WRITE PLAINL\.. WITH UNFADING INK---THIS 1S A PERI}ANENT RECORD

B,—-Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

.

i

'

1. PLACE OF DEATH
couty... BRChanan

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do pot ase this space.

85 | 28276

Registration District No............ A File No.. - ) Wi P
Toasbipcr Prcury Rogistraion District No... 2o S 2 Befistered Mo, ... e 0
Gty Shr.. JOSOPH . Missouri Methodist Zosp . St e Verd)
I TR XY TS0 00 - T 00 o7 =Y P W 5 o < ) « N
(8} Besidencs, Now......... .St e Warde Wathena, Kansas......
{Usual place of abode) (If nonresident give city or town and State)
Leagth of residence in city or lown whers death occorred e mos. ds, How loog in U.S,, if of foreidn hirth? s, mos. ds.
PERSbNHl AND STATISTICAL PARTICULARS \ ‘-;f’ MEDICAL CERTIFICATE OF DEATH

3 sEX 4. COLOR OR-RACE 5. !‘BHELE M?mlm;h“’mowso on
) orie word)
Female White Warried™
SA. IF MARRIED, WIDOWED,_OR DIVORCED
HUSBA i
HuseANDor P, J, Groh

1| 16. DATE OF DEATH (MONTH. DAY AND YEAR) Oct 8 . 192 ¢

17,

6. DATE OF BIRTH (wowmh, oar aovea) NOV 17, 1895

7. AGE YEARS MonHs Dars If 1ESS than 1
. day, .o brne

28 10 21 | e
8. OCCUPATION OF DECEASED 4/’ f)
g

(n) Trede, grofessioa, ar

Housewife . . °

particniar bind of work ...... Latad
(b) Geperal tafure of indasiry, 0%&3 p 0
business, or establiskment i . SECONDARY
which employed (or empleyer)..... Hougework . |
(c} Name ol employer Self

8. BIRTHPLACE (ciry or rown) ... B TRENB .
(STATE OR COUNTRY) ; Kansas

IE CAUSE OF DEATIY mas as roruows: % (

10. NAME oF FATHER Bred Ricnird
{2 | 11. BIRTHPLACE OF FATHER (crrY o8 ToWN)..... Unknowm........
5 {STATE OR COUNTRY) R\HjtZE]:J Enﬂ !
E 12. MAIDEN NAME oF MotHERMarie Miller
13. BIRTHPLACE OF MOTHER (erry on Tomy).... WIMERIOWD, *State the Drsmusn CAmI;UI:nm. or in debtha from Viumer Cavars, stato
- (1) Mzaxs axp Nattan or Y, and (2) whether Accmuwrar, Burcmay,
(STATE 0 COUNTRY) witzeriand (S raverms i o addiionel space) «
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
’tlkaﬁ—bﬂ—ﬁ—' r)tl’{/i) z}//{) “2’4
5.

20, UNDERTAKER ADDRESS

?@/M%//& WJQM ﬁ é Wﬁ/(




Revised United States Standard
Certificate of Dg_ath

(Approved by U, 8. Coensus and American Public Toalth
Association,)

Statement’of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive ot age. For many ocoupations a single word or
term on the first line wili be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionery Fireman,
eto. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of tho business or in-

dustry, and therefore an additional line is provnded -

for the latter statement; it should be used only whon
needed. As examples: (&) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may ftorm
part of the second statement. Never raturn
“Laborer,” “Foreman,” “Manager,” “Dealer,” otc.,
without more precise specification, as Day laborer,
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 be entered 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 occupations of

persong engaged in domestic servico for wages, as:

Servant, Cook, Housematid, ete. If the occupation

-y

has besn changed or given up on account of the

DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6

kY

yre.) For persons whg have no occupatlon whn.t- :

ever, write None.
Statement of Cause of Death. ——-Name, first, the

DISEASE CAUSING DEATH (the primary affection with.

respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the oaly definite synonym is
“Epidemic cerebrospinal meningitis');

{avoid use of ‘Croup”); Typhoid fever (never report

Diphtheria .

*“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (" Pneumonia,'” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic tnierstiticl
nephritis, ete. The contributory (secondary or in-
tercurrent) affeetion need not be stated unless im-
portant. Example: - Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” '‘Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” ‘Convulsions,”

HDebility” (“Congenital,’ **Senile,” etc.), * Dropsy,”

"Exhaustion,” |‘Heart failure,” **Hemorrhage,” *In-
anition,"” *“Marasmus,” ‘‘0ld age,” “Shock,” *‘Ure-
mia,"” *“Weakness,” ete., when a definite diseasze can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemiq,"” “PUERPERAL perilonitis,”
eto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS gfate MEZANS oF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, OF a5 probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck 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., zepsis, tetanus),
may be stated under the head of “Contributory.”
{Recommeandations on statement of cauee of death
approved by Committee on Nomeneclature of the
American Medical Association.)

“Norz.—Individual offices may add to abova lst of undealr-
able terms and refuse to accept certificates contalning them,
Thus the form In use in New York City states: *“Certificatos
will be returned for additional information which give any of
the following dlseascs, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrone, gastritis, erysipelas, meninglils, miscarringe,
necrosls, peritonitls, phlebitls, pyremla; septicemin jtetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and Its seopo can be extendod at a later
date.
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