o AT Te T T e T AR St e AR R

tant,

is very impor

PHYSICIANS should slaie

PATION

AGE should be stated EXACTLY.
classified. Exact stntement of OCCU

e ocarefully supplicd.

erms, so that it may be properly

N. B.—Every ltem of information should b
CAUSE OF DEATH in plain t

OCCUPATION

The CAUSE OF DEATH* was as follows

BLA ' oMI%SOUF’%I STATE BOARD OF HEALT;H
> - et e s P - a £ - [T 5

CE ,OF DEATLH_E gl‘g .E (3 %’ g a i ? "5 =z E £y .é 8 g ﬁg CQBUB'E;&H _Vﬁ-AL STA.'EJSJ|C§ E 2 !
o FELR .:,:g:.g_qngng‘g>‘>'.:E‘g‘%c;nwncmsognzgrmvS.E.E-E :
ounty RopfillZ 2t o R0 e " d2E oot R, sy SLgo3daE
To ESEpERRERA RURE I NEaq s T B siigatag

A QO - =2 =29 . AN LR I =5 [ o ”“-—’3 'g’-:
Township S.5RE U ireutsteation District No& 5 & 5 5.2 ©500 & gy HEENETA" 421, D,
. EP I T e = y i oy e ~ ) A Gl !

- CepSrAZ T SREESILIREEE 2 R EEQY s -
Village: / = GPElmary.REgistpd)ipn DistrictNof =75 = 2 2 ¢ Réaistered Np.o oo E7C 0 ]
. . e b L] = a o B a oo W oS a g & a g

City > (2 A | [+ 3 _02 T = - = LW e B Ward) 2 hozpital or Sinsfitufiona
> - ‘ R P - I R N I et TETe o g g il insiilytiony
. ' T 5 555, % 2R FEE L T iupeag,

~ =g o &on @ < o eet Andno) £

FULL NAME M‘a‘? = -s?‘ﬁu“ﬂ"ogqgﬁ‘:&s&f-a.ﬂ‘;i

o _ o bl H e amagsER -5 ~80 vy

. y T ™ = = % -qv.:‘w_:.d"?d
PERSONAL AND STATISTICAL PARTICULARS 2/ * 7% .MpbICAL CERTIFICATE,OF DEATH ZPETREE

L e e B ~ aha = o~ =

SEX COLOR OR RACE | paert . DATE OF DEATH " & 68— 5 5 57 B 58832 8538 -2 R
3 anE q - mcnéa[“ﬁ_'
. WIDOWED % T . A IR= 0 4,7 ”‘3913%

e |\ e [ A R e o R

¢ mg;.r;g-.ﬁ{_,g.-;q‘:f
TE OF BIRTH . 7 1 HEREBY CERTIFY, that Lattended féiec:cgaged“;, from

: ( t . . r . Y AR Yy

Kk 9 R , 1 §o # A [/ 191.£&, to /Z/ K S BERTSES

. 77— (Manthy (Day} (Year) 7 L last - | zz:, E :ﬂ%l gvy"

W h_z==__alive on Bt L ;

AGE Y4 ) IFLESS than sa I 77 E
% (/ Z ) | day, XChes ang that death occurred, on the date stafed above, at..g....;%nf,‘

- ¥ PB ..,.._mos....Z_ M ds. or Xmin.?

(a) Trade, profession, or C[ &r\%«ﬁ_
particular kind of work A e e e e T

(b) General nature of industry,

%cﬁﬁma&/%

y, S
4

business, or establishment in
which empfoyed (or emplioyer} N

PZVEWRIY )

BIRTHPLACE
{City or town, -

* .
State orforeign country) @ %-‘(. a

. 'C7 / J tion)

' Contnbutory

..... ;&,::“ k*'

{Secanoary)

L= PRVIVEA

THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDQE

Whers was disease contracted
If not atplace of death?

