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1. PLACE OF DEATH

Badicdrais

CERTIFICATE OF DEATH

District No.

BS

te.....NOY 85 _Ho8

Frimary Refistrailos District No....... —; ()D i

pital, .

2. FuLL name.....John. T.. Bryan,

(s) Residence. No.3220 Mitehell Avenue.. s

{Usual place of abodc
Length of residence i city or town wheee death ocamred 200 s

(lf ‘Donresident give city of town and State)
How long in U.S., it of foreign hir(h? 7. oS,

PERSONAL AND STATISTICAL PARTICULARS

P MEDICAL CERTIFICATE OF DEATH
o Y

— }
16. DATE OF DEATH (MoNTH, DAY AND YEAR) 0/447 LSy 1A

3. SEX 4. COLOR OR RACE | 5. SiNcLE, MARmIZD, WIDOWED oR
DivoRceD (eorite the word)
Male white Married,

5a. IF MARRIED, WiDowWED, OR DIVORCED

HUSBAND or -

o WIFEor COPra Bryan,

17.

6. DATE OF BIRTH (NONTH, DAY AND YEAR)

7. AGE YEARS MoxTHs Dars

60 k] 27

8. OCCUPATION OF DECEASED

(e) Trade, prolession, or
perticular kind of work ...

(b} G 1 patare of indastry,
P ar extahlizhment in

& Y
[pIOyes)

which emph
{¢) Name of employer

d (or

¥allaes,. .
YMissourl,

9. BIRTHPLACE (CITY OR TOWN) ...........
{STATE OR COUNTRY}

10. NAME OF FATHER

Rohert Rryan,
11. BIRTHPLACE OF FATHER (erry or oww).... UKW g ..
(STATE OR COUNTHY) _Lqi s Bou:i .

iz. MAIDEN NAME oF MoTHER T,oulsa Qurtis,

PARENTS

e

Probation officar, .|

A

con'rmsumnv MW

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHL

7 DIb AN oPERATION FRECENE nzurm....'.lé:ﬂ.
i

Was THERE AN AUTOPSYY.

WHAT TEST cn.-mltu .........................

s,

13. BIRTHPLACE OF MOTHER (or7Y o Town)...... LROR prvieesnee
{STATE OR COUNTAY) ¥Misgourd,

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

/‘Btr.e the Dismss Caivming Duz/hdath[mn?mnﬂamm
(1) Mzans anp Natvmg or Imumy, and (2) whetber Accrmewrar, Buicroar, of
Houxcioat.  (Seo reverce side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
Dearborn, Mo.via Auto

DATE OF BURIAL

Aug.lid,, 26

20. UNDERTAKER

ADDRESS

é?/..&: 4’7'1 /5£'r?{s.é&?/ /)'ﬁ[ (210 51‘ s.lo é .

AL e pn oo




Revised United States:Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Assoclation,)

A . i
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Statement of Qccupation.—Proeise statement of
oocupation is very important, so that the- ‘relative
healthfulness of various pursuits ean be known. The
question applies to each and every peorsoniirrespec-
tive of age. For many ocoupations & singlé word or
term on the first line willbe sufficient, e. g., Fnrmcr or
Planter, Physician,, Composttor, Archilect, 'Lacomo—
tive Engineer, Civil Engineer, Slatienary Ftremrm,
ete. But in many ¢asés, especially in 'mdust.na.l 6m-
ployments, it is negessary- to know ,(g) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore dn additional lma is provided
for the latter statoment; it should be used only when
needed. As examples: {a) Spinner, (b) Collon mill,

{a) Salesman, (b) Grotery, (a) Foreman, (b) Auto-'

mobile factory. The material worked on may form
part of the second siatement. Never return
“Laborer,”” “Foreman,’” *Manager,” ''Dealer,” ato.,
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
dofinite salary), may be entered ns Housewife,
Housework or Ai home, and children, not gainfully
employed, as Af school or At home. Caro should
be taken to report specifically the ococupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the,ocoupation
has been changed or given up on account of the
DISEASBE CAUBING DEATH, state occupation at be-
ginning of illness.
faet may be indicated thus:
yrs.).
aever, write None.

Statement of Cause of Deat.h ~—Nama, firat; the
DISEASE CAUSING DBATH (the primary affeation with
respect to time and oausation), using always the
sameo accepted term for the same diseage. Examples:

Farmer (rétired, 6

Cerebrospinal fever (the only definite synonym is'

““Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typheid fever (nover report

If retired from business, that

For persons who have no occupa.txon what— :

a

“Typhoid proumonia’); Lobar pneumonia; Broncho-
pneumonta {'Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinema, Sarcoma, ote., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm}; Aeasles, Whooping cough,
Chronic valvular heart discase; Chronic intersiitial
nephritts, oto. The contributory (secondary or in-
. tereurrent) affection need not be stated unless im-
‘portant. Example: Measles (disense causing death),

-'29 ds.; Broncho~pneumonia (secondary), 10ds, Never

teport mere symptoms or terminal conditions, such

"as ‘‘Asthenia,” “Andmin” (merely symptomatio),

“*Atrophy,” - “Collapse,” “Coma,” ‘'Convulsions,”
“Debility” (‘‘Congenital,”” "“Senile,” ets.), “Dropsy,"”

. “Exhaustion,” *Heart failure,” *‘Hemorrhage,” “In-
-anition,” “Marasmus,” “0ld sge,” “'Shock,”. “Ure-
. mia,” “Weakness,”

ate., whena duﬁmte disease oan
.be ascertained as the - eause... Always qualify all
diseases resulting from ehxldbxrt.h oF miscarrisge, os
““PUEannAL septicemia,) “PUERPERAL peritonitis,”
ete. State cause for which surglcal opera.tmn Was
undertaken. For vIioLENT DEATHS stite MEANE OF
iNJUrY and quality ag ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or a8 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—aceident; 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., sepais, telanua),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of donth
approved by Committee on Nomenelature of the
‘American Medieal Association.) '

Nore.—Indlvidual offices may add to above_list of unde-
sirable terms and refuse to nceept certificates contalning them.
Thus the form in use in New York City states: *Certiflcates
will bo returned for additional information which give any of
the following disenses, withont oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, ¢convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.'’
But gencral adoption of the minimum llst suggested will work
vast improvement, and its scope can bo extended st a later
date, .

ADUDITIONAL BFACE ¥OR FURTHRR BTATEHHNTE’.
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