NUSSOUURI STATE BUOARD OF REALTR

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH . 3 8 3 { ) 7

e
B~ S P 2

Prinisry Registration District No

DEATH

1. PLACE %

T'oivnshipea

2. FULL NAME............orivennenl
{a) Hesidénce. No.. rraeetean et st rrbes st e senrraes St.,

{Usual plzce of abode) (/ (If nonresident give city or town and State)
Lendih of residence in city or town where death occurred . mos.  ds How lond in U.5., i of foreifn birth? ¥, mos. ds.
T - ; .
PERSONAL AND STATISTICAL PARTICULARS ' “' ‘MEDICAL CERTIFICATE OF DEATH
N e
3. SEX 4. COLOR OR RACE | 5. SinaL, M M‘}““,“",, ,hftgg::,f,n " || 16. DATE OF DEATH (owmn, oav o vem) 07”/ "/ 2 28

; ) A 17
’ 7. .
MM tEBY CERTIFY, That 1 afiended decensed Irou

* 5a. IF MARRIED, WinowED, ok DivoReED

HUSBAND o7 A B2 0. o2l S ...
(or) WIFE oF vﬁm MW/ bt 1 lastoar h.e.d. alive on.. ﬂﬂ'nﬁfl ol reepariins
death PO S~

, oo the dete stated -I:nve. at.........

6. DATE OF BIRTH (WONTH. DAY ARD YEAR) O&?L /:/ /Y64 THE CAUSE OF DEATH® was as.FouLows:
. 7. AGE Yeans MoNTHS Davs 1f LESS than 1
dayy o hirme [
& &~ 0 26 P .

B. OCCUPATION OF DECEASED

(a) Trode, profeasion, or
perticolar hind of wark

{(b) Géneral naiute of indostry, -7 ,

basipess, or establishment in /
which empleyed (or emplayer).......... Coeersssbassnrenerisarsrnreratanteans sars
{c} Neme of employer

o a 18, WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE {CITY 0R TOWN) Mo«'

(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATATY.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

- 17%# / DID AN OPERATION PRECEDE DEATHY...& DatE w&cfigg//ﬁﬁ
10. NAME OF FATHER éy ’ W 4
oAl WAS THERE AN AUTOPSYI

ﬂ 11. BIRTHPLACE OF FATHER (CITy OR TOWN) /- Ceviesrimnaan WHAT TEST CONFIRMED DIAGNOSIST,peeene..
z (STATE OR COUNTRY) @4/'4 N (Signed)..oeyumenniessssnreres 6 ﬁ MW M.D
x
< | 12. MAIDEN NAME OF Momg?’fjé/, Y S%’f L/ 2 hderes) 5 2 A, Q/ﬁ ? /e ZE, ;’7720
13. BIRTHPLACE OF MOTHER (CITY OR TOWNY.opvvrrerremtsamencsereranesessssenens *Gtste the Diseasw Civitsa Duar, or in deashs thm Vicuens Caveak, state 7
o1 . ’% {1) Mmrxa awn Narvmn or Insonr, and (2) whether Acomewtii, Surcmii, or
(State on%logfmv) e /hr.‘&;f. Houtcroat.  (Ses :mm‘.c!u additional space.)
. . -
“. InroRMANT . Sl IR N 2 TR PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Address) =
__(Addre L @ ﬁ% ;im M 97(}27*/7-’- m—‘lé
15 J_g/ 70. UNDERTAKER ADDRESS
£ 19D,
W / &41)’%—((2’

. =




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term oa the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, sto.
But in many oases, 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
Iatter statement; it should be used only when needed.
As examplesa: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
seeond statement. Never return “*Laborer,” *Fore-
man,” ‘‘Manager,” *Dealer,”” ete., without more
‘procige specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid

" Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ achool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
It the oocupation has been ohanged or given up on
account of the DIBBASE CAUSING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indisated thus: Farmer (re-
tired, & yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1sEASE causING DEATH (the primary affection
with respeot to time and causation), using always the
same ascepled term for the same discase. Examples:
Ceorabrospinal fever (the only definite synonym is
*Epidemio ocerebrospinal meningitis’); Diphtheria

(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Poeumonia,” unqualified, ta indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sagrcoma, ete., of....... ...{oame ori-
gin; **Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valeular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example; Measlcs (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds,
Never report riiere symptoms or terminal conditions,
such as *“‘Asthenia,’” “Anemia” (merely symptom-
atie), *“Atrophy,” *‘Collapse,” *Coma,” *“Convul-
sions,” *Debility” (*'Congenital,” *Senile,” ete.),
“Dropsy,’’ *“Exhaustion,” “Heart failure,” *‘Hem-
orrthage,” ‘Inanition,” "“Marasmus,” “Qld age,”
“Shoek,” “Uremia,” *Weakness,” eto., when a
definite discase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, ns “PyprrEnaL septicemis,”
“PUBRPERAL perilonilis,’" eoto. BState cause for
which surgioal operstion was undertaken. For
VIOLENT DEATHS 8t8t0 MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably suoh, if impossible to determine definitely
Examples: Accidental drowning; siruck by rail-
woy {rain—accidenl; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
oonsequences (e. g., sepsis, lelanus), may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of causoe of death approved by
Committee on Nomenolature of the Amerioan
Medieal Association.)

Nore.—Individual oMces may add to above list of undesir- .
able terms and refuse to accopt certificates containing them.
Thus the form In use in New York City states: *‘Qertificate,
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulsions, kemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minlmym st suggested will work
vast improvement, and its scope can be extended at a later
date.
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