{(Duratio yie. mos ds
BIRTH : _ @Z ae é ;
@ oF FAMR v (sw « M. D.
z (City or tawn, State or foreign eountry) a_,l-—t»7— /" ‘ IQL:Z " (Address) 230 g J %“M o DU
§ MAIDEN NAME / *State the Disease Causing Death, or, in deaths from Vielent Camses, state
a | OF MOTHER ottt (1) Fleans of Injury: and (2) whether Accidental, Suleidal, or Homicidal.
. LENGTH OF REBIDENCE (FoR HosPTALs, [NSTITUTIONS, TRANSIENTS, OR
BLRTHPL'?EOE RECENT RESIDENTS)
?Gnhz?tl-m Fgme or foreign country) “*7’7—'-*- At place In tha
. a. 17 of death____yrs. mos ds, State yrs mos ds.

Former or
usual residence.

(ADDRESB) 2.

(Informant)_ 22, &7 %MTW’%—*
| 432 E\M_@z&e{__

TAT e | T

L

. Iﬂfj

Filed

_TCT =6 1814 Mgﬁz_@/«_@f

UNDERTAKER ADDREBB

C /ZLLMM/Q&«J /3 Y

4 b2V




v

Revised United States Standard Certificate
” of Death

fApproved by U. 8. Census and Amecrican Public Health ~,
Association] P

.

Statement of occupation.—Precise statbment of oc-
cupation is very important, so that. the relative health-
fulness of various plirsuits can be known, The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc.  But in many cases especially in
industrial employ :u_ents, it is necessary to know {g) theé
kind of work and’ adso () the nature of the business or
industry, and therefore an additional line is providedfor
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (B) Cotion ‘mill; (2} Salesman,
{b) Grocery; (o) Foreman, (b) Automiobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,’ “Foreman,” "Manager,”
““Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, ctc. Women
at home, who are engaged in the duties of the household
onty (not paid Heusckeepers who receive a definite salary),
may be entered as Housewtfe. Housework, or At home, and
«children, not gainfully employed, as 4¢ school or At home.
Care should be taken to report specifically the occupations
of persons engagedqin domestic service for wages, as Ser-
vant, Cook, Housemaid, ete. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
gpect to time and causation}, using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis'"); Diphtheria (avold use of
“Croup™); Typheid fever (never report “Typhoid pneu-
monia™); Lebar pneumonia; Bronchopnenmonia (“Pneu-

monia,” unqualified, is indefinite); Tuberculosis of lungs,

meninges, peritonaeum, etc., Carcinoma, Sarcoma, etc. of
..................... {name origin; "“Cancer” is less definite; avoid

,_‘_ ) ” t "‘
use of “Tumor for niah:gnant neoplasis); Measles;
Whooping crmgh Chronic valvular heart duea.w, Chronic
interstitial fiephritis, etc. The contributory (secondary

- #t infergurrent) affection need not be stated: unless im-

, bortant. Eaample - Measles (disease causing death},
‘29 ds.; Bronchapneuﬁ’wnm '(secondary), 10 ds.. Never

K réport mere symptoms or terminal conditions, such as

Y Asthenia,” ‘Anaemia’" {merely symptomatlc) “Atrophy,”

“Collapse,” “Coma," “Convulsions,"” “Debility” (“'Con-
denital,” “‘Senile,” cte.}, “Dropsy,” “Exhaustion,’ *Heart
izulure " “Haemorrhage,” “Inanition,”" “Marasmus,” “'Old
age "4 Shock,” “‘Uraemii,” “\Veakncss " ete. " when a
deﬁmtegdlscasc can be ascertained a5 the cause. Always
qualify jall discases resulting from childbirth or mis-
carriage,'§as ''PUERPERAL seplichaemia,” ‘'PUERPERAL
perifonitis,’ etc. State cause for which surgical operation
'\vasiundertaken For VIOLENT DEATHS state MEANS OF

INJURY “and quahfy as ACCIDENTAL, SUICIDAL, or HOMI-

cIDAL, “or as [probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
fat'lway:tmiu—accideut Revolver wound of head—homicide;
Poisoned lby carbohc acid—probably suicide. The naturc
of the injury,’ ¥as fracture of skull, and consequences {e. g,

. Sepsis, Ltemnus) 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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