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5 0 R SF AL STaTisTIcS 10826

1. PLACE OF DEATH

RS ¥27. % § - S Begistration District Now..ovveeen.. g ool Fila No. o
Townshi Primary Registration District Nou. .. &80 f.... Redistered No. é
e, KIRKSVILLE M@, ... ST AU TIE T S
2. FULL NAME EI" IBA'BETH FUNK .....................
(s) Residence, Now L, 215 N Lincoln Ste  eoeeeerrrreisn L%
(Usual place of abode} (If nonresident give city or town and State)
Length of residence in city or town where denth occorred 773, mos. da. How lang in U7.S., if of foreifn birth? 8. mos. da.
PERSONAL AND STATISTICAE PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. SEX {- COLOROR RACE | 5. Stuaae. MARIED, WIDOWED OF || 1c HATE OF DEATH (MonTs, baY AN Yl A A LA 19T
rd
FE WHITE WIDOWED. .

Sa. IF MarrieD. WiDoweD, or Divorcen

HUSBAND
oo WiFtor  WIDOWED

6. DATE OF BIRTH (vovmn. oav o vl £ 2nd 1836

7. AGE‘ / YEeARS MonmHs Dars 1f LESS than 1
91 v E 6 13 | =

8. OCCUPATION OF DECEASED

®) Trade, pofcssion, o0 HOUSE KEEPER

particular kind of work
(b) General nature of indoxtry, CONTRIBUTORY... A A
basiness, of establishment in EX SELER (sECONDARY)

which employed (or emplayery......,,...
{c) Neme of employer SELF

9. BIRTHPLACE (cITY OR TOWN) ......

{STATE OR COUNTRYWEST m v J

10, NAME OF FATHERANDREW TAYLOR.

11. BIRTHPLACE OF FATHER (crry o Town) v ‘T WHAT TEST CONFI

(srate or conrer TR S T v
12. MAIDEN NAME oF MOTHER EL IZABETH SNYBEH

13. BIRTHFLACE OF MCTHER (ciTY 0R TOWN)

(stave on couvrery WEST V

WAS THERE AN AUTOPSY?.

PARENTS

%5fate the Duwmsn Civmra Dnm. or in deaths from Viorzwr Cavses, state
(1} Mrixa axp Nirues or Imwvmy, and {2} whether Accmrwrai, Bricmoan, or
Howromar.  (Ses reverca sids for additiona] spass.)

* lsromaser I/A’“ﬂ g’_

Wites) KIRKSVILLE ¥O

! 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

FOREST PARK . 4.17.27

Nrg Yo etore |UEufcss tlo
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- SYTa1T

ST o Dote

Revised United States Standard
Certificate of Deéth

(Apprmed Ly U. 8. Census and Amerium- Public Health
Assoclation, ) -

-

Statement of Occupahon —Precise statement of
ocoupation is’ very} important, so that the- “rlative
healthfulness 05 vanoua pursuits can be known. The
question applies to each and every pérson, irrespec-
tive of age. For many ocoupations o single word or
term on the firat ling will be suffieient, o. g., Farmer or
Planter, Physacwn C‘ompos:tor, Architect, Locomo-
tive Engineer, Cunl ' Engineer, Statwnaru Fireman,
ote. But in many cases, especially in "industrial ;em-
ployments, it is neeessary to know {a} the kind”of
work and also (b) t.hqf nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be uded only when
needed. As examples: (a) Spinner, (b} Collon mill,
(o) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
wmobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,”’ *‘Manager,” “‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in tho duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At kome, and ohildren, not gainfully
employed, as A! school or At home. Care should
bo taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indioated thus: FParmer (relired, 6
yrs.). Tor persons who have no ocenpation what-
aver, write None.

Statement of Cause of Death,—Namoe, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
.same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of **Croup’); Typhoid fever (never report

Li

" ~portant. Exnm'ple

.68 “Asthemn" “Anemia’’

—'——

“Typhoid pnoumonia”}; Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unquslified, is indefinite);
Tuberculogis of lungs, meninges, peritoneum, oto.,
Carcinomua, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection‘neod not be stated udless im-
M. easlea {disease causmg death),
29 da.; Broncho-*pneumoma (soconda.ry), 10ds. Never
report merd symptoms or terminal conditions, such
(merely” symptomatia),
“Atrophy,” *Collipss,” “Comsa,” ,*'Convulsions,”
“Debility” (*‘Congenital,” **Senile,"” ete.), “Dropsy,”

_ “Exhaustion,” “Heart failure,” *Hemorrhage,” *In-
.‘nnit'iOH"l “Mamsmus"' “Old dge," IlShOGk'!‘l ‘lUre-

mia 2 “Weakness,” ete., when & definite disonse can
be ascertained as the éanse.” Always qualify all
diseasss resulting fromsehildbirth or miscarriage, as
“PUERPERAL geplicemia,’ “PURRPERAL perifonifis,”
ete, State cause for which sbrgical operation was
undertaken, For VIOLENT DEATHS stnle MraNe oF
iNnJurY and qualify a3 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, OT &8 probably such, if impossible to de-
termine definitely. Exnmples: Accidental” drown-
tng; siruck by railway train—accident; Revolver, wound
of head—homicide; Poisoned by carbolic acid+—prob-
ably sutcide. Tho nature of the injury, as fracture
of skull, and consequencesa (e. g., sepsis, lefanus),
may be stated under the head of *“Contributory.”
(Recommendations on statement of oause ofi death
approved by Committee on Nomenclature of the
American Medical Association.)

Nora.—Individual ofices may add to above Ust of unde-
sirable terms and refuse to accopt cartificates contalning them,
Thus the form in use in New York City states: ‘‘Certiflcates
will be roturnad for ndditional Information which give any of
the following diseases, without explanation. ns the sole cnuse
of death: Abortion, cellulitis, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringo,
necrosis, peritonitls, phlebitls, pyomia, septicemia, -tatanus.”
Eut general adoption of the minimum Ust suggested will work
vast Improvement, and its scope can be extended’ nt a later
date.

ADDITIONAL BPACD FOR FURTHDE BTATIHENT‘!
BY PHTSICIAN,




PHYSICIANS should state
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BUREAU OF VITAL STATISTICS
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17,

3 % 4. CO OR RACE

ITHERERY CERTIFY, That laifended deceased from ...
5a. Ir MamriEn, Winowen, or DivoRcen
BAND or B

{or) WIFE or

8. DATE OF BIRTH (MONTH, DAY AND

1. AGE YEARS

N 90

8. OCCUPATION O

(SECONDARY)

o {deration). . TR i . ........d8,

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN; .ocovoeiieartereecnnac e sessiescs s s snsesabsassnara s s et IF HOT AT PLACE OF DEATHI
(STATE OR COUNTRY)

DID AN OPERATION PRECEDE DEATHY............ « DATE OF....coneiiiiceccecnrniirs s

10. NAME OF FATHER
WAS THERE AN AUTOPSYT.

!I_) 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....oooiimrenrencrncner et smtennens WHAT TEST CONFIRMED DIA e ate L ee 400 LRSS RE R4S AR th et dmameranas sasennns ennn
E 12, MAIDEN NAME OF MOTHER 19 (Addreas)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....oounrrunrmmsmmmsssmessarensormansins *State ths Dumusa Caoming Dumurs, or in deathy from Viewers Caces, atate
(1) Meuxs anp Naruss or Injumy, and (3) whether Accromerar, Buoictoar, or

(STATE OR COUNTRY) Hoatetnar

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
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K. B.—Every item of information should be carefully supplied. AGE should beo stated EXACTLY.

20. UNDERTAKER ~







