aFsy Ry W

e aun X
!\ ‘WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

A

PHYSICIANS should siate
TION is very imporiant.

N. B.—Every liem of information should be carefully supplied. AGE ahould be siated EXACTLY.
CAUSE OF¥ DEA

< 0.
g(g 3} © MISSQU’STATE BOARD or 'HEALTH
’YY\’ ‘BUREAU OF VITAL STATISTICS

PLACE OF DEATH '
) CERTIFICATE OF DEATH

County .. ng 3 8 441
Tomhip ‘Registration Diatrict No............. y '_.,",,(; ............ Fils No,..coiiinnn <, f?ﬁ'fﬂ .......................
) ’ eIl
Vllhgt Primary Registration Dil ctNo. Ragistored No. (“Pf/.?
- £ ff/— ’ [3f death occurred in a
c"-y e AT - | 1 RN . bospital or fnstitution,

_ give Hts” NANE instead
of steeet and number.)

PEHSONAL AND STAﬂSTICAL PARTICULARS [ MEDICAL ‘CERTIFICIATE OF DEATH

- 5
3 8EX [4 coror or-Race:| Pamore

. R ° WIDOWED z - HA - - i:
Z/: 7/ A /W[‘id e N 2 . 2(‘{) ..... : 19_1.'.‘%.)...

oK% DIVORCED -
1 (Write the word) i

et

& (Moatb)'(Day) e 4 ?
- - that Tlast saw ho.cr 8lVe 0B 191 forie
7 AGE : B i . 1 1# LESS than
3X'. : . - | 1day,....hrs,)| and that daath occumd on th- date ‘stated above, nt/ '—"‘
T e L e enas s | OFen min.?
OO, Y TR, L Y . B or USE OF TH' was as !ollo'l.
8 OCCUPATION
(a) Trade, profession, or /az/ud(r/(« % o L 27 Lar o AR L 2 A
particular kind of work..[e e S

(b) Ganeral nature of iIndustry
businenss, or establishment in
which smployed (or smployer)

9(%:1;1% PLACE
town,
State :l'l foreign country) /

CONTRIBUTORY .oy
10 NAME OF S, dar
FATHER QﬁAﬂf\— % %Gn 6(—( } / }

11 BIHTHPLA £

TH in plain terms, so that it may be properly classified. Exact statement of OCCUPA

@ 7 SN P oy o RS- B 4
OF FATHER (/
= .
z {City o town, State of forcign “’“‘“‘"’k - W/ AR 191,7 (Addros). /@/Jﬁ...... £o...
= 12 MAIDEN NAME
< *Siatethe Disease Causing Death, cr, in deaths from Viclent Ca , ftate
" oF MQYHM J % &/@% (1) Maana of Injury: aod (2} whether f.octdental, Buld dal or Homlcidal
1BLENGTH OF RESIDENCE (For Hospitala, Institutions, T lants,
1 g'l-'a;::'l-lnzcnz . or Recent Residents) ransien
(City or tawn, State or foregn m)m q At place In the
of thu..e.- b 2 RO o 1T . ds. .Btate........ 2T TIPRURR MOW,rerias ds.

14 THE ABOVE I8 TRVE 13;: BEST-OF MY nuowun;i ‘Where was disease contractad : :
,§ if not at place LT 3 - Ny U Y
(In!ormqr%t‘ W L<

Sao/ G et

UBUBE T BB R BT B e eireeneracne vt renereers b s R L L b hb e R E S H A EHT L e kA b RS e

{Addresn

19’“;! F BURIAL OR REMOVAL- {1 DATE OF BURIAL
/ﬂ%c/ﬁ/ﬂ\; M /"?()', 191..7...

/ N
20 uN| TAK -




Revised United States Standard
Certificate of Death

(Approved by U. 3. Census and Amerlcan Public Health
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Statement of occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pbursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations 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, eto. But
in many cases, especially in industrial employments,
it is negessary to know (g)-the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As.examples: (s) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement, Never return “Laborer,” “Foreman,"
“Manager,” “Dealer,” ato., without more preciss
specifieation, as Day laborer, Farm laboreF Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the houschold only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home,
Care should be taken to report specifieally the oeou-
pations of persons engaged in domestie service for
wages, a8 Servant, Cook, Housemaid, ote. If the
occupation has been changed or given up on account
of the pIsEase cavsing DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever
write None.

Statement of cause of death.—Name, first,
the DISEASE cAusING pEaTH (the primary affection
with respect to time and csusation), using always the
game accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (*‘Pneumonia,"’ unqualified, is indefinite);
Tuberculosiz of lungs, meninges, perilonzeum, ote.,
Carcinoma, Sarcoma, ote., of........cooeeeeee... (DaAMB
origin;“Canecer” is less definite ;avoid use of “*Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ote. 'The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disoase catsing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”’ “Ansemig” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-

. sions,”” “Debility"” (*Congenital,” *‘Senile,” ote.),

“Dropsy,” ‘Exhaustion,” ““Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Uraemia,” “Weakness,” eate., when a
definite disease can be ascertained a8 the ecause.

‘Always qualify all diseases resulting from child-

birth or miscarriage, as “PurRrErarL sepiichaemia,”
“PUERPERAL perttonitis,’” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DRATHS stalo MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or asg
prebably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail:
way irein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Reeommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




