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CERTIFICATE OF DEATH

1. PLACE OF DEATH
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L A
ayulbe porian . (e
2l 2 Fun name HENry H, elton
- (a) Rexid No..
(Usual place of abode)
gs Length of residence in city or town where death ocomred T3, mos. ds. How long in G.S., if of foreidn birth? 3. mos, ds.
[2a)

PERSONAL AND STATISTICAL PARTICULARS ;‘,/ MEDICAL CERTIFICATE OF DEATH
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3 SEX f. COLOR OR RACE 5 sl;?mmm' M‘(g-l:'x?ib::g;? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) 11/12 1931 1
Male White marrisd 17. ﬂf 5,
T |l HEREBY CERTIFY, That [ attended dmd.f’nm .......
A AR ARD, Winowep, or Divoscen evesse e beesscssapss e reres st BUN R« 2 Y02
{cx) WIFE or thot 1 last saw b. YAy, alive nnl'L

maggie melton

6. DATE OF BIRTH (xontw, oay s venn) 12/23 185y
7. AGE ~ Years Monrus | Dars If LESS than 1

death d, on ike date stated above, at.......cocneces i ol

10 19 | St

~
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AGE should bs otated EXACTLY, PHYSICIANS should state

8. OCCUPATION OF DECEASED
(n) Trode, prolession, or vardener
perticular kind of work ...,

(b) General nstare of indasiry,
) ot establishmant In
which employed (or employer)

{t) Name of employer ’ g g
18. WHERE was br.

9. BIRTHPLACE (crry or TOWN)
{STATE OR COUNTRY) migsouri

10. NAME OF FATHER Kdmon melton

¥y supplied.

IF NOT AT PLACE OF DEATH?.

/.
.{,) Did AN OPERATION PRECEDE DEATHT.£KC7.

i

8o that it may be properly classified. Exact statement of OCCUPATION is very important.

WAS THERE AN AUTOPSYY.

r 11. BIRTHPLACE OF FATHER (CiTY om Towx), WHAT TEST CONFIRMED DIA
g (smare or counrery NO'E £T10Wn (Signed).eer e
£ 1 12. MAIDEN NAME OF MOTHER Not ANown 19
T . .
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).vvmvvroereseeesssnnssoeeseosoen *Stato the Dmmusn Cavuivg Drste, or in deaths from Viormwr Civees, state
. (1) Mzara axp Nitoss or Invuay, and (2) whether Accmmsyir, Suemay, or
statz or covreN-O L KOWN i (Ees eide for additional spece.)

" |ME11en pailey C ¥ CEQF BURIAL, CREMATION, OR REMOVAL myl—'sumu
(éiresy mt. morian, mo, o %A%;e'g @Z . ///j 1
15, é )d/ UN Koo
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N. B,—Every item of Information should be carefull

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

Approved by U 8. Census and American Publle Heanlth
Associatlon.}

Statemdnt of Occupation.—Precise statoement of
occupation is very important, so that the relative
bealthfulness of varlous pursuits can be known. The

. question applies to each and every persen, irrespeo-
tive of age, TFor many occupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationery Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) 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
neoded. As examples: (s} Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, {6) Foreman, (b) Auto-
mobile factory. Tho materia]l worked on may form
part of the second statement. Never return
“Laborer,” *“Foreman,” “Manpager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cock, Housemaid, ete. If the occupation
has been changed or given up on aeccunt of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None,

. Statement of Cauge of Death.—Name, firss, the
DISEABE CAUBING DEATH (the primary affection with
respeet to time and causation), using always tho
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fis
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of *'Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia {* Prneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinema, Sarcoma, ete., of ————— (name orl-
gin; “Cancor'” is loss definite; aveid use of “Tumor'"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvulor heart disease; Chronic interstitiol
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

as “Asthenia,” “Anemin” (merely symptomatic),

“Atrophy,” “Collapse,” **Coma,” “Convuleions,”
“Debility’ (¥ Congenital,”” “Senile,” eto.), “ Dropsy,”
«“Rxhaustion,” “Heart failure,” *‘Hemorrhage,” "'In-
anition,” *“Marasmus,” “Old age,” “‘Shoek,” *Ure-
mia,” “Wesakness,” etc., when a definite diseace oan
be ascertained as the cause. Always qualify all
disonses resulting from childbir h or miscarriage, a8
“PoERPERAL sepli emia,” “PUBRPERAL peritonitig,”
ato. State eause for whioh surgical operation was
uondertaken. TFor VIOLENT DEATHS 8tate MEANB or
ivjony and qualify 83 ACGIDENTAL, BUICIDAL, O
HOMICIDAL, Or a3 probably such, if impossi to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—mprob-
ably suicide. The nature of tho injury, as fracture
ot skull, and consequences (e. g., eepsis, felanus),
may be stated under #he head of “‘Contributory.”
{Recommendations on statoment of cause of death
approved by Committeo “on Nomenelaturb of the
American Medfal *Association.)

Norn.—Individual offices may ndd to above list of unde-
sirablo terms and refuse to accept cortificates containing them.
Thus the form in use in New York City states: *‘Certificates
will be returned for additlonak fnformation which give any of
the following diseases, without®oxplanation, as the sole cause
of death: Abortlon, ceflulitis, childbirth, convulglons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriago,
nocrosls, peritonitls, phlebitls, pyemia, septicemia, tatanus.”
But general adoption of the minimum list suggested wlil work
vast Improvement, and 1ts scope can be extonded at a lator
date.
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ADDITIONAL SPACHE FOR PURTORH ASTATEMBNTS
BY PHYSICIAN.




