Degic

HISSOVURI STATERE BOARD OUF AEALTR

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

s 258,
B

2, FULL NAME.............é ................. (40 T 2 Y ot A o B o . et B 2
@ nd?f:ﬁl pﬁ'; of :bode) 7 - Bt s Werd. (I nonresident give Gity or town and State)
Lengih of residenco in city or town where death ocrurred mad. ds. How buog in U.S., il of foreign birth?. . yo. I, ds.
PERSONAL AND STATISTICAL PARTICULARS ] /ﬂ/‘ MEDICAL CERTIFICATE OF PEATH
EPETIA

3. SEX 4 COLOR QR RACE | 5. Smnz. MARRIED, WIDOWED OR

Sa. Ir Mmtso. thm OR DivoRcEn

(o W

|
15. DATE OF DEATH (MONTH. DAY AND YEAR}

Y s 7 S Jd b,
that I Inst muw b 8... alive on, ort:
death d, on tha date sinfed S USRI JURT ,

17.
| HEREBY CERTIFY, Tho

Ezact statement of OCCUPATION 1s very impo

(or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR)

et~/ ~/F37.

7. AGE YEARS

85

......._Jl'l-

PARTEE=

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or /QZMLZ/
p:l‘limlarkiudn!-wk M‘ ..... )&
(b} Geveral nature of industry, .J“("&
Yosiness, or cxtablishment ks g )
which employed {or employer), o

(¢) Namo of employer

THI CAUSE OF DEATH? was M m B
g 7 :

18, WHERE WAS DISEASE CONTRACTED

i

9, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

MWQ,JZ%‘

15. BIRTHPLACE OF FATgs{a (erry on ToemyZ
{STATE OR COUNTRY)

10. NAME OF FATHER

PARENTS

12. MAIDEN NAME OF MOTHER W
13. BIRTHPLACE OF MOTHER (crTy om W

IF NOT AT PLACE OF DE&T}"....?..&-..&Z..."

% DID AN OFERATION PRECEDE DEATHY....k<
WAS THERE AN AUTOPSY1..cuuo. X eRE 2N

L]
WHAT TEST COMFIRMED DIAGNOSIST M

DateE oF.

*Ginte the Dmpam Cumxo Dnm. wmduthalrm‘cmmr&mmh
(1) Mmins ixp Naromn or Ixjomy, and  (2) whether Accoowra, Buoicmal or
Hmarmar.  (Bee reverso sids for additional space.)

CAUSE OF DEATH in plain termn, 5o that it may be properly classified.

DATE OF BURIAL

-2 ,,24

%Z{B::RIAL CE TION, OR REMZAL

15

ADDRESS

V@ZMWL

233/

\ _




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Haalth
Association.)

Statement of Occupation.—DPreciso statemont of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many oceupations a singlo word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
ete. But in many enses, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be usod only when
nooded. As examples: {a) Spinner, (b) Cotlton mill,
(a) Salesman, (b) Grocery, (@) Foreman, (b) Aulo-
mobile factory. The matorial worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” *Manager,"” *Dealor,” ste.,
without more precise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, ate, \Women at
homae, who‘_am engaged in the duties of the house-
hold only (not paid Housckeepers who* receive &
definito salary), may bo ontered as House:mfe, -
Housework or At home, and children, not’ g'hmfully
employed, as At¢ school or At home. Care should °
be taken to report specificaliy the oecupations of
persons engaged in domestic serviee for wages, as-”
Servant, Cook, Housemaid, ote. If thae occupatlon
has beoen changed or given up on acco%ut'of the
DIBEABE CAUSING DEATH, state occupationiat bau‘-
If retired from business, thaf
Farmer (retired, 8

ginning of illness.
fact may be indicated thus:

yrs.). For persons who have no oceupatlon Wha.t-— .

- -..,

ever, write NVone. g
Statement of Cause of Death. —Na.me, first, {he-2
DISEABE CAUSING DEATH (the primary affaction with .
respect to time and causation), using always the
same accopted term for the snme disease. Examples:
Ccrebrosmnal fever (tho only definite synonym is
“EpidomicT uerebrospmal meningitis''); Diphtheria .
(avoid use of “Croup”); Typhoid fever (never report.

. -‘\‘,toﬂa g
P WA 75 3. 1 I N

abey 11 q'iw

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, oto.,
Carcinoma, Sarcoma, eta., of (nane ori-
gin; “Cancer” is losa definite; avoid use of “Tumor"
for malignant neoplasm}); Meaales, Whooping cough,
Chronic valvular hear! disease; Chronie inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection noed not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 dg.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenin,” ‘‘Anemia’ (merely symptomatia),
“Atrophy,” ‘“Collapss,” “Coma,” ‘Convulsions,’”
“Debility” (*'Congenital,” “Senile,” ote.), “Dropsy,”
“Exhaustion,” “Heart tailure,”” “Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,” ‘Shook,” “Ure-
mia,"” “Weakness," ete,, when n definite disease can
be ascertained as the cause. Always qualify sll
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
etc. State cause for which surgical operation \Was
undortaken. For VIOLENT DEATHS state MEANS oF
inJory and qualify as ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, or a§ probably suech, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—hemicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may bo ‘stated under the head of “Contributory.”
(Recommendations on statemont of cause of death
approved by Committee on Nomeneclature of the
American Modical Association.)

Norn.—Iividual offices may add to abovo Hst of undo-
slrablo terms and refuse to accopt certificates contalning them.
Thus the form in use fn Now York Clty states: **Certificates
will'be roturned for additional Information which give any of )
the  following dlseases, withodt explanation, as the sole cause ~
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhags, gangrene. gastritls, erysipelas, meningitis, miscnrriagc.
necrodls, | peritonitis, phlebitis, pyemia, sopticomla, totanus.”
But general adoption of the minimum list suggested will work
vast improvemenb and 18 scope can bo oxtended ot a later
date.

ADDITIONAL BPACE FOI FURTHRR BTATEMENTS
DY PHYBICIAN.
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Consus and American Public Health
Association.)

Statement of Occupation.—Precise statemant of
occupation is very important, so that the relative
healthfulness of various pursuits ocan be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physgician, Compositor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman,

ete. But in many cases, espeecially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b} the nature of the business or in-
dustry, and therefore an additional line is provided
fél: the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (s} Foreman, (b) Auto-
mobile factory., The material worked on may form
part of the second statement.
“Laborer,” “Foreman,” ‘‘Manager,” ‘' Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, -otc. Women at
home, who are engaged in the duties of the house-
héld only (not paid Housckeepers who receive a
dafinite salary)," may -be entered as Housewife,
Housework or At kome, and ohildren, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the oeoupations of
persons engaged in domestic servide for wages, as
Servant, Cook, Housemaid, ote. If the ocoupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, §
yrs.). For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISEABE CAUSBING DEATH (the primary affeation with
respect to time and causation), using -always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis"); Diphtheria
(avoid use of ‘Croup”); Typhoid fever (ngver report

Never return -

m
Q

“Typhoid pneumonia’); Lebar pneumontia; Broncho-
pneumonia (' Pnoumonia,” unqualifiad, is indéfinite);
Tuberculosis of lungs, meninges, periloneum, etoc.,
Carcinoma, Sarcema, eto., of — (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumeor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseage; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not bo stated unless im-

{0y portant. Example: AMeasles (disease causing death),

v

29 ds.; Broncho-preumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sush

Ay 88 “Asthenia,” “Anemia” (merely symptomatie),

- =

! ote.

“Atrophy,” *“Collapse,” *‘Coma,” *Convulsions,"”
“Debility’ (**Congenital,” “‘Senile,” ete.), *‘Dropsy,”
“Exhaustion,” *‘Heart failure,” **Hemorrhage,” “[n-
~anition,” “Marasmus,’” “Old age,” “Shock,” “Ure-
mia,” “Weakness,’ etc., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUBRPERAL seplicemia,” “PUERPERAL perifonitis,”
State cause for which surgical operation was
undertaken, For YIOLENT DEATHS state MEANS OF

". ‘inzury and qualily as ACCIDENTAL, SUICIDAL, oOF

-
‘4
-~

HOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; slruck by railway train—accident; Revolver wound
of head—homicide; Poisened by. carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e¢. g., sapsis, lefanus),
may be stated under the head of “Contributory,”
(Recommendations on statement of ecause of death

- approyed by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual ofMices may add to above list of unde-
sirable terms and refuse te accept certiftcates contalning them.
Thue the form in use in New York Clty states: *‘Certlficates
will be returned for additional information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, collulitis, childbirch, convulsions, hemor-
rkage, gangrene, gastritis, erysipelas, meningitis, migcarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date. '
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