(.:d tl, !j-L‘I_-

284
o ‘ .
L EL e ST
I Rt A 'STANDARD C
v 3 0 Cotity. a, lo ERTIFICAT
g0 T uis, E OF
138 | omsadltiggmme® DEATH  “m
Fal 0n ‘g‘ C;ty - : Ry X . Darracks uo State BUHEA.:':: oF CoMMEIrCE
& =€ b g i or Villag —Missours | 9\3 THe ceNsue -
o No.S; € f, e Regist ﬂ? é
8 o g 2 FULL NAME....._ Ia& R (tj?dﬁ'ggwg& tal ‘eﬁ i 2 q ered No _‘4—-7
g Iy (2) Residence ,;—"-’}"'-93-5 red 15 & bospita] mﬂ,ﬁ;}‘ogop._,ﬂur B
o o = Length ' (Usnal iﬂm 0. .___gggerm ﬂ?o:lr_g NiME mml F-m._
n uw of resldenca | of abode), - n._Bam: ol Street and nu Ward
0 &y [} PER 1 clty of town whera death 2aks , Mo, and numher)
. SONA oceurred . L7 SRR s
= k7= 3 SEX L AND STAT ys. B =1 A — w
a) E .6 k: B ~ COLORG ISTICAL PARTICULA mos. i M ard.
Z z9% amnale Whi R RACE | 5 s8I~ RS 3 low long ia U, S., if of F (It nonresiden
= < E te e M torie th = ME orelgn birth? tglve clty or town
RS . 5 38 5al — Harr e o (i Thowordy 1 18 DICAL CERTIF yee: own and Btate)
T3 0w Wwad or dl ied ] DATE OF DEATH (1 ICATE OF DE ds.
¥ & %" 3 {or) WIFE gi - ’ varced 17 TH (month, day, and ATH
0 & 83 E Capt. Glemm e I HEye wdve Jalg 17, 19 :
p < o 9 ¥ || 6 DATE OF BIR AJ.Boss g a Y CERTIF 19 2
n ban 8 | 7AGe TH (month, day, and yesr , 6th Ing, | - - - v, That | ettended d ?
uy 03 3% Yeas | Mmths) 774 el /. P73 that | last saw h” 1927 1o......... 001517 eceased from
T o . T 3 H o Days - - alive Lot el TEEEE ,
E EgEd & | 4 ! ieeem—|| gnd that doath o on..duly.12 : 1?'21'
I - 8OCCUPA H /6 { day,---~ b YThe C ccurred, on th B Rl .
< g o £ w TION OF DECEASED " o i, 18 AUSE OF DEATH* w e date stated above L19.2%.,
zai? @ Tode roostonor | By ' Signe thrombost ass follous: rot-.-- 43 20.. G
- 0 worl = .o
g?; 3 :E f,b)lﬁenm| “;!ur f ) s aialoawmuﬂa
- ' 8! o of '
o3 @ g whm’a',"':;;p?;y:;t?gp,h,',‘,gg‘st;g. _____
E a E g (e) Namop of °mploy:,mp!ny") .
zad% - /
S2fq 9 BIRTHPLACE (clt Se : covrrisuTory I8
‘I- E} % (State or mm“y)y or town) i at tle ., ECONDARY) ¥ clelnasal cavi
EFs 2l 'ash . 1)
= EEE 10 NAME O ington - 18 Where was dis < ty,1eft,
- 3,1 % FFATHER G1 — - i not at p]ac:asﬂ Corbactoyration) e yrs P
:I 2 : g E 11 BIRTHPLAC n Albert FDid an oper of death? - - s -mmmm MOS. 1 ds.
E - o] E z (State E OF FATHER (cit . “ ( atlon precede death -
33 E ? g1 L2, e Was thero an autop ?""H-xg"so’” ot Jnly 16,
- < MAI nknown 2 . ——mmrrel -
; £0 g|la DEN NAME OF MOTHER What test canﬂrmez{i;aove Bsmp% ;9_?_.-?
Bt 2 13 BIRT Unicown (Signed Bnosis? -—— g8
g E g g z (S HPLACE OF MOTHER & Povermcnens ~-- r'atIOn
tata - ittt .
g g o 9 4 or country) (CﬂYorewn) , 19 (Address) J -—.E IHQ a —
1% Eor nknown * 5t effe ) N4
@ Informant.__ . _C_}apt — ) mé‘,ﬁi}}“’ DisEssE CAT: -, i D.
4 o (Mddress) J P "'GJBM_A_. Qlllcu;u‘mn NiTuRe é:_“ﬂ Dearn, or | .
- o affer --Rosg.-£ - {Boo reverse sm:‘v‘mnf and (n deaths from V
z 15 son Bar y-Eih-1 19 PLACE JJURT, and (D) whetber AC JOLENT CAUTES,
w48 - racks, Ho Infy-- OF BURIAL, GRE} cpaaey ACCRENTAL, AvaLs, state
o T - L? _'.éa. Cs : TION, OR REMOVAL | DA :
e eyl UNDER TE OF BURIAL
Rsmg\rﬁ;ﬁ" / / TAKER
‘ <L 19
) J D.
V4 ﬁ 9 ;




