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

Every ltoem of Infoe.

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classifiod.

mation should be carcfully supplied.
TION Is very Important.

Exact statement of OCCUPA~

See Instructions on back of certificata.

STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF COMMERCE
BUREAYU OF THE CENBUS

1 PLACE OF DEATH

State .. Migsoniri Registered No. _Z.._._

Cou.lnty.....S.‘;._,,__I‘._r,\_‘l‘..t%E —
Township ... 1efforgon Barrac

City .

[« P

2 FULL NAME... ELMER A. HARTMAN (6526217)

or Village

or
Ward

St
death occurred in s hospltal or institution, give its Naug instead of stzeet and number)

(a) Residence. No...5eCVe Goe 6ih Infentry.

§t., Ward.

{Usual place of abode) (11 nonresident give city or town and State)
Length of residenca In clly or town where death ogcurred O yrs. 5 ms. 0 ds.  How long in U, 8., If of foreign birth 7 yrs. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and yeur) Sy 0o/ G~ 192§

17
| HEREBY CE RTIFY, Thatl attended deceased from

3 SEX 4 COLOR OR RACE | 5 8inaLE, MARRIED, mov;'fn;
OR DIVORCED (write the word)
MALE | WHITE SINGLE
Sa [f married, widowed, or divorced
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, day,and year) Anpril 17, 1896.

March 3rd, 1985 0. March 8th, 1928,

that 1 last saw h-AML. afive on . MBEGH. 8%h, ... .19.25.,
and that death occurred, on the date stated above, at -- .:.5.5_5.11' .

7 AGE Years & Momhs  { Dy | L:;ESS':;" The CAUSE OF DEATH® was as follows:
' [ p---- DrS. ] .
28 i 10 | 21 o= | pnoumonjs, lobar, unclassified, scute,
8 OCCUPATION OF DECEASED 9 ¥ involving lower lobe left lung and middle
@l Soldior 17" I lcbe rient lumge .
s ¥ 7,
f,h) General nature of industry, I 7 7 / (duration) ...0. . yrs. ... Q.. mos. .. 0. . a5,
] ) OF mi
wﬁchaz'r’np?oygcsi Cor :mp!eoyarg Cl%:JTRI zy__ J Iione i »
(¢} Namo of empl. eco . i
iasitahaincie U8, Armtye  f A< - _-.,ﬁ,;;’.’.--&duratjon) wreeee YIS. cenman MO8, aeeer- dS.
= R 18w, xé‘?se ‘,cn‘n%}nc_ted
9 BIRTHPLACE (clty or towm) ... BALYINES8, o lacg/ ofueatrr‘;{,&:iflﬁﬁﬁ_oﬁ_-dﬁg‘&ha _______________
8 14 = . ¥ L9
(Btato cr country) Missoura. +Did an operation preceds death? No_ [o 7] Y - |
10 NAME OF FATHER Unknovn Was there an autopsy? el Ques oo . m?ft ___.Eap—
E 11 BIRTHPLACE OF FATHER (CIty O t0WM) «o e e e What test con diagnosis? —cvereereem-, - Y- S
E (State or country) Unknowm (Signed)-- < aols, | m ol 0.
E 12 MAIDEN NAME OF MOTHER TInknowm 12 (Mdres)  Jefferson Barracks, Lio.
* Btato tho D C Drata, o in deaths from V .
13 BIRTHPLACE OF MOTHER (city or town) _.__MRdmovm_ 1) Masxt snn NATUSE OF IXIUsEs 304 (D) mabter it CAvsEs, slale
(Btate or ccuntry) OMICIDAL, (8oe reverss side for additi space.)
. 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
1 —informant.... Service Record. AL,
(adte) Form 29 A.G.0. (PP ¢ WA 1923
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REVISED UNITED STATES STANDARD CERTIFICATE OF DEATR

[Approved by U. 8. Census and American Publio Health Assoclation]

