CMlSOSVUVRI SIAITLR DUARLU Ur MEALTM
1 PLACE OF DEATH _ ) QUHEAU OF VITAL STATISTICS

cERTlFlCATE OF DEATH AR
R RN %

Jackson

Township. ..o i e qulstrquop Distriot Mo St .I'I.I. No..
, Townahls LU0H ‘
Village ' Primary Registration District No. oo Rogiﬂﬂ_‘?d Ne. e B R AT BT

cf;’,Ka.nu.aCity (Nosss'? Benton Blvd, . s Ward) m“p";?“;'“‘&mff iy

PHYSICIANS ghould state

Exanct statement of OCCUPATION i» very important.

: Marie C.Green - . , give s NARE fostead
2FULL NAME _ _ ‘ , oIAsimi and aumber|
e PERSONAL AND STATISTICAL PARTICULARS ' % MEDICAL CERTIFICATE OF DEATH
g 38EX | 4COLOR OR RACE 5:','.':,,‘,‘", - 16 DATE OF DEATH " Sent
v ' : 1 o onon wid da C s - p- M 2 . 101.7
b Female | White PSRy Wi doWe ) iy Y Ve
',E 6 DATE OF BIRTH - 1 HEREBY CERTIFY, that 1 od deaeased from
T - - p "
3 ) Dec. 7.1899 M 191(: ML 2 o1 d.
: i Lo .19
: T - " (Mon — - td = lhltllalt .-&w.diva on...... Bt .........‘.............. 191..4... .
= 7 AGE . © | #LESS than 1 .45P
H 25 ' ‘1 day,....hrs.| end that death oogurred, on the date stated above, at.
. 77 . B tom ds Fooomin® :
H o YR o™ | D TheyCAUSE OF DEATH* was aa follows:
¢ 8 OCCUPATION
< (a) Trade, profession, or Housewife
partioular lind Of WOrE ....iisreasnoieneeiossirarmmessnsssinas ' ﬁ
(b) General naturs of industry PR P /3/ 0 8 S
businsass, or establishment in st

which smaployad {(or employ-r)

WAt omie T5T

State or fareign country)

WRITE PLAINLY, WITH UNFADING INK-THIS IS A PERMANENT RECORD

10 NAME OF 1
FATHER :Ohl_’l Williams
o [VBWREE g
Bt N .
'z"- ‘y (Cutyorbwn.Sm:erfomnmunm) onn.
T 12 MAIDEN NAME
o« wr ﬂfuellu Disaass Cnuslnq Doath o, in deaths from Violent C tate
o OF MOTHER . Unkno - {1) Maans of Injury; and {2) whether Accidental, Bu.icidu?::r I'I.:l.nicld‘ly
13 BIRTHPLACE - - - " 183 LENGTH OF RESIDENCE (For Hosapitals, Institations, Trqﬁ.g.ma,
OF MOTHER or Racent Residuntl)
(City or town, State ot [oreign country) Ohi o At place 5 In the
- - — — - —| of death........ FTWeeeannnen 1Y T— de. Btate....¥rs...... T T de.
14 THE ABOVE IS TRAYE TO Tl'!‘z .EST OF MY KNOWLEDGE Wh.“ was dizsense co“u_.c..d . -
/%F% if not at place of death?...c i ———
{Informant) .....0.0.0.% - Former or Bro o fi eld uo .
‘ usual residence... Y ET YA LE e mee e s smm s bn s e senseeeantas seaotmnmntann

18 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

Brookfield Mo. ... Sept 4 1917

T LA

(Addresa)....

CAUSE OF DEATH in plain ierms, so thnt it may be properly classified,

N. B.,—Every item of information should be carefully supplied.




Revised United State‘!ﬂs Standard
Certificate of Death

lApproved by . 8, Census and American Public Health

<y  Association.]
\.: -

Lrey

f‘ ' -
> Statement of occupatlon.-——Preclse statement of
occupation is very important, so-that the relative
healthfulness of various pursuits can be kijown. The
question applies to each and every person, irrespec-
tive of age. For miny occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engincer, Civil engineer, Stationary fireman, ote. But
in many cases, espeeially in industrial employments,
it is necessary to know (a} the kind of wgrk and also
(b} the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As'examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
statement. NevVer return ‘“Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
specification, as Daey laborer, Farm laberer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not goinfully employed, as Al school or Al home,
Care should be taken to report specifically the occu-
‘pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed origiven up on account
of the DISBASE CAUSING DEATH;-state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever
write None.
Statement of cause of death.

first,

the DISEASE cavsing 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

;e
“Typhoid-pneumonia’); Lobar pneumonia, Broncho-
pnem‘nonia*(“Pnaumonia," unqualified, is indefinite);
Tuberculosis of lungs,rmeninges, peritonaeum, ete.,
Carcinoma,  Sarcoma,~ote., of ......c.cocvvennie. (name
origin;**Cancer’’is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart: disease; Chronic inferstitial

- nephritis, ote. The contributory (secondary or in- -
- tercurrent) affection need not be stated unless im-

portant. Examplé: Measles (disoase causing death),
29 ds.; Bronchqpneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia’’ (merely symptom-
atie), ““Atrophy,’’ “Collapse,” *Coma,” *Convul-
sions,” *“Debility” (‘*Congenital,’” *Senile,’”” ete.},
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,”” ‘‘Hoom-
orrhage,” ‘‘Inanition,” “Marasmus,” “0Old age,"”
“Shock,” *‘Uracmia,” ‘‘Weakness,’’ etc.,, when a
definite disease ean be ascertained as the cause.
Always qualify all diseages resulting from -child-
birth or miscarriage, as *“PUERPERAL seplicheemia,”
“PUERPERAL perilonilis,”” etc. State cause for
which surgical operation was wundertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and quahfy
A48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL,* OF @8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—piobably stiicide.
The nature of the injury, as fracture.of skull, and
consequences {a. g., sepsis, lclanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statewment of cause of death approved by
Committes on Nomenclature of tHe American
Medical Association.) - :
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