_ [Approved by U. 8. Censusand American Public Health Assoeintion]

Statement of occupation. —Precise statement of oceupa-. -

tion is very important, so that the relative healthfulness of
various pursuita can be kmown, The queetlon applies to
each and every person, irrespeciive of age. ! For many
occupations a single word or term on the first line will be
sufficient, e, g., Famer or Planter, Plysician,  Composs
ftor, Archileét, Locomotive engineer, C‘ivil engineir, Stationary
fireman,/ ete. But in many cases, especially in industrial
employments, it is necessary to know (a) the kind of
work'and also (b) the nature of tho business or industry,
and therefore an additional line is provided for the latter
statement; it should- be used ohly when nceded. -As
examples? (a) Spinner, (b) Cotion mill; (o) Salesman, (b)
Grocery;, (@) Foreman;: (&) Automobile factory. The ma-
-terial worked on may form part of the second statement,
*Never .return’ “Laborer,” “Foreman,” “Manager,”
. “Dealer,”  otc., without more preciso apeu.ﬁcahon, a8
Day Eaborer, me laborer, FLaborer—Coal mine, ectc.
‘Women' at honie, who ‘are engaged in. the dutics of the
houschold -only (not paid Ilousekeepers who relicivo a
definite; salary), may be entered as Housewife, Housework,
or At homc and children, ‘not gainfully employed; as At
school or At home. Care ghould be taken to reporf epe-
cxﬁcally the occupations of persons engaged in domestic
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-servico for wages, o8 Servant, Cook, Housemaid, ctc. Jfthe :

- occupation has been chanded or given up on account of -

: the DISEASE CATSING DERATH, stato occitpation at begmmng
of iliness. i retired frm business, that fact may be indi-

“.cited thus: me (retired, -6 yrs.). . For, persons who,
havo no ocoupamon whatever, write None.

. Statemedit of chuse of death.-—Na.me, first, tho DISEASE”
CAUSING DEATH (the primary affection with respect to time
and causat.lon), using always tho same accepted term for
the sawe digease.. I]xamples Cerebrospinal fexer (thio only'
_ definite syntohymn is “Epldemm .cerebrospinal .menin.’

gitis™);: szhthena (avoid Tise of “Croup™); Typimd fcver
- (never teport * Typhoid pneumoma") Lobir pneumonia;
Brombopneumoma (“Pneumoma,”.unqual:.ﬁed is indefi-~
- nite); i’hberculomof lungs, mmngea, pmconeum etc., Car-?
cmtmru'z,’| Sarcomia, etc., of
cer” is lesa-definite; avoid use-of “Tu.mor” for malignant:
neoplasms); Measles; Whooping -cough; Chronw valvular:

' heart disease; Chronic fnferstitial mphntw, ete.. The con-
m‘bumry (socondary or intercurrent) a.ffecuon néed not
..be stated unless important. Example Measles (discase
-causing’ death), 29 ds.; Bronchopneumonia (seconda.ry),
".20 ds, “Nover report mere symptoms or terminal condi-
tmm, such a8 VAsthema n “Anemla” (merely symntom-
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. “Debility" (*Congenital,” “Senile,? ote.),

atic), “Atrophy,™ *Collapse,” *“Coma,’ *Convulsions,”
“Dropsy,'!
“Txhaustion,” “Heart failure,” “ Hemorrhage,' ¢ Inani-
“tion,”? “Marasmus 1 “Q0ld age,” “Shock,” “Uremia,”
“Wea]mesa,“ ete., when a dofinite disease can bo ascer-
tained as the cause. Always quahfy all disesses result-
ing from childbirth or miscarriage, as “ PUERPERAL $epti~
-cemig,’ ‘" PUERPERAYL peritémilis,” ete. Stato causo for
which surgical operation was undertaken, .For vioLEnt
. DEATES state MEANS OF INSURY and qualify ag AccrpENTAL,
BUICIDAL, OF HOMICIDAL, OF 38 probably such,'if impossible

_to determing definitely. Examples: Aﬁmdcntal drowming;
- Struck by railway train—accident; Revolvér wound of head—

homicide; Poisoned by carbolic acid—probably suicide, The
paturoe of the injury, as fracture of skull, and consequences

. {e. g., sepsis, letanus) may be étated under tho head of

“Contributory.” (Recommendations on statément of
causc of death approved by Committee on Nomenclature
of the American Medical Association.) SIS

b

Nore.~Individual offices may odd to abova list of unda;!nbh terma
and refdss to necept certificates containing them. Thua the form i use
in New York City states: *Certifiéates will ho returned for additional
{nformation which givo any of the following diseases, without ecxplana-
tion, a3 the sole canss of death: Abortion, cellulitls, childbirth, convul-
sums, hemorrhnge, gangrene, gasmus erysipelns meningitis, mistar-
ringo, mecrosis, peritonitis, phlebitis; pyemis, septicemia, tetanus,” But
general adoptinn of the minimum list suggested will work vost improve-
mmt nndmsenpecanbaexmdedatnhmdate.
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