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STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE

Sa lf married widowed, or divorced
HUSBAND of

BUREAQﬁTﬁﬁiENsUS ‘
1 PLACE OF DEATHBT 1 5o 2 q}}ﬁ . -
County. LOWIS State ... = Registered No. ....Z...
Township SAIRONT AL, wm or Village 86249 or
City . [, 1 N —— St., Ward
{u death oocusred in o bospital or institution, givo its NAXE Instead of meet and number)
Murph
2 FULL NAME. LBUre J. hurphy - ;s S
. . erson Barracks,MO.
(a) Residence. No, rtTs ei,de !, St, Ward.
(Usunal place o! ashode) {1f nonresident give city or town and Btate)
Length of residence In clty or town whera death oceurred TS mos. ds. How long In U, 8., if of foreign birth ? yese mess da,
PERSONAL AND STATISTICAL PARTICULARS e, MEDICAL CERTIFICATE OF DEATH |
X Tot . |
3 SE 4 COLOROR RACE | 5 SinaLe, Manrizn, WiDoweD. || 16 DATE OF DEATH (month, day, and year) %ON._ .o 192g
1 » zrs 17
Fenale White widowed | HEREBY CERTIFY, That| attended deceased from

Jenuary 4, 1929 Jenuary 4, 1922

-

(or) WIFE of -y
ridow of ¥m. H. hu;ghz’;BGO that 1 fast saw h..S¥ alive on January 4 ,19 29 .
6 DATE OF BIRTH (month, c_lay, and year) Jan. _ L and that death occurred, on the date stated above, at --.-.6...-.é--_n- .
7AGE Years ¢ Memtds  {  Day ILESSthen | ype cAUSE OF DEATH* was as follows:
89 i 11 i ) 4 1 day,---- hrs, PR
: i o nla. Angina Pectoris &%/ '~ .
8 OCCUPATION OF DECEASED .~ S b o f ,/’7? &/’
{a) Trads, profoss| Dependent of soldier. ] ] P :
@ Jie o Dependent of soldier, =~ it 2 N 55 Lol i
gb) l(:':unm'al na!grgl?!hlnd uﬁy, e T (durallon) -------- ¥IBe e MO8, «nenene. ds.
usingss, or estal man ——
which employed Cor employor) conrmaur)onv YGeneral arteriosclerosis N
(¢ Name of employer noany) -
: poy and Senilitye  (guration)...... YIS oo M08, o 5.

Sea instructions on back of certificate.
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CAUSE OF DEATH in plain torms, so that it may be propo
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(Stato or country) . IS _———
Dld an operation precede deeth? e DOt OF e el
Y 3 CE
E 10 NAME OF FATHER UInlznovm Ve therean
o ale 11 BIRTHPLACE OF FATHER (S3LF OF EOWE) + . ecememeeme e memeeacearemae What test iy nmmmees—aeee
2 - ) > 3r A
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 heart disease; Chronic dnterstitial nephritis, etc. .
tributory (secondary or intercurrent) affection need not

tions, such as ¢ Asthenia,* ¢

Statement of occupation.—Preciso statement of occupa-
tion is very important, so that the relative healthfulness of
various pursuits can be known. The question applies to
each and every person, irrespective of age. For many
occupations a singlo word or term on the first lino will be
gufficient, o. g., Farmer or Planier, Physician, Compos-
stor, Architeet, Locomotive engineer, Ctvil engineer, Stationary
fireman, ete.  But in many cases, especially in industrial
employments, it is necessary to kmow (@) the kind of
work and also (b) the nature of the business or industry,
and therefore an additional lino is provided for the latter
statement; it should be used only when needed. As
cxamples: (g} Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery; (@) Foreman, (b) Automobile factory. The ma~
terial worked on may form part of the second statement,
Never return “XLaborer,”? “TForeman,’t *Manager,”
“Dealer,” otc., without more precise specification, za
Day laborer, Farm laborer, Laborer—Coal mine, eclc.
Women at home, who are engaged in the duties of the
Lousehold only (mot paid Hougekecpers who receive, s
definite salary), may be entered as Housewtfe, Tousework,
or At home, and children, rot gainfully employed, as At
school or At home. Care should be taken to report spe-
ci.ﬁca.lly the occupations of persons engaged in domestic

. service for wages, as Servant, Cook, Housemaid, ete. Iftho
“occupation has been changed: or given up on account ‘of
_the DISEASE CAUSING DEATH, state occupat.lon at beginning

of illness.  If retired from business, that fact may bo indi-
cated thus: Fermer (retired, 6 yrs.). I‘or persons who
have no occupation whatever, write Noné

Statement of ¢ause of death,—Name, ﬁrst the msmsn
cAusIiNG DEATE (the primary affection with respect to time
and causation), nsing always the same accepted torm fod
the same disease.” Examples: ‘Cerebrospinal fever (the only
definite synonym is “Epidemic cerebrospinal menin-
gitis); Diphthéria (avoid use of *Croup™); Typhoid _fez;cr
{never report ¢ Typhoid pneumoma”) Lobar pnmmoma,
Bronchopneumariia (“Pneumom ! unqualified, is indefi-
mtc), Thiberculosis of lungs, meninges, pmtmwum cte., Car-
cinoma, Sarcoma, ele., of 2. (iame origin; "C:m-
cer’ is less definite; avoid use of “Tumor'’ for malignant
neoplasms); Measles; Whooping cough; Chronic valvular
The con-

be stated unless important. Example: Measles (disease
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal ‘condi-
emin’? {mercly symptom-

r

atic), “Atrophy,’* “Collapse,’” *Coma,’ *Convulgions,”
“Debility’? (**Congenital,’* *Senile,”? etc.), *“Dropsy,”
“Exhaustion,’ ¢ Heart failure,’? “ Hemorrhage,’? * Ingni-
tion,” “Mumamus " ¢0ld age,” *Shock,”? *TUremia,”
“We:z.knem,’* etc., when g definite diseaso can bo fscer-
iained a8 tho cause, Always qualify all diseases resuli-
ing from childbirth or miscarriage, as * PUrnezRat, sopti-
cemia,’” ¥ PUBRPERAL perilonitis,’? etc. Staté cause for

" which surgical operation was undertaken., For vieLmst

pEATHS state MuANS oF IRy and qualify as AccIDEiTAL,
SUICIDAL, 0T HOMICIDAL, or a8 probably such, if impossible
to determine definitely. Examples: Accidental drowning;
Siruck by raihway train—ascident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. Tho
nature of the injury, ag fracture of skull, and consequences
(e. g., sepsis, fetanus) may be stated under the head of
“Jontributory.’? (Recommendations on statement of
canse of death approved by Committee on Nomenclature
of the American Medical Ascociation.)

 Nore.—ndlvidus] offices mny add to abovo list of undesirablo {erma
ond refuse to sccept certificates containing them. Thus the form in uso

n New York City states: ‘Certificates will he returned for additionnl
fnformation which give any of the following diseases, without axplan-

. tmn,m tho solo eanse of death: Abortion, cellulitis, chﬂdbmh convul-

s:ons, hemorrhage, gangrens, gastritls, erysipelas, meningitis, misear-
1inge, nocresis, peritonitis, phlebitls, pyemia, scpticemis, tetanus.”?  But
general adgption of the minimum list supgested will work vast Improvo.
ment, and iis scope can be extended at a later date,
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