oy 22 1928 { DO L
M SSOUH' STATE BOAR F HEALTH 3 %4(3 2

BUREAU OF VITAL ST_ATlSTICS *
° CERTIFICATE OF DEATH - :
-h - -
k.| 1. PLACE OF DEATH
-]
= Begistration Dﬁ-ﬁ:l Ne 7 ?‘— Q - File Now..oorviirrnsninrerrnresnarscnersmrannnens
El . .
2 Primery Registration District Nou....... 2. g S.... o Bedistered Now —ooere Bl s
-]
BE Gt Qi g s St Werd)
= .
cﬁ) 2. FULL NAME............oon o f T Yt
@ (2) Besidence. No........ -
B (Fsual place of abode) (lf nouresident give city or town and State)
E Length of residence in city or towi where desth occarred wE. mos. ds. . How long in U.S,, If of foreidn birth? e mos. ds.
PERSONAL AND STATISTICAL. PARTICULARS ' i ,/ MEDICAL CERTIFICATE OF D}ATH
3'; 4. COLOR OR RACE 5. %’:fé:c’g?m,',m,. ,_h‘f[:gm%o or 16, DATE OF DEATH (MONTH. DAY AND YEAR) / ’//f ' I¢' /
u y ;AM/O 1. ’ o
—F | HEREBY CERTIFY, FThat | attended deceased from ..................
5. IF M . W . D i — —
5. 17 Magaiep, Wioowen, on Divonced e h O B 328 0 f i Doy 10 ?5 .....
{om) WIFE of ) that [ last saw b33, alive on....... {.Q..:.-..t.f snd that

death d, on the dete stried above, ot

. . 7
5. DATE OF BIRTH (vt oav s Yew e/ /0= /5 1 4 ng CAUSE OF DEATHS was As FoLLOWS:

7. AGE Yeans MonThs k / Dars If LESS than 1

dagy moecb
Ed / g
/

g..._......‘miu..,
8. OCCUPATION OF DECEASED
{a} Trade, profeasion, or

(b) General nafure of indestry, : CONTRIBUTORY ...l iceee e f
business, or establishment in ' (SECONDARY}
which employed (or emPIOYEr)...vieceiiearrire e

(c) Namo ol employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {citY oR TWN)D IF NOT AT PLACE OF DEATH?:vvvrenc..

{STATE OR COUNTRY) -~ % DA
”)DID AN OPERATION PRECEDE DEATHY....{ . . DATE OF....eeenene rieareraneresassanenes

10. NAME OF FATHW Y7 A ’ S
Gt WS THERE m»wmpsn:....-....../zo

17. BIRTHPLACE OF FATHER (CITY OR TOWH) ..oy oo orrporresemmenne v s ecnne WHAT TEST CONFIRMED DI
(STATE OR COUNTRY) Rt @ JM 4 © (Sidoed)... Mo
12, MAIDEN NAME OF &m o Qﬁ;_"ﬂ!! 2 /a-/?—-m')«f (Address) Mo(ru %

13. BIRTHPLACE OF MOTH TOWN). T  sState the Dmmass Civmina Dzam, or in dmu:s from Viovzwe Cavars, stats
% m ﬂ (1) Mzixs arp Narvms or huoey, aod (2) whether Accroemtar, Swemar, or
(STATE OR GOUNTRY) HouicioaLl.  (Ses reverss side for additional space.)

14, S Lf e /_ncz OF BURIAL, CREMATION, OR REMOVAL ['J./AT’E BURIAL
(“M) 1,{ M/V"U h7 Z M O wif

| IS. 20, UNDERTAKER ADDRESS
W LA IR L . S— y....

142 Dot [ Marite]

PARENTS

1.
WRITE PLAIN!.Y. WITH UNFADING INK---THIS IS5 A PE'MANENT RECORD

N. B.—Rvery item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.




‘Revised United States Standard
Certificate of Death

|Appr6ved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Precise statement of
occeupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plenter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, 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 is provided for the
Iatter statement; it should be used only when necded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Automcbile fac-
tory. The material worked on may form part of the
second statement. Never return ‘“‘Lsaborer,” “Fore-
man,” “Manager,” ‘“Dealer,” eote.,, without more
precige speclﬁeat.lon. as Day labsrer, Farm laborer,
Laborer— Coal mire, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housewoerk or At home, and
children, not gainfully employed, as At school or Al
home. Caro should be taken to report specifically
the occupations of persons engaged in domestie
serviee for wapes, as Servant, Cook, Housematd, ote.
If the ocoupation has been charged or given up on
account of the DISEASE 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 oecupatlon
whatever, write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSING bEaTH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis’); Diphtheria
{avoid use of “Croup™); Typhoid fever (never report

“',"\

““Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia ("Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, etc.,
Carcinoma, Sarcoma, otc., of .eereeicrieirerrrans {name
origin; ‘'Cancer” is less definite; avoid use of ““Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) aﬁenglonzneed not be stated unless im-
portant. Example; Measles (disease causing doath),
£9 ds.; Bronchepnéumonia (secondary), I0 ds.
Never report mere symptoms or terminal eonditions,
sueh as ‘‘Asthenin,” "Anemia’” (merely symptom-
atie), “Atrophy." “Collapse,” “Coma,” *“Convul-
sions,” ‘‘Debility” (“Congenitdl,” “Senile,” ete.),
“Dropsy,” “Exhaustion,”’ "Hea.rt fajlure,” “Hem-
orrhage,” “Inanition,” “Marasmus "oM0ld age,”
“Shock,” *Uremia,” *‘Weakness,” etc., whon a
definite disease can be aseerthmed as the cause.
Always qualify "all diseases resultmg from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOGLENT DEATHS state MEANB OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck. by rail-
way lrain—accideni; Revolver wound of head—
komicide; Peisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequonces (o. ) sepsie, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death a.pproved by
Committee on Nomenclature' 6f the American
Medical Association. )

Norn —Indlvidun.l omces may add to above Ust of undes!y-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City statea: "CertiAcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hamor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tctanus.™
But general adopition of the minimum list suggested will work
vast improvement, and 18 scope can be oxtendced at o Inter
” date. .

ADDITIONAL BPACE FOR FURTHER STATEMBNTA
BY PHYBICIAN.




