ryad -t GD//ZW *fMlssounl STATE BOARD OF HEALTH

1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
ao CERTIFICATE OF DEATH LF

2%/ File No....... 6‘5-?0 -—‘.

County .05

{

£

2

-

=

-]

2

" Townahip........ .00 AL 4L 50 Registration District No...
s ¥ e 17.2% Wiy '
m - Village ...4L. o« 20 4 " & Prlmlry Registration District No. ..... e Regiatered No. ..vriiiiiininmrneniaecrenn s
e & or Hf death occurred in 2
g s CAEF oo . Ward) Bospital or  institatica,
: Rt AU Sz e, R
B . 2FULL NAME of street a0d mumber]
E : . PERSONAL AND STATISTICAL PARTICULARS '_ // ME’D/CAL CERTIFICATE OF DEATH
g 5 3SEX 4 COLOf OR RACE | D Sihalr 16 DATE OF DEATH f' é

' WIDOWED ,' fomrm
. . a0 ey % A A zei%_. /

= : h\(ﬁL\- M’z&c ?ﬁrﬂ&“M (Manthy {Dur) (Year

3 6 DATE OF BIRTH ' ’ BY CERTIFY, |% I attended doceased from

] P 3

. A Mm)/{)) 18(‘?;{ j az J BT A N ’é.(" 1052 A

: ¢ ad = that I last saw hm:livo nn&"é.\, 191%.'?—.0,

= 7 AGE If LESS than ‘

) 1 day,....hrs.| and that death occurred, on the date stated abovae, at.... 0w . Y. 2. .m.¢

“= % 4 yra.. % %d ror.....anin.? ' '

® vl The CAUSE OF DEATH* was as follows:

[~]

<

'8 OCCUPATION
(a) Trade, profession, or
particular kind of work........£.4. &7,

(b} Ganeral nature of Industry 940) e A E A A
business or sstablishment In
which employed (or emplover) ...

INLY, WITH UNFADING INK—-THISISA P

usual residence...

CAUSE OF DEATH in plain terms, so that it may be properly olnssifiod. Exaot statemoent of OCCUPATION is very important.

(Addrens). L. Wl 17 W Xy L] 19 PLACE OF BYRIAL OR FIEMOVAI. are :
15 z 7 i % /LS. / 7.
20 uN ) DORESS
Filed.ocorernesmressnnee B 13 SN / .
Registrar _’%@MM# f m %

b

L7

g
-
B ;
B - . i
N 0(%IRTHPLACE
- ityortown, L 1 . S/0 L 1T . Lyl B
E State o forcign country) 74 WM % ;
[ 10 NAME OF CONTRIBUTORY
e .
FATHER . .
£ L
= o | 11 BIRTHPLACE i Stgned)...
] - (Oér:AT:ER ¢ , 3‘)
s = of town, State or foreign “,/ Z,) 191,@ (Rddrass).. /A2 e Crteed
(] i
s < 12 x:ﬁg#;énﬂme *State the Diseane Cansing Death, or, in den!h jolant Causas, gate
2 o /L'iM {1) Maana of Injury; and (2) whether Accidental, cidal or Homicidal.
| 13 BIRTMPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transiants,
E OF MOTHER _ or Recent Residents) _
8 or town, State or foreign country) At lace In the
=4 £ sath........ b2 T TOTUIR .. . T de. Btata.......¥rs........... mos...........ds.
3] % 14 THE ABOVE 1S TRYE TO THE BEST OF MY KNOWLEDGE Whare was diseane uon"_c“d
a if not at place of déath?..........cccocniireninnes
:ﬂ' (Informant) ...L& 2uf| Former or
»
7]
H
13
=
L
-]
4




\

Re;'iséd Uﬁited Stafes St:andérd
Certificate of Death

- [Approved by U, 8. Censun and Americaw Pgblic Health

Associztion. ¥

Qtatement of occupation.—Precise staterrent of .

oceupation is very importamt, B0 that the relative
healthfulness of various pursuits‘can he known., The
question applies to eacks and every person, irrespec-

tive of age. For many eccupations a single: word or .

term on the first line will.be saficient, e. g., Farmer or:

Planter, Physician, Composilor, Axchitect, Locomolive
engineer, Civil engineer, Stationary fireman, eto. But

in many eases, especially in industrisl employments,. .
it is necessary to know (o} the kind of work gud also -

(b) the nature of the business or industry, and there-
fore an zdditionsl line. is provided for the latser
statemeont; it should be used only when needed.

As examples: (a) Spinner, (b)'Cotton mill; () Sales~
man, (b) Grocery; (a) Foreman,. (b) Aufomobile fuctory. -

The material worked on may form part of the gecond
statement. Never return ‘‘Laborer,” “Tereman,’

“Manager,”’ “Desler,”’ etc., without more precise .
specification, as Day laborer, Parm laborer, Laborer— .

Coal mine, ete. Women at homes, who are engaged
in the duties of the houseliold only (ot paid House-
keepers who receive a definite salary), may be entered
ag Housewife, Housework, or At home, and children,

not gainfully employed) as At school or At home.’

Care should be taken to:report speeifically the oceu-
pations of persons engaged-in domestie service for
wages, a8 Servant, Cook, Housemaid, ete. If the
occupation has been changed orgiver up on account
of the DISEABE CAUSING DEATH, state oecupation at
Beginning. of illness. If retired from: busiress, that
fact may be indicated thus: Faermer (retired, & yr3.)

-

For persons who have ne occupation whatever, '

write None. : A

Statement of cause of death—~Name, first,
the pISEASE CATSING. DEATE {the primary affectien
with respect to time and causation), using afways the
same accepted. term for the same disease. Examples:
€erebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’}; Piphtheria
(avoid use of “Croup”’}); Typhotid fever {never report

s way rain—accident;

“fvphoid pneumortia’); Lobar preumonia; Broncho
preumonta (“*Fneumonia,” unqualified, is indefinite};
Puberculosis of lungs, meninges, perilonacum, oto.,
Carcinoma, Sarcoma; ete, e O TUTOTURRRRPRR § 115 :1
origin; ‘' Cancer’is legs definite savotd use of “Tumor™
for malipnant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inierstitial
nephritis, ete.. The contributory -(secondary’ or in-
tercurrent) affectior need not be stated unless im-
portant. Example: Measles (disestse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report inere symptoms or terminal conditions,
much ag “Asthenia,” “Angemia’” (merely symptom-
atic), "“Atrophy,”’ “(Clollapse,” “Coma,” *‘Convul-
gions,” “Debility"” ‘(“Congenital," “Seonile,’” eto.),
“Propsy,” *‘BExhaustion,” “Heart failure,’ *Hasm-
orrhage,” “'Inanition,” “Marasmus,” “Old age,”
#Ghoek,” “Uraemia,” *‘Weakness,” ete., when a
definite disease can be ascerthined as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL septickacmia,’”
“PUERPERAL perilonilis,” eto. Btato cause for
which: surgical operation was® undertaken. Tor
VEOLENT PEATHS stobe) MEANS OF INJURY and qualify
as ' ACCIDENTAL, BUICIDAL, OR - HORMICIDAL, Or' 28
probably such, if impossible to dstermine definitely.
Examrples: Accidenial drowning; slruck: by rail-
Revelver wound of head—
homicide; Poisoned by carbekic acid—probably suicide,
The nature of the injury, as fracture of gkull, and

. consequences (e. g., sepeis, tetarus) may be stated

under the head of “*Contributory.” {Recommenda-
tions on statement of emuse of death appreved by
Committee on Nometelature of the American
Medical Assoeiation.) ) ' ’