Statement of occupation.—Precise statement of occupa-~
" fion i very important, sothat the relative healthfulness of
varioua pursuits can be Imown. The question applies to
each and overy person, irrespective of age. Ior many
occupations o single word or term on the first line will be
sufficieat, ¢. g., Farmer or Planter, Physician, Compos-
itor, Architect, Locomolive engineer, Civil engineer, Stationary
fireman, etc.  But in many cases, especially in industrial
employments, 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 latter
statement; it should be used only when nceded. As
examples; (&) Spinner, (b) Cotton mill; (a) Salesman, (b} .
Grocery; () Foreman, (b) Automobile factory. The ma-
terial worked on may form part of the second statement.
Never return “Laborer,”? “Foreman, “Manager,”
“Dealer,’t etc.,, without; more - precise specl.ﬁcatlon, asz
Day laborer, Farm laborer, Laborer—Coul mine,  ete.
Women at home, who are engaged in the duties of tha
household only (not paid Housekcepers who receive & °
- definite salary), may-be entered as Housewife, Housework,
or At home, and children, not gainfully employed, a¥ A&
achool or At home. Care should be taken to report spo-

.cifically the occupationg of persons engaged in domeatic=. -

sarvice for wages, a3 Servant, Cook, Housemaid, ete. Ifthe
oceupation has. been ch:mged or given up on account of .
the DISEASE CAUSING DEATH, stato occupation at beginning ~
-ofilluess. I retired from business, that fact may be indi-
cated thus Farmer (retired, 6 yrs.). Tor persons who
-have no occupation whatever, write None.
.. Statemext of cause of death.—Name, first, the BISEASD
~causmve nﬂA’m (the primary affection with respect to timo
and ctusatidn),” using always the eame accepted term forf
~ith sm? eas& Exa.mples* C’a'ebrospzml fever (the only
defindt aynon)m in “prdemc* cerobrospinal menins
_ gitis"); Diphtheria (avoid use-of' “Crpup”); Typheid fet:cr
. (never report “ Typhoid preumonia’); Lobar pneumoma,
“. Bronchopneumonia (' Pneumbnia,’” unqualifibd, is indefit
“nite); Tuberculosis of Iunga,merwzges, pmwmum, ete., Car-
“einoma, Sarcoma, ete., of -(namie origin; “sz-
cer' is less definite; avmd 8o of “Fumor’® for malignant
neoplasms); Heaslcs Whooping cough; Chronic’ valvular
_heart disease; Chronic {nterstitial nephritis; ete. The con-
+ tributory (secondary or intercurrent) afféction need. not
" be stated unless important. ' Example: Measles (disense
- causing death), 29 ds.; Bronchopneumoria’ (secondary),
- 10 ds., Never report. mere sgymptoms or terminal condi-
tions, ‘such as ¢ Asthenin, ' “Anemm” (werely symptom-

3

atic), “ Atrophy,” *Collapse,” “Coma,’* *Convulsions,”
“Debility’? (*Congenital,’? “Senile,” ete.),
“Exhgustion,’? **Heatt failure,’* * Hemorrhage,”® “Inani.
tion,” * Murasmus,'? “Old sge,” “Shock,’? “Tremia,”
“Wealmess,”? etc., when o definite disease can be ascer-
tained ag tho cause, Alwaya qualify all diseases result-
ing from childbirth or miscarringe, a8 “ PUERPERAL sepli-
comis,’ “ PUERPERAL peritonitis,’! etc. State cause for
which surgical operation was undertakei,” Mor vioLENT
DEATHS tate MEANS OF INTURY and qualify 08 ACCIDENTAL,
SUICIDAL, O HOMICIDAL, Of as probably such, if impossiblo
to determino definitely. LExamples: Aecidental drowning;

. Struck by ralwey irain—accident; Revolver wound of head—
+ homicide; Boisoned by earbolic acid—probably suicide. The

nature of the injury, as fracture of ekull, and consequences
(e. g., sepsis, fetanus) may be stated under tho head of

© “Contributory.”  (Regommendations on statement of

cause of dbath approved by. Committee on Nomenclature
of the American Medical Association.)

No'm —Individus! offices may add to above list of lmdmtm'bln terma
ond refuss to accept oertificates containing them:; Thus the form in use
in New York City states: “Certificates will be returned for additional
information which give any of the following disenses, without explana.
tion, as tho solo eansa of death: Abortion, oellulitis, ehildbirth, convul-
sioms, hemorrhage, gangrene, gostritis, erysipelns, meningitls, miscar-
riage, neerosts, peritonitis, phlebitis, pyemia, septicemin, tetanus.” But

general adoption of the minimum list suggested will worl vast Improves

ment, and its scopo can be extended at o later date.
a Lo 1L—3184

ADDITIONAL SBPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.
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