1927

MIS2VURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OE,DEATH

Registration District No........., 7-33_. ........................

(Usual place “of abode)
Lengdth of residencs in city of town where death occmred yra.

County,
T BED. - roepug e mvesnriransigassearen . Pritvary Registration District Na,.. 7207
City..... s "B Lt Yottty S (N-% ﬂe
2. FULL NAME. MM'D« .....................................
(e) Residence. .

Wgrrl

(If nonresident give city or town and Suae)

ds. How Tond in U.8, if of loreign birih? ”e ™08,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEA'I"H

4. COLOR OR RACE

Pdesls™

OoR Dl% ‘ {
6. DATE OF BIRTH (MonTH, DAY mvm)M A0 a/f?i

7. AGE YEARS MonTHS If LESS than 1
4 PR hes.
52 ¢ | 2~ 5/ .

5. SiNGLE, MarrIED, WIDOWED OR

3. SEX
DIvORCED (zrite the worgd)

o

Sa. I ann-:n, Wlnowm.
HUSBA
(on) WIFE nr

or .

8. OCCUPATION OF DECEASED
(a} Trade, profession, or
particolar Lind of wark

(b} General paivre of lndustry,
business, or establishment in
which employed {or emplorer)......ocomrni e
{c) Name of cmployer

9, BIRTHPLACE (CITY OR TOWN) ._.cceieeervan

16. DATE OF DEATH (mowTh, BaY AND YEARJW / 7 g 19‘1_2-:
d from ..
fl 12 7

/ ............... .192.7 and hat

EREBY CERTIFY, Thails

?M./ ,19
¢ N

thei T last saw b LAY, ahn-n.
denth occurred, on the date stated a!lnve. at..........
THE CAUSE rOF DEATH®* was as FoLLOWS;

12

(STATE OR COUNTRY) :
Fl - Dip AN QPERATION PRECEDE DEATHL...cnvscrcen DATE OFcciicncceieenesrernr i vssssssssvannes
o R oF FMR/ &
WAS THERE AN AUTOPSY ., 1vverserrtoreissrsnernrsnes sonssastrarsinms saness tasscsrsssasessenssca sanrones -
p | 11. BIRTHPLACE OF FATHER (crTY on Toum)... J{ WHAT TEST CONFIRMED DIAGNDSIY. ooy L AN—
s (STATE OR ) - f o i
E j..a ALEC N T LF.t Mo D
& | 12 MAIDEN NamE OF Mommw 1-19% 1‘7(,\.!5,.@) Ong.. P
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...oovveemveemeecaeecenrnsannns *Siate the Drsgasn Catmxo Dzate, or in du@f?i‘n VioLnxr Cavers, state
St ) (1) Mzaxs axp Nairves or Imsumy, and (2) Accmrstal, Boteman, or
(STaTE fﬁouu}'m — Houtcroat. (Ses reverse side for additional space.)
4. d
N 0. 7Y o /5. o T R 15. PLACE OF BURIAL, CREMATION, OR REMOVAL. | DATE OF Bu:zt
(Address)- Fiseiete Pad L —f 77
15.

p 20. URD|

w2 5‘5?7%(: QW

REGISTRAR

s/

i Y

%Www




Revised United States Standard‘

Certificate of Death

(Approved by U. 8. Census and American Public Health
Asgaoclatijon,)

Statement of Qccupation.—Precise statement of
occupation is very important, o that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyaician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. DBut in many cases, 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 theretore an additionsl line is provided
for the Iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement., Never return
“Laborer,” “Foreman,” *“Manager,” “Dealer,” eto.,
without more preeise specification, as Day leborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may bo ontered as Housewife,
Housework or At home, and children, not gainfully
employed, as A! school or At home. Care should
be taken to report specifically the occcupations of
pereons engaged in domestic serviece for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on &ccount of the

DISEABE CAUSING DEATH, state ooccupation-at be-ww.

ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no oocupation what-
aver, write None. : .
Statement of Cause of Death,—Name, first, tho
DISEASR CAUSING pEATH (the primary affection with
respect to time and oausation), using always the
samma aeceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio . eerebrospinal meningitis™); Diphtheria
(avoid use of ““Cronp™); Pyphoid fever (never report

“Typhoid pneumonia’’); Lobar preumonis; Broncho-
pneumonia (‘'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ote., of —~ (name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronie interstitial
nephritis, eto. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Naever
report mere symptoms or terminal conditions, such
ay “Asthenia,” *'Anemia” (merely symptomatie),
“Atrophy,” *Collapse,” “Coma,” ‘‘Convulsions,’
“Debility” (*'Congenital,' *'Senils,” ets.), *Dropsy,”
“Exhaustion,” “Heart failure,” *‘Hemorrhage,” *In-
anftion,” “Marasmus,” “OId age,”” “*Shoek,” “Ure-
mia,” "*Weakness,"” eto., when & definite disease can
bo ascertained as the cause. Always qualily all
diseases resulting from ohildbirth or miscarriage, as
“"PUBRPERAL seplicemia,” “PUERPERAL perilonilis,”
oto. State cause for which surgical operation was
undertaken. For YIOLENT DEATHS &tate MEANS oOF
ix2URY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de~
termine definitely. Examplea: Accidental drown-
tng; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tclanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

‘Nore.—~Individual ofices may add to above lst of unde-
girable terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty states: ‘'Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septlcomin, tetanus."
But general adoption of the minimum list suggested will work
vust improvement, and tta scope can be extended at a later
date.
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