-

T T TTTERE RE .

n mIssUURL STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS O
t—‘{.‘ : CERTIFICATE OF DEATH OdJ 6 4
L]

1. PLACE OF KSATH
County... M Beglstration District No Nng File Now.

Y
t.
W
<

'a Ly
3 Towash Primzry Registration District Now..... .. 2.0 .
@
Py E City.......\ Y

o
5"" 2. FULL NAME...../ . 1 e, A, S
1211
#Oo (8} Residencs. No......... { 3 i b .
E = (Usaal place of abode
n.g Imﬂhdrwdemlnubmhwwhndmﬂ:mmu{é-am mos. da, How loag in U.S., Ilnllm:dnlmﬂ:? . e, da

=4 ;
o1 PERSONAL AND STATISTICAL PARTICULARS 27  MEDICAL CERTIFICATE OF DEATH |
= o - .
Sy 4. COLOROR RACE | 5. fgw;gﬁﬂﬁm? Il 16. DATE OF DEATH (wowms, oAy anp rm)"%z 2 Qé Zg BAST
E E 17. ’

t REBY CERTI , Thai I atiended 4
T g Sa. 15-Manmten, WinowreD, ca-Duroscrn T V2
E E HUSBAH.D—W‘ Sibd MR (FEE Y o R P m-’ﬁ-. v reahe M..
R (oM WtPETr— / 22y l.h:l I Iui saw b, Zﬁv alive on,. }¢/ TR N
,3 g ” death ocexured, on the dats stated chove, at. ......... .00
. 1

3 §. DATE OF BIRTH (uowm, oa¥ am reas) Fels [eh~ /B HC The CAUSE OF DEATI® was As FoLLows:
2. 7. AGE YEaRrs Montus Dars "1t LESS than 1
= [ T— N

L] (]
2] o 5
3% g7/ 6 |la—mm

-5 8. OCCUPATION OF DECEASED ,
iz (0) Trode, prolexion, or M(
=8 patlicolar kind of work ..., {7, .
g5 (b) General patare of ioditry, v
.o business, or establishment i
g ': which employed (ar employer)
'E E {c) Name of employer
I -
8% 8. BIRTHPLACE (crry on roms) ... A%ttt ottt
g a (STATE OR COUNTRY) W
_§ & 10. NAME OF FATHER Z f 6 é 2
o B |
8 {2 | 13 BIRTHPLACE OF FATHER {(arr o= Toum)
g a E (STATE OR COUNTRY) 77 . Q .
i 112 MAIDEN NAME OF MoTHER 22, ' 22, /L,Va%
-l
-] RTHPLACE OF MOTHER (err m') *State the Drxmusn Catsrxg Dmata, or n:\aén.‘u frum \Txoa.m stata
e 8.8l terr o2 () Mruxs axp Naromn or Irzomy, and (2) whether Acommwesr, Svrcoar, or
2 g (STaTE o ) Hovoomas,  (Sea reverse sidas for ndditional space.)

(=]
Eh * IRFoRMANT Jt/g M 19. PLACE OF BURIMTGREMYSONFGR REMOVAL | DATE OF BURIAL
mo
| 2 {Address) / B 517
& 15 % . 20. UNDERTAKER RESS
= 5 Pn.:n.nﬂb.-}. 1908 L& N %& .S P o P %W Z ‘L/{




Revised United States Standard

Certificate of Death

(Approved by U. 8. Census and American Public Health
. Assoclation,)

Statement of Qccupation.—Precise statoment of
accupation is very important, so that the rolative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
tarm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ots. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and aleo (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Neover return
“Laborer,” “Foreman,” “Manager,” “Pealer,’”’ ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
homa, who are engaged in the duties of the house-
" hold only (not paid Housekeepers who receive a
definite salary), may bo enterod as Housewife,
Housswork or At home, and children, not gainfully
employed, as A¢ school or At home. Care should
bo taken to report specifieally the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ccoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheric
(avoid uso of *Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; *Cancer” is loss dofinite; avoid use of “*Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valpular heart disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measies (disease causing death), -
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as *'Asthenia,”’ *“Anemija’ (merely symptomatio),
“Atrophy,” “Collapse,” ‘‘Coma,” *‘‘Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.), * Dropsy,”
“Exhaustion,” ‘*‘Heart failure,” “Hemorrhage,” *“In-
anition,” “Maraamus,” *0ld age,” *Shock,” **Ure-
mia,” “Weakness,” etc., when a definito disense ¢an
be ascertained as the oasuse, Always qualify sall
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” “PUBRPERAL perifonilis,”
eto. State cause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS OF
ivJury and qualify as ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus),
msay bo stated under the head of "Contributory.”
(Recommendntions on statoment of cause of death
approved by Committee on Nomenolature of the
American Medical Association.)

Nors.—Individual offices may add to above list of unde-
girable terms and refuse to accopt certificates containing them,
Thus the form In use in New York City states: ‘'Certificates
will ba returncd for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, caellulitis, chlidbirth, cenvulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobltis, pyemia, septicomia, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL BPACH FOR FURTHER STATRMENTS
BY PHYBRICIAN.




