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CERTIFICATE OF DEATH .
1. PLACE OF DEATH
Cormty........ L.BS.. Begistration District No. /‘7(? File No. Zf
Towaship... LA, ... Frimury Registration District N.;def:j .............. Registered No.
an.Lleveland..... NG seosscosmeseeesseeess  eestisssesssssset s emsssesesesseee R R e e e e e St e Werd)
2. FULL NAME oo AL BLLON. F BB ettt st i mnseee s piss et rsenrss
(a) Besid NOuonooossssesssssrssesssesoseerarereseesssemsessssnssssnsissasensares Sl srvssrsssraasssanees WEPe  coeeeresserasissmsraspeseer sz seees s st speamens s enbe sttt
{Usual place of abode) (If nooresident give city or town and State)
Length of residence in city or town where death occurred A3 = ds. How long in 1.5, if of foreifn bir(h? yra. mos. du.
PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR'RACE | 5. Smciz, Marie, Wioweo O | 15 DATE OF DEATH (wowmw. by movess)  (Jgt, 31, 1528
Female White Widowed L
b o o - 1 H.EREEY CERTIFY, That I attended d d from
r. Ir Mazmiep, Wioows, o Divorced et 20 286 003 18.28
{or) WIFE oF ibat | last saw b...¢)JY.. nlive oo 034 3% 1928, aod that
\ AT TR S . .
ieorge W. Frazee death 3, o the dute stated abave, ol........... s 3t B Dereerrrre Ao

6. DATE OF BIRTH (MONMTH, DAY AND YEAR) el ., 17, 1850

7. AGE Years MonTHs Davs I LESS (han 1
day, _....lm-
78 8 14 J p—

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

particatar kind of work oo ARG =HE LA s

(b) Genera! nnture of industry,

THE CAUSE OF DEATH?® was AS FOLLOWS;
e 2naor. of  stomach

CONTRIBUTORY...coooovv. lermmrrrrrensenensseasssmmsimi s

WRITE PLAINI’V, WITH UNFADING INK---THIS IS A PE‘AANENT RECORD

busineas, or establishment in . {SECORDART)
which employed (or employes)...... 153 1 oo e (Aosation).....ooenn b R T TN ds,
(¢} Name of employer
18, WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE (crry or owmy . J20Ntine. (F NOT AT PLACE OF DEATMI,
STATE OR COUNTRY) ) 4
¢ I1} . DID AN CPERATION PRECEDE DEATHT..JN £}« DATE OFcimniliomrmssrmmssmisssirassssanss
10. NAME OF FATHER
C haa.. Erp WAS THERE AN AUTOPSYrec Qe
P 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....cocrcoememmctemimmimsratssnssiratanins WHAT TEST CONFIRNED S S B2k N1 B I
E {Srar= or counTkr) England (Signed)....£.. A .a,47: _Z. [ 270 Wl D
< | 12 MAIDEN NAME OF MOTHER 104 Lngwn 10/31/1928 (dies) Claveland, Mo,
13. BIRTHPLACE OF MOTHER (CITY OB TOWN)...ooru.frrirmrrereeomisresreesssamserrens *Stste the Duzusn Cavsixa Dzam, or in deaths frem Viowase Cacars, stata
(1) Mzixs arxp Natuzs or Imsonr, and (2) whether Accmrwar, Smemur, or
(STATE OR COUNTRT) En E 1 ﬂ-nd Hosgomat  {Ses roverss stde for additional apsce.}
" INFORMANT .......... C ha'.w_lq'raze‘ ___________________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

{Address) Claveland, M

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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY,
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Revised United States Standard
Certificate of Death

tApproved by U. B, Ceasus and Amserican Pubiic Health
Associatlon,)

Statement of Occupation.—Prooise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of ago. Ior many occupations n single word or
term on the first line wiil be sufiicient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cascs, ¢speeially in industrial employ-
rmoents, it is necessary to know (a) the kind of work
end also (b) the nature of the business or industry,
and therefore an additional liné idg provided for the
latter statement; it should be used only when needed.
As examploes: (a) Spinner, (b) Cottan mill; {a) Sales-
man, (b} Grocery; {(a) Foreman, () Automobile fac~
tory, The material worked on may form part ot the
rocond statoment. Never return *Laborer,” *“Fore-
man,” ‘‘Manager,” *Dealer,” eoto., without mors
precise specification, ag Day laborer, Farm laborer,
Laborcr—Coal mine, ete, Women &t home, who are
engapged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
childron, not gainfully employed, as At school or At
home, Care should be taken to report specifically
the ocoupations of persons engaged in domestic
gorvioe for wages, as Sérvant, Cook, Houseraid, ato,
I the ocoupation has been éhanged or given up 6n
aocount of the DIEEASE CAUSING DRATH, staté Gecu-
pation st beginning of illness, If retired trom busi-
noss, that fact may be indieatod thus: Farmer (rFe-
tired, 6 yrs.}) For persons who have no oecupation
whatever, write None. _

Statement of Cause of Death.—Name, first,
the DIBEASE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same secepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinzl meningitis’*); Diphtheria
(avoid use of *Croup"); Typhoid fovér (tiever:reporr.

*Typhoid pneumonia’’); Lobar prteumonia; Broheho-
pneumonia (“Pneumonia,’” unqualified, is indefizdite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (nanre ori-
gin; *'Cancer"” is less definite; avoid use 6f *“*Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronit interstitial
nephritis, ote. The contributory (secondary or in-
tefourrent) affoction need not be stated unless im-
portant. Exnmple: Measles (diséasé oniising death),
29 ds.; Bronchopneumonia (socondary), 10 ds.
Néver report mere symptoms or términal conditions,
such as ‘“Agthenin,” *Anemia"” (merely symptom-
atie), *“Atrophy,” “Collapse,” *“Coma,” **Coavul-
sions,” *“Daebility” (‘**Congenital,” "'Benile,” pte.},
“Dropsay,” ‘*Exhaustion,” “Heart failure,” “Hem-
orthage,” “Inanition,” *“Marasmus,”™ *Old age,”
““8hock,” *‘Uremia,” “Weakness,” eoto., when a
definite disease can be ascertained as the onuse.
Always qualify all diseases resulting from ohild:
birth or miscarriage, as *“PuBRPERAL seplicetnia,’
"PUERPERAL perilonilis,”’ ote. Staté ocsuse for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and quality
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &g
probably sueh, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolrer wound ¢f hedd—
homicide; Poisoned by earbolic acid—probdbly suicide.
The nature of the injury, as frasturd ¢f skull, and
consequences (o. g., sepsis, {elanug), may be stated
under the head of *Contributory.” {Reéommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Modical Associntion.)

Norep.—Individual officés may sadd to above 105% of un eslir-
able terms and refuse to nccept certifcates contalning them.
Thus the form in use in Naw York Olty state: * Certificatos
will be returned for additional information which give ahy of
tho following diseases, without explanation, as the sole cauwe
of death: Abortlon, cellulitis, childbirth, con ona, hémor-
rhaga, gangrene, mastritls, erysipelns, sheniAkitis) tiscarriage,
necrosis, peritonitis, phlabitis, pyemia, septicemis. . tetahus,™
But goneral adoption of the minimum iist euggeé_t.ﬁd will work
vast improvement, aud its scope can be extended ot a Iater
date.
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