionery Fireman,

ote. But in many cases, espeoially in industrial em-
ployments, it is necossary to know (s) the kind of
work and also (b) the 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 examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
‘“Laborer,” *Foreman,” ‘“Manager,” *Dealer,” ato.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. "Women at
home, who are engaged in the duties of the house-
held only (not paid Housekeepers who recelve a

definite salary), may be entered as Housewife,

Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ote, If the oooupation
has been changed or given up on nccount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
taot may be indicated thus: Farmer (refired, 6
yre.). For persons who have no oeeupatlon what~
ever, write None.

Statement of Cause of Death.—~Nnme, first, the
DISEASE CAUSING DEATH (tho primary affeotion with
respect to time and causation), using always the
same aogepted torm for the same digcase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitls'); Diphtheria
{(avold use of *'Croup”); Typhoid fever (neverfreport

[

B :nnition," "Marnsmqs," “0Old nge,"_ "Shook," “Ure—
wmia,” “Weakness,” ets,, when a definite disease oan "
.be assertained as the oauss.

“Typhoid pneumonia'); Lobar preumonia; Bronchon
pneumonia (" Ppoeumonia,’” nnqualified, {s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,’

Careinoma, Sarcoma, ete,, of (namse orl-
gin; “Cancer’’ is less definite: avold use of “Tumor’
for malignant neoplasm); Meaales, Whooping cough,
Chronfe valvular heart diseass; Chronfc interstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless {m-
portant. Example: Measles (disease causing death),
29 de.; Bronchopneumonia (sesondary), 10 da, Never
report mere symptoms or terminal conditions, such
as “Aasthenia,” “‘Anemia” (merely symptomatie),
“Atrophy,” “Collapse,’” “Coma,” ‘‘Convuoislons,”

“Debility*’ (*“Congenital,” “Senils,' ete.), “Dropsy,’.

‘“Exhaustion,” *Hesrt fallure,”’ “Hemorrhage, W ‘In-

Alwayas qualify all
diseases resulting from ohildbirth or miscarringe, as
“PUERPBRAL seplicemia,” “PUERPERAL perilonitis,”
ete. State cause tor which surgical operstion was
undertaken. For vIOLENT DRATHS 8tato MEANS OF
1NnJURY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Aecidental ~drown-
ing; struck by railway train—accident; Revolver wound
of . head—Rhomicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as tracture

"

of skull, and consequonces (e. g., sepsis, felanus),'

may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death

approved by. Committee on Nomenolature of the -

American Medical Assoociation.)

Nors.~—Individual offices may add to above list of unde-
slrablo tarmas and refuse to accept certificates containing thom.
Thus the form In use in New York City statea: “Certificatea
will be returned for additional iaformation which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

- rhage, gangrene, gaatritls, erysipelns, meningitis, miscarringe,

necrosis, peritonitls, phlebitis, pyemia, septicomia, tetanus.
But ganeral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date. R
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