Misouun!l SlITAIEL DUARD Ur REALTH

éB EAU OF VITAL STATISTICS . é A
) /‘}M @/7 czn'rmc.rra OF DEATH 4
. 9912
e
R-giatrauon Dlstrlct No... R — ru. O coieeitnmieesie e e s sems st een

* . L 4
' R-gilt.?‘id .No. e

oF

PHYSICIANS shonld state

Exact statement of OCCUPATION ia very important.

hnsPﬂzl of fmtitution,
Q‘)‘l—fy{ five its FANE tastead
2FU-LL NAM"- - (o . D_f sirest and nﬂm!nrl
PERSONAL AND STATISTICAL PARTICULARS o |/ mEDicAL CERTIFiCATE OF DEATH

3 BEX 4 COLOR OR RACE 5;‘:‘:;,';., )7 ﬂ M{'A 16 DATE OF DEATH
WIDOWED ‘ ’Z' (’
. . oF. Dwomn . 3 .............. .. s = !9‘ <
{ Write the word) ~(Mighy (Day) - (Year)”

sosdor e ;,w 27.80¢ g;,«,;?{i*f““. ) ,,,/*;;

‘ T (D (Yeat) e R
(M* ) - 27) = that T 1agt saw K. 5 aldve Bmi . [l gted Do dornemonnn ¢ 181,40,
" AGE It LESBﬂuln . R e 5,
N é 1\/ ? L ra.|| and th.! dsath oocuri%d on the dat uhd above, at. I
et ds. {ISE OF DEABH* was as follows:

8 OCCUPATION
(a) Trade, profassion, or
particular kind of work..

£b) lﬁoncral nat:u;u:ih indu:tiry / %
N shment in
w‘!‘r-ic!a.:l-npal:;:da(or employer) £ 1?4"’7/
Q(BC:_:;THPLICE
Sute::iomiwwnnlry) @ ) L .
10 NAME OF ! v (Scchndiry) '
FATHER Y e nnagEa : Gz . .

AGE should be stnled EXACTLY.

it may be properly classified.

arefully supplied.

11 BIRTHPLACE ) '

WRITE PLAINLY, WITH @NFADING INK—THIS ISA PFRMANENT RECORD

Si

s OF FATHER (

2 (City of town, State or foreign country) Af 101. ?

ul - ’_ =4

Z .| 12 MAIDEN NAM

< the Die y Causing Doath o, mdﬂ&fﬂ-‘lﬂ Whnt Caunea, state
E-E o OF MOTHER %ﬁM&w w m& T) :#u dnn of h:i:.r;- ut‘illzr; whethet Auclda:ua.l Huicidal or Hom::idnl
T!-El 13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Ho-plhl-. lnltlfntloxm. Transiants,
E-E OF MOTHER or Recant Residenta)™
£ (City or town, State or foreign country) At place . In the
Em — of death........ b 2o TR mos.........d-.. 8!‘!.‘1 ....... FTBeiirersnns TROBcraen ds.
- 14 THE ABOVE IS TRUE TO TH} BEST QF M" K Whers Was diseass contracted
;g if not et phco L PR TPy
o {Informant) L. .L.W¥E: R (I LI LR Forln.r or
- * ui&a] rn-i“ .......... T P TTSTINE
b 3 N é (A A ' -

| :lﬂ {Addrass)™. . L. M. LK 002 A . Lyl 19 PLACE Ol' BUHIAE OH REMOV DATE OF BURL,

52 o 9 - ,é Y S . iy J? 191.7.
=]
=
Z
¥

-

ru.d]"/”-aa 191? [ Qf‘%ﬁﬂiﬁ éym:m-an:n é 753,;,;2




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amorican Public Health
Association.]

Statement of occupation.—Precise statement of
occupation 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 & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archifect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, espeeially in industrial employments,
it is necessary to know (a) 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.
Ag examples: (a) Spinner, (b) Cotion 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,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household 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 At home.
Caro should be taken to report specifically the occu-

pations of persons engaged in domestie service for.

wages, a3 Servent, Cook, Housemaid, ete. Tf the
occupation has been changed or given up on account
of the DISEASBE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that

faet may be indicated thus: Fermer (retired, 6 yrs.)

For persons who have no oceupation wha.tever
write None.

" Statement of canse of death —Na.me, first,
the DISEASE caUsING DEATH (the primary affection
with respeet to time and causation), using always the
same accapted term for the same disease. Examples:
Cerebrospinal fever (the only definito synonym is
“Epidemic cerebrospinal meningitis’}; Diphiheria
{(avoid use of “Croup”); Typhoid fever (never repori

“Typhoid pneumonia’); Lebar pnéumoma, Broncho-
pneumonia (‘“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ete., of...................(Dame
origin;'‘Cancer’ is less definite; avoid use of “’Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Astheniq,”” “Ansemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” ‘“Coma,” ‘‘Convul-
sions,” “Debility” (‘“Congenital,” ‘‘Senile,” ete.},
“Dropsy,” ‘‘Exhaustion,” ‘“‘Heart failure,” *Haom-
orrhage,” “Inanition,” “Marasmus,” “Old age,’
“Shock,” “Uraemia,” ‘‘Weakness,”” ete., when s
definite disease can be ascertained as the cause.
Alvways qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERaL seplichaemia,”
“PUERPERAL peritonilia,”” etoc., State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Accidenial drowning, siruck by roil-
way lrain—accideni; 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.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




