el

IFIFRIIAWAIITY MM VLRLW FWwWwin Qs innia

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PEI:IMANENT RECORD

'

*ﬁ

CTLY. PHYSICIANS should siat

assified. Exact statement of OCCUPATION is very imporian

AGE should be stated EXA

onld be carefnlly supplisd.
rie, so that it may be properly ol

N. B.—~Every item of information sh
CAUSE OF DEATH in plain te

) Townshfp W y"‘r

CItY

Ao PLACE OF DEATH ST e -
countv..'..é-...“ ) . ‘
/J 4..,_,, 4‘

Vlllag’e

o ‘_; m_»f’.s’—ﬂ‘"\z oy '

Reglstration District No

d Primary Reglstration District No.ﬂ_ﬁ Registared No
] 8

Y7 BUREAU OF VITAL STATISTICS ~

C ERTI FIGA_TE OF DEATH
9239

EIf death oocuered in a

File No

Ward)

hospital or Institution,
give its NAME fustead
of street and number]

i,' . (NO Bt
N - . ’ . ‘-..v . ) :
. FULL NAME _ Ctanmanarina -k %/\_@7

. PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERJIFICATE OF DEATH

8EX COLOR OR RACE | Shemcs ot 'DATE OF DEATH , P
. G ' WIDOWED %‘-"-// %\ 910
OR DIVORCED e
M MW‘_ { ¥’ rite the word) Vd {Month) (Day) (Year)
—7
DATE OF BIRTH W ! 1 HEREBY CERTIFY, that I attended dec from
5 ZZ 1200 T 191....., t0 V191
HMonth) e 1P T '
that I lastsawh ... aliveon 191,......,
AGE . If LESS than / =
/547’\,4/\ Mﬂ‘ ! day,——hrs] and that death occurred,~of the date stated above;: at_._.__m.
ds. | or—min.?
The CAUSE OF DEATH* was as foilgws:
OGCUPATION R S, ; t %

(&) Trade, profession, or
particular kind of work

MI{;SOUQ TATE BOARD OF HEAtTﬁd

{b) Gensral nature of Industry,
business, or establishment in
which employed {(or employer)

——
—

BIRTHPLACE
(City or town.
State orforeign country)

&=l

o 1 N
Fi £ , ¥
!: ?‘ ; z -[_' L4
3 )
A4 ﬂ D'/l/“ '(Guratnon) ¥rs mos ds,

NAME OF
FATHER

‘f U W
Contri butory

{ S:r.'on DaRY) .

BIRTHPLACE
OF FATHER

ase e, Qa%
{City or town, State or foreign i. tr

(Durgation) mos.. . ___ds.
(Slgned) @%M% M. D.
LU-J\

MA / ¢' 40 (Addrass)

PARENTS

MAIDEN NAME ,:,g :

/ *State the Disease Caasing Death, or, in deaths from Vislent Camses, &tate
(1) Feaas of Lo ol (o3 o othar Aettieatal. Sotebiel, oo Bempeog

OF MOTHER WM‘Z\& &ﬂ/lm

QF MOTHER

(City or town, State or foreign man% %
Y

.
+

BIRTHPLAGCE
THE ABOVE 18 TRUE TO E BEST OF MY KNOWLEDGE
e

{Informant)

~1 ‘Former or

T
(ADDREBS) % '-(Lgﬁ"/\.; -,}IA-{)‘...

HospiTaws, INSTITUTIONS, TRANSIENTE, OR

LERGTH OF REBIDENCE (F
RECENT }

At place
of death

Whete was disease
“if not atplace of dea

usual residence.

Flled MW. - .ﬁ/’ £ '

PLACE OF BURIAL OF REMOVAL
e

ADDREBS

e

t




Revised United States Sta

ot Death o1 gard Gertificate

fApproved by U. 8. Census and Am
Association] ]

merican Public Health
Statement of occupation,—Pi

cupation is very important, so tha-

fulness of various pursuits can be kegise statement of oe-
applies to each and every personga¢ the relative health-
For many occupations a single worge known. The ques-
line will be sufficient, e. g., Farmer person, irrespective of
Compositor, Architect, Locomolive €npole word or term on
Stationary fireman, etc. But in May  Farmer or Planter,
industrial employments, it is necess I,,ocoman"ve engineer
kind of work and also (3) the natuim ete. But in man];
industry, and therefore an additi°n%];yméﬂts it is neces-
the latter statement; it should be usto 1o and ,also (b) the
As examples: (g) Spinner, (b) Cottmtr and therefore an
(b Grocery; (a) Foreman, (b) A““}eyiattei-’ statement ; it
material worked on may form part As e:xa_mpleS‘ Ea)
ment. Never return “Laborer,” ”Fczflesman (b) Gro‘cery .
“Dealer,” ete., without more precisef o Th teri ’1
laborer, Farm laborer, Laborer—Coai actory. © matena
at home, who are engaged in the df,the “cff“d“ statemenif:
only (not paid Housekeepers who reoore-ma'n, . Ma.nager,
may be entered as Hounsewife, House. o °¢ spec1ﬁca?lon, as
children, not gainfully employed, as borer—Coal mine, etc.

Care should be taken to report specired in the duties of the

of persons engaged in domestic ser\!keep ers. WhF' recelve a
vant, Cook, Housemaid, etc. If the 25 H(fusesze, House-
changed or given up on account ofiot gainfully employed,
DEATH, state occupation at beginn should be taken to re-
tired from business, that fact ma ©f Persons engaged in
Farmer (retired, € yrs.). For persor‘;e"’”a”f’ Cook, Hafue-
pation whatever, write None. been changed or given

Statement of cause of dea USING DEATH, state oc-
DISEASE CAUSING DEATH (the prim; 1f Tetired from busi-

spect to time and causation), usid thus: Farmer (re-

accepted term for the same disea® have mo occupatien -

brospinal fever (the only definite sy |

cerebrospinal meningitis”); Diphgth—Name, first, the
“Croup’); Typhoid fever (never reflary affection with re-
monia"); Lobar pneumonia; Bromc}Sing always the same
monia,” unqualified, is indefinite); ase. Examples: Cere-
meninges, peritongeum, etc., Carcinc Synonym is “Epidemic

s (N2Me origing “Cancer”hitherie (avoid use of
use of “Tumor” for malignant tver report “Typhoid
a; Bronchopneumonia

definite) ; Tuberculosis
, ete., Carcinoma, Sar-

coma, etc, Of .—uwe. (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvu-
lar heart disense; Chronic interstitial snephritis, etc. The
contributory (secondary or intercurrent) affection need
not be stated unless important, Example: Measles (dis-
ease causing death), 2¢ ds.; Bronchopnewmonias {(sec-
ondary), 70 ds. Never report mere symptoms or ter-
minal conditions, such as “Asthenia,” “Anaemia”
(merely symptomatic), “Atrophy,” “Collapse,” “Coma,”
“Convulsions,” “Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haemor-
rhage,” “Inanition,” “Marasmus,” “Old age,” “Shock,”
“Uraemisa,” “Weakness,” etc, when a definite disease
can be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septichaemin,” “PUERPERAL peritonitis,” etc.
State cause for which surgical operation was under-
taken., For vVIOLENT DEATHS state MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Of 2as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably swicide, The na-
ture .3f the injury, as fracture of skull, and conse-
quences (e. g., sepsis, tetanus) may be stated under the
head of “Contributory.” = (Récommendations on state;
ment of cause of death approved by Committee on
Nomenclature of the American Medical lAssociation.)
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