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WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

N. B.—Every item of information should be carefnll

PHYSICIANS should stnte
PATION is very important,

AGE ahould be stated EXACTLY.

so that it may be properly classified. Exact statement of OGCCU

¥ mupplied.

CAUSE OF DEATH in plain terms,

- MISSOURI STATE BOARD OF HEALTH
PLACE OF DEATH BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
Countr..Ruehanar

Township Reglistration District No 85 F.Ile N04283 /"3 7
or . Ve 1001 . ’ :I: 1 E 9 15

Vvillage o Primary Reglstration Disteict N "~~~ Regilstered No.
or i If death occorred in
Clty St hd Josepll ’ {NO. 1504 . JUJ-S 8t.: Ward} ho[s},ﬂ:_lath“ hsmm"

- . . thve its NARE tnstead
FULL NAME lora Eva Brandow, of stect dnd sember) 7
PERSONAL ARD STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

8EX COLOR OR RACE | SINGLE DATE OF DEATH 9’5& P ,{f
WIDOWED : , 1914
Female white ?;’:r::t\:olgfao Single ’ 2 Moy (Dayy " (Yeur)
DATE OF BIRTH I HEREEY CER‘I‘%Y, thatd attended deceased from
Decenh},bff' 16 tlg' , 1.B86 . T2lo - , 1918, to Pl BNET Y\
) {Day) (Year) Sl
£ ) | ihatIlastsawh &R aliveon el ZS 101 8"
AGE IfLESS than
31 2 ‘ g "’”-—T"';'- and that death occurred, on the date stated above, at.ﬁ,./ﬁ.#m
. de or___min.
Al ot The CAUSE OF DEATH* was as follows:

lfy r
OCCUPATION
(a) Trade, profession, or Clerk R m M dt—""/’7‘;tq

particular kind of work

l(’b)lﬂoneralnattur:iloil:lndutlltry. I'r/f"y 2% ﬁ
whicn smpioved (or empiorer) ROLALL Dry Goods, |™7pyi* Y

i 4
‘ i yrs ?_ W da.

E(!IRTHPLAOE . (Dysation
City or town, - I T, D e
State orforeign country) . 8ax ton-Mifssourl. . m ’
Contributory @é ’4-7/)1/'—-4*
;__JAA_HEESF - ~ {Beconpany) /
P2 L { ien} YPS .o mos ds.
G. Y. Brandow, o
BIRTHPLAOGE }
® OF FATHER Peor'ia, IllinOis- (81gned
E {City or town, State or foreign country) 2 }ﬁ[ 191 2 (Address) L’/‘, ,2 ;:M 90_& M
% | MAIDEN NAME *State the Disease Cagsing Death, OF, In deaths from Vieleat Camses, szte
£ OF MOTHER vary Ingle, (1) Beans of Infary: and (2) whether Aecidental, Suicidal, or Homicidal.
LENGTH OF RESIDENCE (FOR HOSPITALS INSTITUTIONS, TRANSIENTS, OR
gll-‘ﬂ-;l%erl-}?g; RECENT REBIDENTS)
At pi In the
{City o town, State o forcign mw) Omahﬂ. ¥ ”eb r. of dp::;a yrs. mos.. ds. SBtate yra mos ds.
THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE Whare was disease contractad

If not atplace of death?

(Informant) %4 M/&mg‘ s, Former or

usual residence.
(aporess) 2904 JUIG Street,

PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

Ashland Cemetery Teb. 27th.19 5"
NDERTAKER ADDRESS
/. REGISTR Zﬁn W o 2 M £2Z4 S. 8th.St.
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Statement of otcupation.—Precise statement of oc~
cupation is very,important, so that the relative health-
fulness of varioUs pursuits can be krown., The ques-
tion applies to e€ach and every persdn, irrespective of
age. For many_otcupations a singlesword OF term on
the first line will be sufficient, e. g., Farmer or Planter,
Physician, Composiior, Architect,” Locomotive engineer,
Civil engineer, Stationary fireman,_ctc. But in many
c. es, especially in inddstrial -employments, it is neces-
sary to know (a) the kind of work and also () 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: (a)
Spinner, (b) Cotton mill; (a) Salesman, (¥ Grocery;
(@) Foreman, (b) Automobile factoty. Thé material
worked on may form ‘part of the,second statement:,

Never return “Daborer; “Foreinhn;”u—fil}flanager-,’-’lr‘---

“Dealer,” etc, without -more precisg, gpecification, as
Day laborer, Farm laborer, Laborer—Coal 'mine,. etc.
Women at home, who a'rs engaged in the duties of .the
household only {not paid Housckecpers who receive a
definite salary), may be eutered as Housewife, House-
work, or At home, and children, not gainfully employed,
as At school or At home, Care should be taken to re-
port specifically the occupations of persons engaged in
domestic service for wages, as Servani, Cook, House-

maid, etc, If the occupation has been changed or given .

f

up on account of the DISEASE CAUSING DEATH, state oc- -
cupation at beginning of illness. 1f retired from busi- .-

_ness, that fact may be indicated thus: Farmer (fe-

_tired, 6 wrs.). For persons who have no occupation

whatever, write Nowne. . .
. 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
accepte‘d“'term for the same disease. Examples: Cere-
brospingl fever (the only definite synonym' is “Epidemié
cerebrospinal meningitis’) ; Diphtheria (avoid use of
“Croup”); Tuyphoid fever {never report “Typhoid

prieumonia®) ; Lobar pnewmonia; Bronchopnewmonia

(“Pnenmonia,” ufiqualified, is indefinite) ; - Tuberculosis
of lungs, meninges, peritonaeum, etc., Carcinoma, Sar-
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’ -:ondarg')., I0 ds,

‘coms, etc, 0f ... (NAmMe OFigin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvu-
- lar heart disease; Chronic interstitial nephritis, ete. The
. contributory {secondary ur intercuri’ent) affection need
. not be stated unless important. Example: M casles (dis-
ease causing dea%h)', 29 ‘ds.; Bronchopneumonia (sec-
Never réport mere symptoms or ter-

-Vminaly- conditions, such - as “Asthenia,” “Anaemia”

*2 (merclf symptomatic), “Atrophy,” “Collapse,”, “Coma,”
v Convulsions,™ “Debility” :(“Congenital,” “Senile,” etc.),

"'Dmpg'}i,” "Exhafgstion,"‘ FHeart failure,” “Haemor-
v rhage,” “Inanition,” “Marasmus,» “Old age,”"Shock,”
r“Uracinia,” “Weakness,” etc, when.a definite disease
' can bé};ascer_tainéd as the cause, -Always qualify atl
S diseases: resulting ‘from childbirth or miscarriage, as
L ¢ PURRPERAL septichaemia,” "PUE}{PERAL peritomtis,” etc.
~~Sfafe ‘cause for which surgical operation was under-
taken.’ “For VIOLENT DEATHS State MEANS OF INJURY and
"qua]ify *as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or as
probably suchy if impossible to determine definitely.
 Examples: Aecidental drowning; Struch by "g'gilway
train—accident; Revolver wound of head—howmicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and - conse-
" quences (e. g., sepsis, tetanus) may be stated under. the
head of “Contributory.” (Recommendations on-state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Associdtion.)
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