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CERTIFICATE OF DEATH

AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

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

1. PLACE OF DEATH
Cownty.........BUGhanan Begiser

..... tion District No...
Primary Registration District No

St ﬂoscphsmno nitalmwa

[ LR,

Janecs Fox"

2. FULL NAME

15253

Filo No.............. e BB
Begistered No. . J ) J .......

5
P LG SN

{a) Residence. No...
(Usuoal pl:ce of abode)’

Lendth of residence in cily or fown where dexth occamred ) . o,

{If nonresident give city or town and Suate)
ds, Haw tong in U.S., if of foreign birth? Toys. oS, ds.

PERSONAL AND STATISTICAL PARTICULARS

”
J MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5, SineLE, MarRIED, WIDOWED OR
DIVORCED {twrite the word)
llale White liarriecd

5a. IF MarRIED, WiDOWED, OR DIVORCED

HUSBAND oF

{or) WIFE of )

Addie

6. DATE OF BIRTH (vonn, v s ve) D, 8th,18%74,
7. AGE YEARS MonTHS “If LESS than 1

Davs
day,

o

a8 | &5

Yay 13th 123,

ra
16. DATE OF DEATH (MONTH, DAY AND YEAR)
17,

| HEREBY CERTIFY, That | attended decensed fropy . W /0TG4
W it BRLE XS 2 2220 S S A L% - |
(hat ¥ last saw bkttt aive om.. 'IM.MI"I& S0 P.m‘?«&mm

denib ocerwred, ou the date sinted above, at..

8. OCCUPATION OF DECEASED

(a) Trade, profession, o ;
particular kind of wark ..., 0 &L G SLIAN
{b) General nature of indusiry,
S|
or esfablishmect in L:LVC -JtOO]I CO]“.’I Co

which eniployed (or employer)...
{t) Name of eapboyer [,000 lec utOCL Com Co.

HE CAUSE OF DEATHY* was AS FOLLOWS:
-

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (criv or Towny ... BllGhRaIan. County....
{STATE DR COUNTRY) lisgouri

10. NAME OF FATHER Patrick Fox

(STATE OR COUNTRY) Troland

11. BIRTHPLACE OF FATHER {CITY OR TOWN)...ococvvmmmimamcnmenriocnsneessereneraan

PARENTS

12. MAIDEN NAME OF MoTHER tiary Vclsh

Ircland

(STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....ccooverimminccienrems e rsrnsians e

twromunrs (LS 0. I 2FICS _FOX..
{Addreas} 71 B rTnnq"-chnq'\H-q Fhide!

e

IF NGT AT FLACE OF DEATHT.

‘D&_Dm AN OFERATION PRECEDE DEATHT.. M DATE or..

Was 'msu: AN AUTOPSTT.

W}u'rresrco RM DIAGNOSIST ................................
mmm;7ﬁ "aﬁhAﬂ?m:)

14 10 a\?ﬂddrm) ) M

*State the Domusn Cacming Drate, of in desths from Forexr g(wnu.
(1) Mraxa axp Nitozm or Iwicar, sod (2) whether Accmewrman, Bmcmr.. ar
Howcooar.  {See reverss side for additional space.)

19, PLACE OF BURIALy CREMATION, OR REMOVAL DAT@ F BURIAL

%" &M /5 Y4 3,

20 ERTAKER N AI}DRESS
ff%@Z;ﬂZdLL’J¢Z@JZ%ZZQﬁ Azog:ﬁbma@44




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publie Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known., The
question applies to each and svery person, irrespeo-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
litter statement; it should be used only when needed.
As examplea: (¢) Spinner, (b) Colton mill; (a) Sales.
man, (b) Grocery; {a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
gecond statoment, Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precigse specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or Ai home, and
children, not gainfully employed, as At school or At
home. Care should be taken to repert specifieally
the ocoupations of persons engaged in domestie
service for wages, ag Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state ocau-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DisEABR CAUSING 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

*“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia ("Poneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Careinoma, Sercoma, ete., of..........(name ori-
gin; “Cancer” is less definito; avoid use of *Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributery (secondary or in-
tereurrent) affostion need not be stated unless im-
portant. Examplo: Measles (disease causing death),
20 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as “Asthenia,” “Anemia” (merely symptom-
atio), ‘“Atrophy,” ‘'Collapse,” “Coma,” *“Convul-
sions,” “Debility” (**Congenital,” *‘Senile,” ate.),
“Dropsy,” 'Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanitionr,” *“Marasmus,’ *0Old age,”
“*Shoek,” ‘‘Uremia,” ‘““Weakness,” ete., when a
definite disease can be ascertained as the eauso.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL geplicemia,”
“PUERPERAL perifonilis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF 1NJURY and qualify
A3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A48
probably such, if impossible to determine definitely,
Examples: Accidenial drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the American
Moedieal Assoociation.)

Nore.—Iindlvidual ofices may add o above list of undoesir-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York City states: * Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gostritls, eryeipelas, meningitis, miscarriago,
necrosis, peritonitls, phlebitis, pyemia, septicomia, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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