y MiSoLUARI OTATE BOARD OF NEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 0 9 4 0

o

§ 1. PLACE OF DEATH 79ﬁ

% Commdy.....ccomrmeerrrresrensnns tion Dk Tpes il Now.orussnsiancienns 8. (99 —

H " o Begistered N i

s %{ ........ Y o SOOI e ARl AP vrtoiot ey SOOI st Ward)
o & Np E Bk eeghesses v ssisrooraser s 8 enes gl gE AR st e

=

n {a) Begid L] .
§ E (Usaal p!lue of sbode) (If nonresident give city or town and State)
[ 2 Length of residence in city or lown where death occarred }7")/ mos., ds, How long in U.S., il of foreidn hirth? . mos, da.
E e PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH

] -
E 3 3. SEX 4. COLQROR RACE | 5. SWGE. Mawmico, Wioowsd 08 il 1o pave OF DEATH (ows, paY AND YEAR) / /’Z el c’:’l o/ 197(:3
s ﬁ a(/&/ Divoncz;:y )
T MR MW? ,77 Vyy‘._,{) 17.

HEREBY CERT] . Thetl

H 5A. Ir_MaRRieD, WiDoweD, or Divoscen

"' HUSBAND or -

(or) WIFE or

& DATE OF BIRTH (worerw. oxr o vean)f) 4 2, 7 # /. é’ 57

7. AGE YEARS MonTHS Davs 1f LESS than 1
/— h. ...,.,_.__h‘l-
</ Y P s
8, OCCUPATION OF DECEASED

() Yrade, proteasion, o gﬂm«.«\ :
particaber kind of wonk ... e ene e s erre e i e a Bz
(SECONDARY

AGE should ba sta

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact stetement of OCCUPATION is very important,

(B)Gemn!utwedhdus&:

ikl

which un;h:ed (or emplum) .....

)} Neme of employer
® 7 / ! 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (c1Ty ok Town) ... : ﬂ[‘ T eresseemesaenrasssansasasns * IF NOT AT PLACE OF DEATHY,

4

(STATE OR COUNTRY) \
;' DID AN OPERATION PRECEDE DEATHL.ciceerennis Date or.
WAS THERE m AUTOPSYY,

11. BIRTHPLACE OF FATCEE ...........................................
{STATE OR COUNTHT)

12. MAIDEN NAME OF Mmm /ﬂfé/z‘é«, (hddress) W

13. BIRTHPLACE OF Mo‘rﬂm . OB TOWH) 'ﬂh.h the Drspasn Cavmve Drata, & in deaths from Viouoee Gwm./mh
St ) Muxs axp Nitorp or Immuny, and (2) whether Accromwrar, Buxemar or
-{/41 ATE . (Bee reverse sids for ndditional apace.}

i e 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) WMJ.T; _ ,EM ”r_ (Bl 7 wal

15 L nld .
RN A 4L
Fi ] id ‘m "g ........... h %[ / ) LS d /’7 .
I — __C =Z < gau'

PARENTS

WRITE PL&'NLY, WITH UNFADING INK---THIS IS A

N. B.—Every item of Information should be tarefully supplied.




2 g .t

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Ansociation.)

Statement of Occupation.—Precise statement of
occupation iz very important, so that the relative
healthfulness of various pursuits can be known, The
question applios to each and every person, irrespec-
tive of age. For many occupations a singlae word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ete. But in mony cases, especially in industrial em-
ployments, it is necessary to know (e) the kind of
work and also {b) the nature of the businoss or in-
dustry, and therefore an additional line is provided
for tho latter statement; it should be used only when
neaded. As examples:  {a) Spinner, (b} Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobils factory. The material worked on may form
part of tho second statement. Never return
“Laboror,” “Foreman,” **Manager,” *'Dealsr,” cte.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the houso-
hold only (not paid Housckeepers who receive a
dofinite salary), may be entered as Houscwife,
Housework or At hems, and children, not gainfully
omployed, as Al school or At home. Cuare should
be taken to report specifically the occupations of
persons engaged in domestie service for wagos, as
Servant, Cook, Housemaid, ete. If the cceupation
has becn changed or given up on account of the
DISEASE CAUBING DEATH, siate 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 occupation whai-
ever, writo None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH {the primary affection with
respect to timo and causation), using always the
same accepted term for the same disease. Xxamples:

Cerebrospinal fever (tho only definite synonym is

“Epidomic ocerebrospinal meningitis’); Diphtheria
(aveoid use of *'Croup’’); T'yphoid fever (never report

“Typhoid preumonia’™); Lobar preumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, sote.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Mcasles, Whooping cough,
Chronic valvular heart diseazs; Chronic fnterstitial
nephritis, ete. The contributory (sseondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (dizsease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,’” ‘‘Anemia"” (merely symptomatia),
“Atrophy,” ‘“Collapse,” ‘‘Coma,” *'Convilsions,”
“'Debility’” (““Congenital,” *'Senils,” ete.}, “Dropsy,"
“Exhaustion,” ‘‘Heart failure,” “Hemorrhage,’” *“In-
anition,” “Marasmus,” “0O!d age,’” “Shock,” “Ure-
mia,” “Weoakness,” ote., when a dofinite disease can
be ascertained as the cause, Always qualify all
diseases resulting from echildbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,”
ote. State cause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS OF
iNygrRY and qualify B3 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Or as probably such, if impoasible to de-
termine definitely. Examples: Accidental drown-
ing,; struck by ratlway lrain—aceident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the heand of *Contributory.”
(Recommuendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above st of unde-
elrable'terms and refuse 10 accopt certificates contalning them.
Thus tho form jn uso in New York City states: “‘Certificates
will ba returned for additional information which give any of
the following discases, without explanation, us the sole causo
of death: Abortion, collulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipoelas, meningitis, misearriage,
necrosis, peritonitis, phlobitis, pyemia, septicemla, totanus.”
But general adoption of the minlmum lst suggested will work
vast improvement, and Its scope can be extended at o later
date.

ADDITIONAL S8PACE FOR FURTHER STATEMENTS
BY PHYSICIAN,



