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CERTIFICATE OF DEATH

1. PLACE OF DEATH

Cousty. ... O aldwell ....................... Registretion District No-.... 28 File No 8
Township......oruemsrsrrismre s crssnsnsasrsane Primery Begistration District Na 4060 Begislered No. !‘f’ ............
cy....Kingston Mo (B0 rersrressess | sssssss oot S e Werd)
2. FULL NAME.. Bettl eE' D231 E - SO
{a) Residence. No.., eeereemmeeeseeesemsesrrssenaresrensostrssesss Sy sreriens? 181t wan.
(Usual pl:ce of abode) {1f ncnrcsident give city or town and State)
Length of residence in cily or town where death oocurred 6 mos. ds. How long in U.S., i of forcign birth? 8. moa. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SiNcLE, MaRrr1ED, WIDOWED OR
L Divokcep (write the word)
Femal White Widowed

Sa. Ir Marmen, Winowep, or Divorcen
BAND or

wWi%¥re of Wm Rhea, Deceased

16. DATE OF DEATH (wonw, oxr axo yen) JUNSG Oth19 28
7.

HEREBK CERTIF

............ May_ 16
that 1 kzst gaw 28X..... slive on. . 192&
death d, on the date siated above, al... lQ L. v -

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

Sept 23rdlg3d?

7. AGE YEARS MonNTHS Davs If LESS than 1
. day, 1 Y
8. GCCUPATION OF DECEASED
{a) Trade, profeaxion, or I nva l 1 d

THe CAUSE OF DEATYH# XAY AS FOLLOWS:

particalar kind of work ... e

(b) General natore of industry,

basiness, or establishment in ————
which employed (0 ETPIOTER)...ovonrrrerrerer

{c) Neme of employer

9. BIRTHPILACE {CITY OR TOWN} ioociviiransrrsrissmsrssrtmmsimnsaneraresms e sammssnamecsnessasassnnn

{STATE OR COUNTRY)

Grandville, N.Y.

18. WHERE WAgDIS

1}
IF HOT AY PLACE OF DEATHY......... -

é:DlD AM OPERATION PRECEDE DHTH!....;nnﬁ.. DAtz oF.

10. NAME OF FATHER David MoCausey WAS THEBE AN AUTOPSYLovvrnsoirss Be O oo e
.u_) 11, BIRTHPLACE OF FATHER (CITY OR TOWHN)..oocvrnressneeremernmronmnossnne ymnanns WHAT TEST CONFIRMED DIAGNOSIS?
z (STATE R COUNTAT) ._N.Y, (Sidoed)...oveererrrrrnes 3
3
g 12. mamen NaME oF MotHER Eme 1ine Starks 8-11- . 1928 wiwesy” Kingston,Mo.
. BlRTHPLACE OF MOTHER (cirv oR TOWN)... Vermont *Siate the Dmmusn Cavmixe Drate, or in deaths from Vierzwe Cavacs, atate
(1) Mzaxs axp Natumn or Imsrry, and (2) whether AccmzvtaL, Buicmar, or
(STATE CR COUNTEY) : Hozcipar.  {See reverve side for sdditioual space.)
"o 4 A f/ﬁlj,,a/ 15, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) Kingston,Ho. 6-11-%938

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

tKingeton,Mo, Cem

20. UNDERTAKER

/i 4Mfw

ADDRESS

Polo,Mo




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amcrican Public Health
Association.)

Statement of Occupation.—Precise statement of
ogoupation is very important, so that the relative
healthfulness of various pursuits ean be knows. The
question applies to each and every person, irrespeo-
tive of nge. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Enginger. Uivil Engineer, Stationary Fireman, ele.
But in many cnses, 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,
ond therefore an additional line is provided for the
latter statement; it should he used only whon needed.
As examples: (u) Spinrer, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
gecond statement. Never return ‘“‘Laborer,’”’ *‘Fore-
man,” “Manager,” ‘*Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ¢te. Women at home, who are
engaged ip the duties of the household only (not paid
Housekoepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employod, as At scheol or Al
homs. Care should be taken to report epecifieally
the ocoupations of persons engaged in domestio
service for wagoes, as Servant, Cook, Housemaid, eto.
If the occupaticn has beer changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
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 ocoupation
whatever, write None.

Statement of Cause of Death.—Name, flrst,
the DIBEABE CAUSING DEATH (the primary affection
with respeot to time and cousation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis’); Diphtheria
{(avoid use of “Croup"}; Typhoid fever (never raport

“Typhoid pneumonia’); Lobaer preumonia; Broncho-
pneumonia (“Pnenmenia,”” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, periloneum, slo.,
Carcinoma, Sarcoma, ete.,of . . .. .. . (nome ori-
gin; *“Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measlss;, Whooping cough;
Chronic valvular hear! disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseasoe causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never repert mere symptoms or terminal conditions,
suoh as *‘Asthenia,” ‘‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
sions,’” "Debility” (‘“‘Congenital,” ‘'Senile,” ets.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Ipanition,”” “Marasmus,” “Old age,”
“Shock,” *“Uremia,” "“Weakness,” ate., when a
definite disease can be asoortainod as the causo.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as “PUERPERAL sepiicemia,’
“PUERPERAL peritonilis,” eote. State cause for
whioh surgical vperation was undertaken. For
YVIOLENT DEATHS s8tate MEANB oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF Bs
probably such, if impossible to determine definitely.
Examplos: Accidental 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
consequernces (e. g., 86psis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Note.—~Indlvidual offices may add to abovoe list of undeelr-
able terms and refuse to accopt cartificates containing them.
Thus the form in use in New York City states: “‘Certificotos
will be returned for additional information which give any of
the following dissases, without expianation, as the sole cause
of death: Abortion. cellulitis, childbirth, ¢onvulsions, hemor-
rhago, gangreno, gastritls, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebltls, pyoemin, septicemia, tetanus,"
But genoral adoption of the minimum st suggestod will work
vast improvement, and 1ts scope can be extonded at a later
date.

ADDITIONAL 8PACH FOR FURTHER STATEMANTA
BY PHYBICIAN.




