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N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

PHYSICIANS should
Exact statement of QCCU P@

mation should be carefully supplied.

See instructions on back of certificate.

TION s very Important.

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE

BUR?U@F‘E{H:.E;OENSUB

1 PLACE OF DEATH
County...__ St. Louis,

Township AWM

2 FULL NAME.....Fred_Sharp,

or Village
City _.Jeffersaon-Barrecks, ... ... No. --II;S.;IBLGM XHosp ital

If death occurred in a hospital or lnstﬁtn)j,,gx

State - Missoury Registered No

j or

st., Ward
Nuu‘. instead of street and nuimber)

VLJ«S
ﬁe&zwafn Fhi¥eDesy Charge.

(a) Residence. No, ._1103.E,.16th_St..,

Ward. Ke.nsa.a City, Mi S

(Usual place of abode)
Langth of rosldencs In city or town whers death occurred Ut yes. Mo mos.

St
! nonresidenit give oity or town and State)

(1t
ds.  How long In U. 8., If of forelgn birth? e “yrs, ew mose == ds

PERSCONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

)

3 5EX 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED,
@R DivaRGeD (twrite the word)
Yals Colored Widowed

1929.

16 DATE OF DEATH (month day, and year)

January 13,

17
I HERE BY CERTIF Y, That] attended deceased from

5a If married, w.dowed or divorced

RUSEANSS Mrs. Fred Sharp (Deceased)

{orxii
6 DATE OF BIRTH (month, doy, snd year) July 9, 1889

7 AGE Years g Months | Days If LESS than
: ' 1 day,----hrs,
39 i e i 4 or - min,
[J
8 OCCUPATION OF DECEASED / é
B eaey profasslon, or Laborer ?

(b) Genera! nature of Industry,
wsiness, or estzblishmest 18

b
which employed (or employer) ... lN&VAi lable

(c) Nare of employer

-Hovember 2G.. _,19..28,tc.January. 13, 19.29,
that | last saw h M alive on —dJamary 13, — 19.29.,

and that death occurred, on the date stated abé\.re, at _QAISQ_-&._m.
The CAUSE OF DEATH* was as follows'

.__Genersl Arteriosclerosis

! ; on) - TI__yre. KD ___ mos.0WT _ ds,

CONTRIBUTORY .Clarnnin-_lntﬁrﬂj:i:bial_ﬂephritiﬂ_

1.3"'

G (3250"““\')

Imavailable (duration) U0__ yre. KD mos.QWIL as.
. 18 Where was disease contracted
9 BIRTHPLACE (city or tosm) ... IInayailable _________ - __ if not at place of death ?---.... LJNK0QWH.
Btate or count;
(Btate o ks Kangasg l?Dld an operation precede death? .. NQ___Dateof .= ________ .. ...
10 NAME OF FATHER Inaveilahle | wasthere an autopsy? ... N0 : Thgs
@ | 11 BIRTHPLACE OF FATHER (eltyor tows) Unawai lable.......| Whatte rrpsd disgn =XBY. .&_Lab,oxﬁi.orx_ﬂnﬂ-
2| (tatoor country) Unavailable TATAE 1 0ffiger, MSu_u.o.
: e a 5] acks
£ | 12MAIDEN NAME OF MOTHER __ Unavailable Veterang Hospital, Syelarson Berfacks,
13 BIRTHPLACE OF MOTHER (city or town) Inavailable i:; %%?néhzﬁmﬁiiﬁﬁg‘“ﬁ“ﬂﬁié’“&u‘%’}‘i?‘ﬁéﬁe‘?ﬂ%%ﬁ“&?éﬂfc%ﬁ?ﬁ?
(Btate or mwy/“ Tnavailable OMICIDAL. (See reverse side for additi space.}
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REVISED UNITED STATES STANDARD CERTIFICATEQFDEATH

[Approved by U. 8. Censusand American Publio Health Association]

Statement of oceupation,—Precise statement of occupa-
ion is very imporiant, so that the relative healthfulness of
various pursuits can bo known. ~The question applies to
each snd every person, irrespective of age. For many
occupations a single word or term on the first line will be
epufficient, ©. g., Former or Planter, Physician, Compos-
ttor, Architect, Lomwtnecngmcer, C"Lmlcngineer, Stationary
fireman, ¢tc.  But in many cases, especially in industrial
employments, it is neceasary to kmow (a) the kind of
work and also (b) the nature of the business or industry,
and therefore an additional line is provided for the latter
stztement; it should be used only when needed. As
‘examples; (a) Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery; (@) Foreman, (b) Automobile factory. The ma-
terial worked on may form part of the second statement.
Never return “Laborer,”” “¥oreman,” “Manager,”
“Dealer,’! etc., “without more precise specification, za
Dcy laborer, Farm loborer, Loborer—Coal mine, etc.
Women st home, who are engaged in the duties of the
houschold only (not paid Housekeepers who receive a
definite salary), may be entered aa Housewife, Housework,
or At home, and children, not gainfully employed, as Af
school or At home. Care ghould be taken to report epe-
cifically the occupations of persons engaged in domestic
service for wages; as Servant, Cook, Housemaid, ete. Ifthe
occupation hos been changed or given up on account of
the DISEASFE CATSING DEATH, state occupation at beginning
ofillness, If retired from business, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). For persens who
have no occupston whatever, write None,

Statement of canse of death,—Name, first, the pierasn
CAUBING DEATH (the primary affection with respéct to time
and causation), using always the same accepted term for
the same disease. L‘xamples Cerebrospinal fever (the only
definite .eynonym is “Epidemic cerebrospinal menin-

gitis’"}; Diphtheria (avoid use of “Croup’’); Typhoid fwer
(never report “ Typhoid pneumonia’); Lobar pneumcmm,
Bron:hopneumonia (“Pneumoma 1 unqualified, is indefi-
nito); Tubereulosis of lufigs, meninges, pmtoneum, ete., Car-
cinoma, Sarcoma, etc., of _. (name origin; “Can-
cer’* is less definite; avoid use of “ Tumor’? for malignant
neoplasms); Measles; Whooping cough; Chronic valvular
heart disease; Chronde dnterstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unless impoftant. Example: Measles (diease
causing death), £9 ds;; Bronchopneumonia (secondary),
10 ds. INever report mere symptoms or terminal condi-
tiong, such as ¢ Asthenis’ I Anomia™ (merely symptom-

-

satie), “Atrophy,’* *Collapse,” “Coma," *Convulsions,”
“Debility’t (“Congenital,’ *Senile,” ete.), “Dropsy,”
#Exhaustion,” * Heart failure,” *“Hemorrhage,’! *[nani-
tion,” “ Marasmus,’? “O0ld age,”? “Shock,’”? *TUremia,”
“Weakness,’? elc., when a definite disease can be ascer-
tained as the cause. Always qualify all diseases result-
ing from childbirth or miscarriage, 28 “ PUERPERAL gepli-
cemia,’? “ PUERPERAL perilonitis,’? efc. State cause for
which surgical operation was underfeken., For vzoLexr
DEATHS stato MEANS OF INJURY and qualify 88 ACCIDENTAL,
BTICIDAL, OF HOMICIDAYL, of as probably such, if impossible
40 determine definitely. Examplea: Accidental drotining:
Btruck by railway irain—aecident; Revolver wound of head—
Fomicide; Poisoned by carbolic acid—probably suicids, The
nature of the injury, as fracture of skull, and consequences
(o. g., sepsis, tetanus) may be stated under the head of
“Contributory.’ (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.)

Nore.~Individual offiees may add to above list of undesirable tarms
andmmtoaoceptcwