tely
rtant.

AlsE should be stad®d EXACTLY. PHYSICIANS should stal

. Or o sho ¢ carelully suppied.
CAUSE OF DEATH in plain terms, so that it may be property classified. Exact statement of OCCUPATION is very impo

1

)

LY

2. FULL NAME .,

(n) Residence. No......... .. 7
(Ueual place of abode)
Length of residence in city or town where deeth ocomred i mes.

Registration Disrict No.

Primary Begistration District Now......ccbs oot Begistered No. ..... S0 2.

MISDOUURTI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS | 9 3 ‘3 0
CERTIFICATE OF DEATH .

e

Fide Moo viiiniccne e vvnsgresensensoreons -

ds, How long in U1.S., il of foreign birth? yea. moa. da

'PERSONAL AND STATISTICAL PARTICULAFIS

2= MEDICAL CERTIFICATE OF DEATH
ri

3. SEX 4. COLOR OR RACE 5. S!NGI.E MARRIED, WIDOWED OR

AN

Fer, | 2ofiile

5A. IF MARRIED, WinowED, OR DIVORCED
HUSBAND orF

e ple

16. DATE OF DEATH (oNTH, DAY AND YEAR) M b/ 19 2%

17 e
| MEREBY CERTIFY, That I attended deceaned from . /
.19,1.;‘....

cansae . evenensaning .y lo /
I.Inl l Exst maw WM-ah!e en.. Y lgé " lnl that
death , 00 {he date stated -Ime. T /e O.F sra.

6. DATE OF BIRTH ﬁ(m‘m. DAY AND YEAR) 2@._ f - ’q / 5

7. AGE YEARS MonTHs Dars 1 LESS (han 1

s

8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or / L{/P M
particular kind of wark &

{b) General nabwre of industry,
business, or esiablishment in / M M
which employed (or employer) (.t

{c}) Name of employer

THE CAUSE OF DEATH* was As FouLows:

CONTRIBUTORY...
(SECONDARY)

8. BIRTHPLACE {CITY OR TOWN) ....... a?z"——%{’é @TW 6""—

(STATE OR COUNTRY)

/ﬁ—.}’w
10. NAME OF FATHER (' ML //)/Lé( %,

11. BIRTHPFLACE QF FATHER (ciTY pr TOWN)...
(STATE OR COUNTRY} /¢ ‘-’W

12. MAIDEN NAME OF MOTHER G é" ‘_ﬂﬂ‘&

PARENTS

18, WHERE WAS DISEASE CONTRACTED £

IF NOT AT PLACE OF DEATH .ccsirnnrernns

[

Was THESE AN AUTOPSTL.... Bt
WHAT TEST CONFIRMED DIAGN

L19 (Address)

fpm AN OPERATION PRECEDE DEATH?.J.50%4, . UATR o ]

) R
" INFORMANT 735, 7}7/1.1’ t?)’w{ (‘ da CL,Q,Y

(hddress) 312- & fo U

*Siste the Diapass Civmrsg DzaTH, of in desths from Vicienr Causes, stata
(1) Mzmxs axp Natvan or Ixsoer, and (2) whetber Accmmnran, Buvicmar, or
Howmteroar.  (Bee roverse side for additional space.)

19. PLALE OF BURIAL, CREMATIQN, OR REMOVAL | DATE OF BURIAL
%—" 3/7:;? TR
W Z ADDE'ESQ




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Agsociation.)

Statement of Occupation.—Precise statement of
ocaupation is very important, so that the relative
healthfulness of various pursuits can be known. The
gquesation applies t¢ each and every person, irrespec~
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slalionary 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 latier statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colion mill,
(a) Sclesman, (b) Grocery, (8) Foreman, (b) Auto-
mobile factery. The material worked on may form
part of the second “gtatement, Never return
“Laborer,” “Foreman,” “Manager,” ‘“Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal ming, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite =alary), may bb% ontered as Housewife,
Housework or At home, ap children, not gainfully
employed, az At school or At home. Care should
be taken to report spéﬁiﬁcaily the ococupations of
persons engaged in domestic sorvice for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been ochanged or given up on acoount of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.}. For persons who have no occupation what-
eveor, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:

Cer¢brospinal fever (the only definite synonym is -

“Epidemio cerobrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia,; Broncho-
pneumonia (*‘Pneoumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of —————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephrifis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless jm-
portant. Example: Measles (disease causing death),
29 ds.; Broncho~pneumonia (socondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’” *“‘Anemia” (merely symptomatis),
YAtrophy,” *“Collapse,” *Coma,” *““Convulsions,”
“Debility’” (**Congenital,’”” “*Senile,” eto.), *Dropsy,”
“Exhaustion,” “Heart failure,” “*Hemorrhage,” “In-
anition,” “Marasmus,” *0Old age,” ‘“Shock,” “Ure-
mia,"” “Weakness,” etc., when & definite disease ean
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, ns
"“PUERPERAL szeplicemia,” “PUERPERAL perilonitis,’
ete. State cause for which surgical oporation was
undertaken. For vVIOLENT pEATHS Etate MEANS orF
i1NJGRY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, OF a8 probably such, if impossible to de-
tormine definitely. Examplaes: Aceidenlal drown-
ing; atruck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by earbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skuil, and consequences (o. g., sepsis, telanus),
may be stated under the head of *“Contributory.”
(Recommendations on statement of e¢ause of death
approved by Committes on Nomenoclature of the
Ameriean Medieal Assoeciation.)

Nore.—Individun! offices may add to above, list of unde-
sirable terms and refuse to accopt certificates containing them.
Thus the form in use In New York Clty states: °*"Certificates
will be returned for additional information which give any of
the following dlscases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriago,
necrosis, peritonitls, phlebitis, pyemia. septicemia, tetanus.”
But gencral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BETATEMENTS
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