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CERTIFICATE OF DEATH

1. PLACE OF DEATH

&mADA.IR ................... et
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Giy... KIRKSVI_LLE MO . .

2. ruit name MERY ELIZA MCCLURE,

(a) Resid No 723 EAST SCOTT 8T o .. Werd,
(Usual place of abode) {If novresident give city or towa xnd State}
Lengih of residence in city or town where death oocorred 8. mos. ds, How long in U.5., il of foreign birth? 8. mos. ds.
-]
PERSONAL AND STATISTICAE PARTICULARS 2) MEDIOAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNaE, Masrico, WIoawep o8 | 4o AT oF DEATH (o, oat AND YEAR) é j O 9 2~7
FEMALE WHITE 1. e
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77 11 22 o s,

8. OCCUPATION OF DECEASED
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Statement of Occupahon.—Preclsa statbment of

ccoupation is-very. 1mportant go that the relative
healthfulness'of various pursuits ean ‘be known The
question applles to’each and every person, 1rrospec-—
tive of age. For many occupations a single word or
torm on the first lma will be sufficient, o. g., Farmer or
Planter, Phys;cmn, Com'posttor, Avchitect,” Locomo-
tive Engineer, Civil -Engineer, Statumary Ftreman,
oto. But in many fen.ses, especially i m industrial gm-
ployments, it is nécessary to know- (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefgre-an additional line is prov1ded
for the latter statement; it should be used only when
needed. As exampledas; (@) Spinner, (b) Colton mtll
{a) Salesman, (b) Groccry, (a) Foreman, (b) Auto-
mobile factory. The material worked on may foTm
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” ‘‘Dealer,” eto.,
without more precise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, cto. Womon at
homa, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and chillren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given.up on account of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning ot illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who lhave no occupation what-
ever, writo None.

Statement of Cause of Death.—Name, first, ¢
Bkt 1 8 93E

DISEABE CAUBING DEATH (the primary affection wi

respect to time and causation), using always the
sama aceepted term for the same disease. Examples:
\Cerebroapmal Jever (the only definite synonym is
“Epidemic corebrospinal meningitia’’); Diphtheria
(avoid use of “‘Croup’); T'yphoid fever (never report
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“Typhoid preumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; **Cancer” is loss definite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dissass; Chronic inleratiltial
nephritis, eto. The contributory (secondary or in-
. terourrent) affection need not be stated unless im-
Hporta.nt. Example. + Measlss (disease causmg death),
20 ds Broncfw—pneumoma'(secondn.ry), 10 da.3 Naver
- report mere symptoms or (termijnal conditions, such
.48 ‘“‘Asthenia,’”. **Anémia”~ {merely symptomatm),
17w Atrgphy,” “Collapse,” "Coma. " *Convulsions,”
¢ 4 Debility' (“Congemtal " “Seulla." etc.). “Dropsy.
“Exhaustion,” ““Heart failure,” "Hemﬁrrhago R
anition,” “Marasmus " “0ld age,” “Shock,” “Ure-
mia,” *“Weakness,”” eto., when n definite disease can
be ascertained as the ca.usa.";_. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘“PUERPERAL perilonitis,”
eto. Btate cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
inJury and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably suech, if impossible to de-
termine definitely. Examples: Accidenla_i::drown-
ing; struck by railway irain—accident; Revolver, wound
of head—homicide; Poisoned by carbolic acidy—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., s&psis, t_etanus)
may be stated under the head o! “Contributory.”
{Recommendations on statement of cause of death
approved by Committes on Nomenolatura- o! the
American Medieal Association.} n
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Note.—Individual offices may add to above U3t of unde-
girable’ terms and refuse to accopt certificates contalning them.
Thus the form In use In New York Clty states: “‘Certilicates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of dant.h: Abortion, eellulitis, childbirth, convulsions, hemor-

. gangrene, gastritls, erysipelas, meningitis, m.lsmrrtago.
rosls peritonitis, phlebitls, pyemia, septicemla, tetanus.™
But general adoption of the minimum list suggested will work
vast Improvement, and {ta scope can be extended at a later

date.

ADDITIONAL BPACE YOR FURTHER BTATEMENTS
DY PHYBICIAN.




