7P MISSOURI ST
PLACE OF DEATH WMW STATE BOARD OF HEALTH

e

%g BUREAU OF VITAL STATISTICS

=% GCounty H,ﬁfmg . ' - CERTIFICATE OF DEATH

)

W p Township - Reglstration District No Flie No 28 86 9 . \
~ I or .o N
g E_g Village, Primary Reglstration Dlstrict No Registered No { 7 ,7\

[ ' - =
3 _r._vg ot P {If death occurred tn a
3 @2 y o 2 . . : ; Ward)  fospital or tustitmtion,
- =: f give its NAHE instead
< AE FULL NAME_NL. A A Lternax . of street and auanber]
4 .

o] _ A
_E. ﬁg PERSONAL AND STATISTICAL PARTICULARS . - l MEDICAL CERTIFICATE OF DEATH
g 3% SEX OOLOR OR RACE | SWNGLE O ey DATE OF DEATH j 6—
- [ M WIDOWED ) M N , 191___ZJ
A o) _ (:O&: Crie thawerd) ' Htonth) Day) | (Year)
" it DATE OF BIRTH , /ZEEQEBY CERTIFY, thaj;jt epded degeased from
N ?ﬂ“—' / [ LS eI/ Y - /’ ,101% /zﬂ:[\ﬁ 191
! :H’ /1 (Month) (Day) (Year) that 1 18. b “_
E :‘," rGE (¥4 | LEBS than at saw ,(A& alive on r y 1917
1 ] ' ! day,....hrs,
I é 7 . (7 ym_q e /J_:ds. o and ‘that death occurred, on the date stated above, aty_ }Q. m,
| g - The CA E OF DEA'I‘H"’ was ns(ioll.owa‘

e OGCUPATION \/“/MW

(a) Trade, profession, or
particular kind of work ____ /A £%X] """"""""Q?"
2

[ Q [
{b) Qeneral nature of industry, & 5 t’) ﬁ
business, or establishment in
which emplaoyed {or employer) AT AL,/ LA

/ Vj ?_ﬁ\i\é oy i
gmmeacs - Aeg @l Fes AN o onsdh NI AN
Siate or foreign conxtry) . ‘zd‘l’ umg /

¥ supplied.

arms, 8o that it may be properly classified.

Contributory

NAME OF 23 Lu«( coloany)

raer. Ugna e A /P 7 ' S —s

BIRTHPLAGE M Z; i . P 0 il
@ | OF FATHER C&J = ;T M. D
z (Gity or town, suteufmmin country'} (Addrezs) M”"— 9
Z | MAIDEN NAME *3iate the Distase Canting Death, or, in deaths from Violest Cam, state

£ MOTHER
o OF MOTH . (1) Eeans of Infury: and (2) whether Accidetal, Sicidal, er Homicidal,
L4 ; - LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANBIENTB, OR

BIRTHPLACE . : -

OF MOTHEg b%ﬂg—)‘#‘" % zfﬁ:;ﬁzsmm) In the

{City oz tawn, State or forcign country - of death yrs mos ds. Btate yrs mos __ds.
THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDQGE Where was disease contracted

If not atplace of death?

(lnformnnl)_M-. 2 ﬂ‘w‘—"“ Former or

usual rezidence.

(Aoonssa}lgﬂt(("__.c".\ m% FBURIAL OR DATE OF BURIAL
- T=
Filed gﬂqﬂ._l_[a_ 1_5].24. M_Qﬂﬁzé:(__

GCAUSE OF DEATH in plain ¢

ADDRESS [

REGISTRAR | - o 7= bva &G @) 2 M )

N. B.—Evory itom of informailon should be carefull




Revised United Sfates Standard Certificate
of Death

{Approved by U. 8. Uensus and Americdn Public Health
-~ Association]
L
7

Statement ('Z::f oceupation.—Précise statement of
occupation is very lmportant, so that the relative health-
fulness of various‘pursuits can be known. The question
applies to"each and every person, irrespective of a
For many occupations a single word or term on the fitit
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary firemen, et Bit in many cases especially in
industrial employments, it is necessary to know {g) the
kind of work and also, (b) che nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed,
As examples: () Spinner, (5) Cotton mill; (a) Salesmany,
(b) Grocery; {(a) Foreman, (b) Awutomobile factory. The
material worked on may form part of the ond state-
ment. Never return "“Laborer,” “Foreman," ‘‘Manager,”
“Dealer,” etc., without more precise specification, as Day

laborer, Farm laborer, Lakofer==Coal mine, ete. 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¢ school or A4 home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc.3If the occupation has been
changed or given up on account of the pISEAsE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yr5.). F qupersons whe have no occu-
pation whatever, write Nope.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
gpect to timefand causation), using always the same
accepted term]for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospifal meningitis"); §Diphtheria (avoid use of
“Croup"); {Typhoid fever (never report “Typhoid pneu-
monia"); LoberYpneumonia; Bronchopneumonia (“Ppeu-
monia,” unqualified,{is indefinite); Tuberculosis of lungs,
meninges, peritonaeum, etc., Carcinoma, Sarcoma, etc. of
.................... {name origin; “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms); Measles;

-

Whooping cough; Chronic valvular heart discase; Chronic
anterstitial nephrilis, etc. The contributory {secondary
or intercurrent) affection need not be stated unless jrh-
portant. Example: Measles (disease causing * death),
29 ds.; Bronchoprenmonia (secondary), <10 ds,’ Never
report mere “ymptoms or terminal conditions, ;such as
“Asihenia,” “A"nae;mia" (megely symptomatic), "Atrophy,”
[ Collapsp,” "@om,” “Conyuléions,” “Debility” (“Con-
jgen’h_fal," "Seni}e,":etc.), “%psﬁ'," “Exhaqstion," “Heart
+failure,” “Haemorrhage,” anition,” “Marasmus,” “Old
§ze,” ‘‘Shock,” YUraemia,y “Weakness,’_’fetc.,_ when a
definite disease-cdh be asceftained as thé cause. Always
qualify all” digeasgs resulting from chj{abix‘th' or mis-
tearriage, as .':BEﬁERPEI?'s‘epﬁchaemia," “PYERPERAL
perionitis,” otd. State ause for which sufgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF

wn o ]
, INJURY and qlalify as accipeNTaL, SUICIDAL, or HOMI-

CIDAL, or as probltbly such, if ifpossible to determine
definitely.  Examples: Accidenta{ drowning; Struck by
rathway train—accident; Revolver wound of head—;-’hamicida;
;‘Poisaned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e, g.,
sepsis, telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)
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