Mlssoum STATE BOARD OF HEALTH
1 PLACE OF DEATH . ) . BUREAU OF VITAL STATISTICS

County ... J;( (W ‘ : CERTIFICATE OF DEATH 31 948
FOWNBRID. orererieletinss e : ‘ " Regtstration Diatrict O nviecsssems e sgerssons File No..oomncerinsnns

v;’;.“ ................................................................ Primary Registration District Nzﬁ 2486 Registered No. ...... 4 ‘K /
C‘:; (NO MOUNT.ST.. ROSE. SANATOHLUM o Ward) fIf death occusred fn 2

Sospital ;:mt;sumum.
’ : give fts instead
2FULL NAME /\M /VJM’PW 6/4% . of strect and number,]

PERSONAL AND STATISTICAL PARTICULARS J . -MEDICAL CERTIFICATE OF DEATH

“hEINGLE '
3 s5EX 4 COLOR OR RAGE 16 DATE OF DEATH (/
‘ /%Z( | woowrs Jc—:}"& ' m / L. 1017,
W 7 ’ ?;‘l’ :;:OTCE: . o oy . ST e

& DATE OF BIRTH - 17 * I HEREBY_CERTIFY. that I attended decessed from
/"%’4@7 /3 lf?'ﬂ ej’f%/o?‘f ; 191? &M‘/Z, 181...7..,

very important.

‘stated EXAGTLY. PHYSICIANS shounld state

Exaoct statement of OCCUPATION is»

% asrescssescicsaseerficsnciamaaciienaieng
(Month) (D - (Year)
. o ) = that I last saw h.L0...alive on. L o, T A
7 AGE . If LESS than go
02 § f/ " 1 d-y ...hra.[ and that death oacun-od on the date stated above, at. / / / am,
yra...Jd MO ¥ rener de. | OF--- “‘i"'?
The CAUSE OP DEATH" was as follows:
8 OCCUPATICN %
(a) Trade, profession, or ﬂ‘( ’%’ S S
particular d of work / }!,.‘ .....
(b) General'natureofindustry |l “/ ....... 1 PmmrﬂfﬂMQ HAI..I‘Q .....................
busineas, or establishment In
which employed (or amployer) ... . N }_,

. = N l. * JJ
damTurace S s, EE"‘LJ; ......... (Diation)-.

State or foreign country)

- be aarsfelly supplied. AGE ghonld he

plain terms, so that it may be properly olassified,

10 NAWE OF § ~ N CONTRIBUTORY ..cuc.... -
FATHER /’]ﬁu N /&W( W%W 4 (Seoondar)
p:.{ ................................. s (Duration)....
11 BIRTHPLACE - R A - q
[ OF FATHER ] Z [ (Bigned). J’ ‘{' o a e e
g Y (City or town, State or foreign country)} ' F, [/('//. / 1917 {n.:':\"“T (""" q"'}': Loy EEET LS
2 ] - 7 TOTRY 40— A Pt Aaba fatemad Yaivaas *
C) £ | 12 MAIDEN NAME /\ . AV
< - *State the Diseasa Ceusing Daath, or, clnlh:fmm Violent C )
.g o OF MOTHER M"" W‘/‘ (1) Means of Injury; and (2) whether Accidcntal Bull:lgnfzr I;::n::iﬁ
H 13 BIRTHPLACE 7 . . 18 LENGTH OF RESIDENCE (For Hosapitals, Insti fona, Tr tonts,
E-E oF MOTHERSN W_’ or Raecent Reaidants}
H {City or town, State ar foreign conntry) . . ' lace | In the
EE - - g ...... vre. .u moig ydl Btut. df\ ........... mog....7....da,
T 14 THE ABOVE 1S TRUE 1D THE,BEST OF MY KNOWI.EDGE Wh." wos disesss contractdd .
QE it not at plave of death®.........evvvninn UM TG, Aerrreesereanan.
—Eh (Infor 'y “{{ Former or 0 ? & }/Z;/ 94 A
o emienias [ el Tewidonce..... 2 ¢ (47 2, X b
Eﬁ (Addresa)... emeeee rreeemsen e seseresee et cermans ana e eraranes 10 PLACE QF Bimuu. OR REMOVAL DATE OF alﬁ;nl.
Ti 7 — ) 5 [ R
2

1 ioa [0 Y 101 E){ 20 UNDEBTAKER ADDBESS
....... . \Y ?% & W 22l s J (o $ols L 0 o con




fast may be indicated thus:

Revised ‘United Sbates Srtanﬂa_.rdr

Certnf:cate nof ‘Death

{Approved by U. 8, Qensus ‘and ‘American Publlc Health x
Association.]

f E

"

.

l
v

Statement of occupation.—Procise statement of

‘occupation is very important, :so that the relative

healthfulness of various; ipursuits-ean-be known. The
question :applies to each and ‘gvery.person, irrespeo-
tive of age. For many occupations'a single word or
termon the first line will be’suffidient, e. g., Farmer or
Planter, Physician, Compositér, Architeet, Locomotive
engineer,-Civil engineer, ‘Stattonary fireman, eto. But
in many cases, espeoially in:industrial employments, ,
it is necessary to know (a) the kind df work, and alse’

(b) the nature of the business ‘or industry, and fhere-
fore an additional line is provided for the latter
statement; it should be used only when mesdad. ’
Ag'examples: (a) Spinner; (b) Coiion mill; (a} Sales-
man, {b) Grocery; (6) Foreman,(b) :Automobilefactory.

The material worked on may form part.of the second’

statement. WNever return *Laborer,” “PForeman,”’
“Manager,” “‘Dealer,” eto., without more -precise

gpecification,-as Day laborer, If‘arm laborer, Laborer—-f'
Women at home, who are engaged..

Coal mine, eto.
in the duties of the household only (not paid -Houge-;

keepers who receive a definite sa.la.ry), ‘may be entered .
as Housewife, Housework, or At home, and: chlldren, .

not gainfully employed, as At school ‘or ‘At Jhothe.
Care should be taken to raport specifically ‘the ocou-
pations of persons engaged in’ domestis serviee for
wages, as Servant, Cook, Housemaid, ‘eto. If the
ocoirpation has been changed or given up on accownt
of the DISEASYE CAUBING DEATH, state occupationiat
beginning of illness. If retired from business, that -
" Farmer (rétired, 6 yrs.) .
For persons who have mno ‘cceupation whataver
write None.

.Statement of cause of death —Name, ﬁmt
the DISEASE CAUSING PEATEH (the pnmary iaffaction
with respect to time and causation), using ahmys the
same aceepted term for the same disease. Ex&mples-

. Cerebrospinal fever (the only definite !synomym iis

“Epidemie cerebrospinal meningitis™); Diphtheria
(avoid use of *Croup™); Typhoid fever (never report

T
-

_.*"4Pyphdid pneumonia”); Lobar ipreumonia; Bronchi-

‘prneumonia (‘‘Pnevmonia,"* unqualified, is indefinite);
Tuberculosis tof lungs, meningds, peritonaeum, eto.,
‘Carcinoma, Sarcoma, eto., of...... .(name
origin;*“Cancer”is lass deﬂmte 4void use of "Tumor”
For malignant necplasms); M. eailse, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contrlbutory (sedondary or in-
tercurrent) afection need not the stated unless im-
portant, Exa.mple ! Measles (disense oausing’ death),
29 ds.; Bronchopneumonia (secondary), I0 .ds.
Never reportimers symptoms or terminal eondmona,
such as’'*'Asthenia,” “‘Ansemia” (merely symptom-
atie), ‘‘Atrophy,” *Collapse,” *Coma,” “Convu.l-
gions,” ““Debility” (“‘Congenital;" “Senile,” .etd?),

“iDro‘psy;" “Exbiaustion;” “*Huadrt failire)” *Heem- '

orrhage,” “Inanition,” "“‘Marasmus,” “‘0ld age,”-
“Bhoek,” “Uradmm ” iWr&alkness,” ét0., whén &
definite isease ‘can |be asoortdined &s the cause.
Always qualify :all  disoases resulting ifrom child-

birth:ior auiscarriage; as “PUERPERAL sepfichaemin,”

“PUEBRPERAL perildnifis,” eto. Btate teguse for
which surgmal operstin ‘was <underta.ken For.

VIOLENT DEATHS State MBANB O 14s0RY @nd qublify " -
or as -

88 ACCIDENTAL, BUICIDAL, OR . Homcmiu.,
probdbly sueh, it 1mpossible to determineidéfinitely.
E'xamples #HAecidental irowning;
wiay Hrain—accident; Revolver wotind of head—
komicide; Poisoned by carbélic atid—probably suicide:
The nature of the injufy, as fracture of ‘gleull, ‘and
consdquences (e. g.,. sapsis, telanus) may be stated
under, the head of “Cetifributory.” (Recommenda-
tions fon etatement of ‘bat#e of ‘death approved by
Committee on Nomenclature of the :American
Medisal Assgpiation)' "

struck by rail-




