MISSOQUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ) j "P SZ b./a

CERTIFICATE OF DEATH

o
b= 1. PLACE OF DEATH _—
k! ‘l e ’9—)
; Cottper: £ Begistration District Now.ocoueeeeeel ke S fluenes . File No.
? Township,. el i gopenarinanans Primary Begistration District No.,... 5—6 ﬂ 3 -
d Cil:.e A .
:37: 2. FULL NAME . MW
n G } .
> ; o (Ulual place of abode) (If noaresident give city or towo and State)
E E Lendih of residence in city or town whero death occmrred F.o 8 mos. ds. How long in U.S., il of foreign birth? 5. mos. ds.
=]
b':g PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
ol o -
ns‘é 3. SEX 4. COLOR OR MACE 5 Sﬁ'l‘vﬂgfcg ?wihfﬁ? o 16. DATE OF DEATH (moXTH, DAY AND YEAR)AZ‘-U“ //‘b tgﬂd
PR
e /hf\ narouxd -
{8 EREBY CER'I"IFY Thuil tiended deceased from .
e 5a. IF MARRIED, w:aowsn, oR Dt ) 7% yZ ISW
gs EZ 1 ‘ = ol "
b (DR)WIFEOF’ 0 A 4 ﬂtalll.lstnwllwﬁr u!uun 2, and fhat
,3 g ??ﬁﬂ death occizred, on the date stated ahnve. at... ‘dlale 4 ST :
2 6. DATE OF BIRTH (MONTH. DAY AND YEAR) #? i .
3. 7. AGE Years MoNTHS Dars U LESY than 1
w ‘g ’A P
me [ J—— Imit.
% gyl o 2 =
% 8. CCCUPATION OF DECEASED s
a8 (0} Teade, profeasion, ]
€ o * * e Ll
58 sartcets Kind of work .l NND. Lt 8Pl . %
S8 () Genera! matare of industry, CONTRIBUTORY...... k... 5% .................................................................................
: © basiness, o establishment in (sECOMDARY} f J
E which employed (67 exmplorer).....oovvvsnsunssssnnsssssssssssssssss sl R (doraion)....ooece. L. TO%e e &
T = {c) Name of employer
‘g g 18, WHERE WAS DISEASE CONTRACTED
né 9. BIRTHPLACE (CITY OR TOWN) .....rvrerecr o IF BOT AT PLACE OF DEATHT.ouvucrscnseccns et cmsrsccarssssnrsarerassrssseresssassasssssstasasssorsos
g (STATE OR COUNTRY) )
‘ g gm DID AN GPERATION PRECEDE DEATHT DATE of.
2 10, NAME OF FATHER -
'EE- sho Rrecaf WAS THERE AN AUTOPSY1. eresnetosrettenanrnreees
o
':'c: E E 11. BIRTHPLACE OF FATHER (cITY OR rotn)%/b‘t“d .......... WHAT TEST CONFIRMED nu’y .
g g E, (STATE OR COUNTRT) (Signed)...overrrenes 17’ ﬂ ........................................ LMD
3; & | 12 MAIDEN NAME OF Mumr:n_/fﬁ’} Reores y19 (Address) 4%5; At Qé %ﬂ
°H 13. BIRTHPLACE OF MOTYER (arr or o= 22 AL QN7 *Biate the Dumsn Caverre Dmufiy/or in draths from Vierzwe Camars, state
=13 ’ 1) Muaxs axp Narzomn or Duuvnr, and (2) whether Acomowrir, Svicmad, or
,.‘33 (STATE 08 A ; - 1\)‘/_/;%‘ ostemmar.  (Bee reverso eide for additionat space.)
o - : ]
gm " ‘ / N5 pLaes OF BURIBL, CHEMATION, OR REMOVAL | DATE OF Bun&l.__,
]e d "
(2 5 " W}?\ 5
map 15.
ot zn. uunm Aonnsssﬁ_r .
M%? &




A

Revised United States Standard
Certificate of Death

{Approved by U, 8. Consus and Amerlcan Publlc Health
Association.}

Statement of Occupation.—Precise statement of
oocupation ia very important, so that the relative
bealthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oeoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also-(b) the nature of the business or industry,
and therefore an additional line fs provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material-worked on may form part of the
second statement. Never return “Laborer,” *“Fore-
msan,” "Manager,” “Dealer,” ete., without more
Precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the dutios of the household only (not paid
Housekeepera who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or Al
home. Care should be taken to report epecifically
the oceupations of peorsons engaged in domestio
service for wages, as Servant, Cook, .Housemaid, to.
It the ocoupation has been changed or given up on
account of the DIBEASE cAUBING DEATH, state ocou-
pation at-beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.}) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Nams, .first,
the p1akase causiNg DEATH (the primary affection
with respect to time and causation), using always the
same scoepied term for the same disease. Examples:
Cerebrospinal fever (the only definite .aynonym is
“Epidemio cersbrospinal meningitis”): Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“Tyrhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia ("' Preumonia,” unqualified, is indefinite);
T'uberculosia of lungs, meninges, peritonoum, eto.,
Carcinoma, Sarcoma, ete., of . .......... {name ori-
gin; *'Cancer” is less definite; avoid use of “Tumor”
for melignant noeplasme); Measles; Whooping cough;
Chronis valvular heart disease; Chronic inlerstiltial
nephritis, eto, The contributory (secondary ior in-
terourrent) affection need not be stated unless im-
portant. Xxample: Mensles (disense causing death),
89 ds.; Bronehopneumonia (secondary), 10 ds.
Never report mere symptomns or terminal eonditions,
such as “Asthenia,” “Anemia” (mersly symptom-
atio), ‘‘Atrophy,” ‘‘Collapse,” *Coma,” “Convul-
sions,” “Debility (“Congenital,” *“Benils,” seto.),
*Dropay,"” *“Exhaustion,” “Heart faflure,” “Hem-
orthage,” “Inanition,” *“Marasmus,” *0Old age,”
“Shook,” “Uremia,” *“Weakness,” ete,, when a
deflpite disease ¢an be ascertained as the oause.
Always qualify a!l diseases rosulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,” .
“PUERPERAL perilonitis,”” eotc. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHA state MEANS oF INJURY.and qualify
&3 ACCIDENTAL, BUICIDAL, Or EHOMICIDAL, OF 8§
probably such, il impossible to determine definisely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—prabably suicide.
The nature of the injury, as fracture of.skull, and
econsequences -(e. g., sepsis, lelanus) may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amgrioan
Medical Association.)

Norn—~Individual offices may add to above 1ist of undes!r-
able torms and refuse to:aceept certificatcs containing,them.
Thus the form 1n use in New York Oity-states: *Qertificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellglitis, chil@birth, convulsions, hemor-
rhoge, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, ; peritonitis, phlebitis, pyemlia, eapticemia, totanus."
But general adoptlon of the minimum list suggested will work
vast improvement, and 1t8 scope canibe extendod at & later
dateo.

ADDITIONAL BPACH FOR FURBTHER STATEMENTA
BY PHYBICIAN.




