MISSOURI STATE BOARD OF HEALTH

s
g5 1 PLACE OF DEATH , , BUREAU OF VITAL STATISTICS
H . . CERTIFICATE OF DEATH
38 County ... JACKBON oo : 89 . 1 0 3 f 0
£ :
- . . )
'ss Townlhip..Kg]N.. ............................................... Regiatration District No'g Fila No..ccocooennnnn
/N or . ) ) _
E.: Vill.g. vrronae ity rarene Primary Registration District No. 1%2 Registersed No, .Eﬁ ‘).
-z Y |
9 . . ~: -
pt=) : e . It t gcurred in 2
ac Ka,naa.s City i (N0, LART, COLLEEO AVEa . Bt Ward) ' Bespital oF fust:
= : ghve its NAME iustead
B ZFULE NAME Henning Carl Broman o of streel and murber.)
PERSONAL AND STATISTICAL PARTICULARS h ! MEDICAL CERTIFICATE OF DEATH
3sEX . | 4 coLor oRr RACE _5:':‘:,:';,, 16 DATE OF DEATH
wisows e MBECH 14 o6
M w  riemewraSingle : (Manth) (Day)” (Year)
6 DATE OF BIRTH . 17/ I HEREBY CERTIFY, that/I athnd? decensed from
SO 1 - = 3. S J..'.(.?b ....... 1894 B L r ......... 10148 A0 e ,101. é :
Manth (Year) )
(Month) “) = that I last saw h.2%™. alive on.......2" " ' L“ . 1891, @

terms, so thal it may bo properly clasnified. Exact sioiementi of OCGCUPA

-
=
=
]
<
w
4
~
£
8
]
£
- . - - g
£ 7 AGE . . i 1f LESS than ’ g
E 21 5 27 1 day.....hrs|| and that death occurred, on the date stated above, .12-205..\.
\ee-ammdn, P .
ﬁ. .............. e B . OS2 ds. or The CAUSBE OF DEAT!(i:__waa -
i S(Og:grUP:lTION tousi
s , or
: particular kind of work...BOQR=KEQPEer . ...
E ib) G-nernl'naturl:uofhindustiry SV W s 4 £ 48 / SR UNOURUR, Y 4%
-] 1 . 1 ment in
2 w‘;:;c!l:\n::n:lg;:dn(or-omployer) K-.C.. thJ.-GI‘QQerCQ
]
- 9 BIRTHPLACE q l A
_-:'- (City or town, . . {Duration)...
3 State or Foreign country) K-C-![ﬂ-
[ 10 NAME OF CONTRIBUTORY
C FATHER {Secondary)
p _ Henning Broman : . (Dyration)...
2
o |1emTecace Teponea) NSRS Ay
-
z (City o town, State or foreimn comtry) Swadan { # 191@ (Addroas).. >
[ 12 MAIDEN NAME
o F MOTHER *State the Discane Cnullnq Daath, or, in deaths from Violent C
s OF MOTHER _Emma Hurltin (1) Maans of Injury: sad (2) whethr Accidantal, Buicids] or Hocmiaidal
13 BIRTHPLACE i 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
OF MOTHER . or Recent Residents)
City ot town, State or foreign mny)swe(_len Aﬁt gl-t‘:}: B g; ch. Li fe_ t ime
-} SRt M. > 2y TERFR. NOS,........d8. ate........

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was dissase uontrnct.d

if not at place of deaath?. Re i:) 1 denc Q..
OMW

i:m.:o::doncl..142?co.llege.Ave‘....

18 PLACE OF BURIAL OR REMOVAL

(Informant) .

(Address). ‘ Y "1'7 9’6&}8 L% DATE OF BURIAL

15 ? ~7 71 myand March-1&- 1816
FlMR-‘{),ng 198 LA

W 20 UNDERTAKER ] ADDRESS
[/ _ Registrar %MWWBM,AOM 2111R.9th.8t.
V

N. B,—Every item'of informnilon should
CAUSE OF DEATH in plain

!




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census snd American Public Healt.h
! Association] A

. T

Statement of ocoupation.—Precise statément of oc-
cupation is very importint, so that the relative health-
fulness of varions pursuits can be known. The question
applies to each and evéry person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases, especxally in
industrial employments, .it is necessary to know (o) the
kind of work and also*(d) the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: {g) Spinser, (b) Collon mill; (a) .Salesman,
(b} Grocery; (a) Foreman, (b} Automobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,"” “Manager,"
“Pealer,"” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housckeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as At school or At kome.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Serv-
ant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of‘the DISEASE CAUSING
DEATH, state occupation at beginning of illness, If re-
tired from business, that fact may be indicated thus:
Farmer (retired, € yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever' (the only definite synonym is “Epidemic
cerebrospina! meningitis”); Diphiheria (avoid use of
“Croup’); Typhoid fever (never report “Typhoid pneu-
monia"); Lobar pneumonia; Bronchopneumonia (“‘Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lsmgs,
meninges, perilongeum, etc., Carcmoma, Sarcoma, etc of

... {name origin; "*Cancer’" is less definite; avoid
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29 ds.; “Bronchopneumonig

_ carriage, as ‘‘PUERPERAL seplichaemia,

-

use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contributory (secondary
.or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
(secondary), 10 ds. Never
report mere symptoms ot terminal conditions, such as
- A sthenia,” "“Anaemia’ {merely symptomatic),’'Atrophy,”
“Collapse,” “Comd,” “Convulsions,” “Debility” (*Con-

i~

. genital,” ““Senile,” etc.}, “Dropsy,” “Exhaustion,” “Heart

! failure,” "“Haemorrhage,” *Inanition,"” ‘‘Marasmus,” *Old
_age,” “Shock,” “Uraemia,” 'Weakness," etc., when a
- definite disease can be ascertained as the cause. Always

Cqualify all diseases resulting ‘from childbirth or mis-
" “PUERPERAL
pemomus, etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR- HOMI-
CIpaL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway irain—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probobly suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, tetantis) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.) -




