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2. FULL NAME

{2} Reaidence. Nn....EBZl ......
(Usual place of abode)

Lendth of residence in city or town where dewth occmred 1y 77 K1 mos.

{If nooresident ngecltyormwn and State}
How long in U.5., if of foreign birth?m e ypg e g, == g,

Oown ds.

PERSONAL AND STATISTICAL PARTICULARS

=

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
Divoeeen (write the word)
Male, White, Married,
Sa. IF MarnigD, Wioowen, or Divorcen
HUSBAND oF R
(or) WIFE o Wife~ ¥rs. Laura Brown

16. DATE OF DEATH (MONTH, DAY ARD YEAR)
17.

June 29,1927/

Yod

! HEREBY CERTIFY, Thailetit d from
..... dune. 12,1827, .1.....6......June.29,192%7p.....
tkat I lost saw b.iyq.... aliveon.......... June-- 2

8. DATE OF BIRTH (MonTh, paY AN YEAR) Anypd ] 29,1844

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

v WITHUNFADING INK---THIS IS A PERMANENT RECORD

WRITE PLAINL

THE CAUSE QF DEATH* waAs AS FOLLOWS:

CAUSE OF DEATH in plain terms, 85 that it may bo properly classified. Exact statemeat of OCCUPATION ia very important,

K. B.—Every item of information should be carefull

7. AGE Y MownTHS D If LESS than 1
e i doyy . drn |l-g Poemmonia, Bronchial,. ...
83 2 0O l=""=" 101/
8. OCCUPATION OF DECEASED BC{L
(a) Trade, prolession, or -
particalar kind of wark........., Bﬂnkmak. /é
(b) General ustore of industry, CDEVTRI'BUTO)RYL..
business, or estahlishment in . SECONDARY
which exmpioyed (or emploper.... UNBYBEABDLGe
{¢) Namo of cmployer Unavailable,
_ 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (TY 0R TomN) ......> -'f-‘--'-.;‘?“l 7 T + iF NOT AT PLACE OF DEATHIooo...... Uniencmie.
{STATE OR COUNTRY) Migsouri. . N
- 60::) AN OPERATICN PRECEDE DEATHY...... A g DATE OF oottt
10. NAME OF FATHER Ungyailable, )] -
WAS THERE AN AUTDPS". .......
2 | 11. BIRTHPLACE OF FATHER (crry or rom.......onaveilabled
E (Srmeor coontr)  Unayzailable,
E 12. MAIDEN NAME OF MOTHER Unavaileble, )
13. BIRTHPLACE OF MOTHER (cry oR m>Una.va:Lla.ble. *Stato the Dismisn Cavaiia’ Drams, or ia dsatis from Viowewe Cavars, state
y U vailable (1) Mraxs axp Narvzs or Ixory, and {2} whether Acemzwraz, Svicmat, or
(STATE OR CouNTRY }1& . d Hourermut.  (See reverso side for additiona! apace.)
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of

cooupation Is very important, so. that the relative

healthfulness of various pursuits ean bg known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many c¢ases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (). the nature of the business or industry,
and therefore an additional line ia provided for the
Iatter staterment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “'Fore-
man,” ‘“‘Manager,” *Dealer,” eto., without more
preoise apecifioation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reocive a definite salary), may be
entored as Housewife, Housework or Al home, and

children, not gainfully employed, as At school or At~

home. Care should be taken to report specifically

the ocooupations of persons engaged in -domestio
service for wages, a8 Servant, Cook, Housemaid, oto. -

It the occupation has been changed or given up on

socount of the DIBEASE CAUBING DEATH, state oocu-

- pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-"

tired, & yrs.) For persons who ha.ve no oscupation
whatever, write None. i >

Statement of Cause’of Death.—Name.4 firat, -

the DISEABE cAUBING DEATH (the prlmnry.a.ﬁeotlon
with respeot to time and oausation), using always the
samse accepted term for the same disease. Examples:
Cerebrospinal fever (the only defihite eynonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avold use of *"Croup'’); Typhoid fevgr (never roport

 ¥ast lmprovement, and [ts scope ean be extended at a Iater

*Typhold pneumonia’™); Lebar pneumonia; Broncho-
pneumonia (*Pnoumoenia,’ unqualified, is ndefinita);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of.,........ {name ori-
gin; “Cancer” is less definite; avoid use of *Tumor’
for malignant neoplasma); Meaales, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The ocontributory (sceondary or in-
tercurrent) affestion need not be stated voless fm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da,
Never report mere sy mptoms or terminal conditions,
such as “Asthenia,’”” “*Anemia” (merely symptom-
atio), “Atrophy,” *“Collapse,” “Coma,” *“Convul-
sions,” *'Debility” (*Congenital,” *‘Senile,” eto.),
*Dropsay,” ‘Exhaustion,” “Héart failure,” *“Hem-
orrhage,” ‘‘Inanition,” *Marasmus,” “Old age,”
“*Bhook,” **'Uremia, (L “Waéakness,” ‘ets., when a
definite disesse ean bo ascertained as the eause.
Always quality all diseases resulting from ohild-
birth or miscarriage,- a8 “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”" eto. State oause -for
whieh surgionl operation was undortakep. For
VIOLENT DEATHS gtate MEANS oF INJUERY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OI &8
probably such, if Impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids,
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsia, tetanus), may be stated
under the head of “‘Contributory.” (Recommenda-
t.lons on. statement of cause of death approved by
Cothmittes on Nomenclature of the. Amerioan
Medieal Association.) _

[
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Nors.—Tndividual offices may add to above st of undesie-
able terms and refuse to accept certificates contalning them,
Thus the form in ure in New York City states: * Certificate,
will be roturned for additional information which glve any of
the followlng diseases, without explanation, as the sole cause

‘of death: Ahortion, cellulitis, childbirth, eonvulsions, hemor-

rhage. gangrene, gastritis, erysipelas, meningitis. miscarriage,
necrosts, peritonitis, phlebitls, pyemia, septicemia, totanus."
But-general adoption of the minimum lst suggested will work
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