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PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIOWW important.

AGE should bo stated EXACTLY.

N. B.—BEvery item of information should be carefully sepplied.

J@I

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

93

1. PLACE OF DEATH

Ca.llawa.y ............................. Refistration District No. \O \"' ) File No,veeorisonsees -
y Townski e anr e Primary Registration District No......sm 223 70, Bedistered No \LL
¢ Gy Ful.i:.o.n...?.-ii.s.s.our.i. {Now! ! St a .‘.:\.\..... Wexd)
- “\..
C 2. FuLe NAME.JTZZ1aN BOMNBRY o ———————— oot S e
/() Besd OR.SOL 1 RO o

- No.....
. (Usual place of abode)
Leagth of residence in city or town where death occmred

s

{1f nonresident gwe city or town and Stnt:)

How long in U.S., if ol lareifn birth? yrs. mos. ds.

mes. 4

PERSONAL AND STATISTICAL PARTICULARS .

. I:T/ MED!CAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

Male Yhite

DHYORCED {trrite the word)

Married

5. Smsu: Maxrrien, WIDOWED OR

18 3/

16. DATE OF DEATH (NONTH, DAY AND YEAR)* /- V4 7_—

Sa. I MarmiEd, WiDowED, oR DivosceEn

ND orF
(or) WIFEcr  Rebecca Bonnel

../]._
H*?/.-ndﬂu!

5. bATE OF BIRTH (MONTH. DAY AND YEAR) 2/3/]'_85 3

Ms

7, AGE YEARS MoNTHS Dars If LESS fhaa 1
' [-7S - brs.
77 11 I 5 [T Sp— min. ﬂ . 6

8. OCCUPATION OF DECEASED

. &i..".é..............

(a) Trade, proleasion, or e )
,:rﬁcuh:k;m] prpuniy }IerChantfrj' r" /;/\ SR .|

Fahliak "

s CT in

{c) Name of employer

(SECOMDARY)

9. BIRTHPLACE (cITY OR TOWN) .......
{STATE OR COUNTRY}

Harrison.Ohio. . .«

fe IF NOT AT PLAGYE OF na%..

18. NAME OF FATHER I.ee Ronnel

Ohio

(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (CITY O TOWR)....cooroiriemrvirivncnrn i e et e enene

PARENTS

12. MAIDEN NAME OF MOTHER YWiias Wall

/- /7- 193/ Wit I ol HEZL ?MM

Ohio

(STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (CITY OR TOWN}....cooveemimc i ieeenicnieancioeee ooy

#State the Dmmaen Cavmrng Dears, or in deaths from Vicwzwr Cnmm. state
{1) Mearm axwp Natoss or Imsomy, and (2) whether Accomsrar, Boictoar, or
Homrcrar  (Bee reverse side for additioral space.)

" women . donn .

Bornel ..o

19, PLACE OF BURIAL, CREMATION, OR REMOVAL
Bellflower lissouri

DATE OF BURIAL

1/20/3%

(Address) Leige Missouri
15.

:_ED. UNEERTQ!?ER

Hopkins Hontgome??“ﬁity Lo

@




Revised United States Standard
Certificate of Death

[Approved by U. 8. Cenfus and Amerlcan Public Health
Association. |

Statement of Occupation.—-Precise statement of
oooupation 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 ocoupations a single word or
term on the first litie will be sufficient, e. g., Farmer or
Planter, Phyasician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
menta, It I8 necessary to know (s} the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional line s provided for the
latter statement; [t should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; () Sales-
man, (b) Groecery; (a) Foreman, (b) Aulomobile fac-
tery. The material worked on may form part of the
pecond statement. Never return “Laborer,” ‘“Fore-
man,” “Manager,” **Dealer,” eto., without more
precise specifteation, as Day laborer, Farm laborer,
Laberer— Coal mine, oto, Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
sorvioce for wages, as Servan!, Cook, Housemaid, eto.
It the oecupation has been changed or given up on
acoount of the DISBABE CAUBING DEATH, state opcou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no osoupation
whatever, write None.

Statéfnent of cause of Death.—Name, first,
the DIBEARE CAaUSING DEATH (the primary affection
with respect to time and eausation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitia'’); Diphtheria
(avoid use of “Croup"); Typhoid fever (naver report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of...........(name ori-
gin; ““Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valeular heart dicease; Chronic interatitial
nephritis, eto. The contributory (gecondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary)}, 10 ds.
Neover report mere symptoms or terminal conditions,
such as “Asthenla,” “Anemla” (merely symptom-
atie), “Atrophy,” ‘‘Collapss,” '‘Comas,” *'Convul-

“sions,” “Debility” (‘Congenital,” *‘Senile,” ete.,)

“Dropsy,” ‘“‘Exhaustion,” “Heart faflure,” *‘Hem-
orrhage,” “Iranition,” **Marasmus,’” “Old age,”
“Shook,” “Uremia,” '*Weakness,” eto., when a
definite disease e¢an be ascertained as the causs.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘‘PUERFERAL seplicemia,’”
““PUERPERAL perilonilis,’’ eteo. Btate cause for
which surgical operation was undertsken. For
VIOLENT DEATHS state MEANS of INJURY and qualify
a8 ACCIDENTAL, SGICIDAL, Of HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; astruck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (9. g., aepsis, leignus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committes ‘on Nomenclature of the American
Medieal Association.) )

Note.~Individual offices may add to above list of undesir-
abla terms and refuss to accept certificates containing them.
Thus the form in use in New York City states: “Oertificates
will be returned for additional information which give any of
the following dissasea, without explanation, as the sole causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor:.
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and jta scops can be extended at a later
date.
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