1926 Da not use this apace.
Nov2p MISSOUR! STATE BOARD OF HEALTH "

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 0 9 2 0

() Neme of employee
18. WHERE WAS DISEASE CONTRACTED

g4 ’ )
- 1. PLACE OF DEATH. 85 3
% g Comty....BughaNAN....... District No...... . ~ File No
2 8 Township. ... orueieeiirng sttt e e s I’nmnrzy Registration. District Ne.........205 @Qj[ ....... Begdistered No. //ég .........
Em | ~5t. Joseph O South. 10th Street Werd
. i
I3
o g é 2. rurt Name.. . WoplZf. Jacohs.
- 8 7o i ® Besideace. Mo t6G..30uth 10th St...-_ ..... LTI, 0 §
w E i:: (Usual place of abode) {I{ nonrcsident give city or town and State)
w oy E Leugth of residence-in city or town where death occarred 12 FrE. mos. da, How long in U.S., if'of foreign birth? yra. mos; da,
'i 8 PERSONAL AND STATISTICAL PARTICULARS l / MEDICAL CERTIFICATE OF DEATH
(] o) -
Z 8y 3. sEX b LR O A | 5. e ihe oty " || 16. DATE OF DEATH-(wowrw. oar s veiOct o 24th 1926
E llale White Married 17, gLaate
L | - : . | MEREBY CERTIFY Thntlﬂlendbddecemedlﬁw.’....
o 1] 5A, It MARRIED, WiDOWED, OR ENVORCED Z’C
< -1 F(‘IU)SB‘#H‘%OF RO P vet L+ 19 to
b OR; orF it I.loxi saw l: 0 OD.ccrececcraerrenrrere,
2] 'g I'Iir i am : deatk ocearred, oa-the dafe siated above, at......... e oot
" » 6. DATE OF BIRTH (movmn. av o vean} April 10,1841, THE CAUSE
E 7. AGE YEARS Monmus Davs If LESS than 1
|: [ 71 S— - bra,
: 85 6 16 | oo
X
E 8. OCCUPATION OF DECEASED
. {a) Trade, professien, or *
g parfictilar kind of work........ LlVESt'ECk Dealer W
a' (b) Genern nafure of indasiry, CONTRIBUTORY . J......c.ofriiiniianiierricerenee B enrerernserisisseenn
< business, or establishment in (SECONDARY)
i A Cplored (0 EoTr)....coorinisn s o o
-
I
E
2

N. B.—Every item of informaton ehould be carefully supplied. AGE showld be stated EXACTLY,

<
3
g
3
2
(o]
&
=)
&
2
=]
E .
g 9. BIRTHPLACE (CITY OR TOWN]) ...... Hdamb urg " IF NOT AT PLACE OF DEATHY,
| (STATE OR COUNTRY) Ge romany 4
o V DD AN CPERATICN PRECEDE DEATHL..........o.s DATE OF.rvirisiiiiicnnec it vemrsmrsarassnnes
5. 28 10. NAME OF FATHER Jacob Jacobs ‘
" E- Z WAL THERE AN AUTOPSY Toavianniirostininsmmeressiasresiess santsasssasanes mmes sosstssssomsmemmesomeepos
Z g5 2| 1. BIRTHPLACE OF FATHER (CITY O TONN)cosrmssnsrrnc .
E _g E: (STATE OR COUNTRY) Gemany
w E g' 12. MAIDEN: NAME OF MoTHER:d & Blum
b g
3 E 13. BIRTHPLACE OF MOTHER (crrv or vown) (1) Mmxs Naroan or Injumy, and (2) whether Acem Bocmay,
. amp Na 4 ENTAL,
= I‘-fl (STATE OR COURTRY) rance Hosrcrmas.,  (See reverse aide for additional space.} *
a B RNt lirs. oolf Jacobs 13. PLACE OF BURIAL, CREMATION, OR REMOVAL. | DA
5] ro : .
2 w720 Soutmn10th St.. . || ¥ansas City, Missouri ey’ov/é ol
= p
B C : AKER- . ADD
3 pn;@%fé_ng.. o T Iy RESS
/7 -~ lrta /7057

%




Revised United Stateé Standard
Certificate of Death

{Approved_by U. 8. Census and Amecrican Public Health
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-
tivo of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farnter or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
nagded. Asexamples: (a) Spinner, (b) Cofton mill,
{a)} Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” "Foreman,” *““Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid IHHousekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illpess. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.) For persons who have no ocoupation what-
ever, write None. o

Statement of Cause of Death.—Name, first, the
DISEASE CAUSBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of *‘Croup'’}; Typhoid fever (never report

L]

“Typhoid pneumonia'); Lobar prneumonia; Broncho-
preumonta (' Pneumonia,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of—— - (name ori-
gin; “Cancer” is less definite; avoid use of “*Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstiticl
nephritis, ete. The contributery (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Messles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ag ‘“‘Asthenia,” *Anemia’ (merely ‘symptomatis),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,"
“Debility” (“Congenital,” *“Senile,” ete.), ‘' Dropsy,”
‘Exhaustion,” *Heart failure,” **Hemorrhage,” *‘In-
anition,” "Marasmus,” “0Old age,” “Shock,” "“Ure-
mia," *“Weakness,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUEBRPERAL seplicemia,” “"PUERPERAL perilonitis,”
ete. Stute cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INITRY and qualify as ACCIDENTAL, BTICIDAL, oOF
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drowm-
tng; struck by railway train—accident; Revolver wound
of head-—homsicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may bo stated under the head of **Contributory."”
{Recommendations on staterment of cause of death
approved by Committee on Nomenclature of the
Ameriean Medical Association.) .

Nore.~~Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them,
Thus the form in use in New York City states: “Certificates
will be returned for additlonal information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convuldons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrogis, peritonitls, phlebitls, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggestod will work
vast improvement, and {ts scope can be extended at a Iater
date,
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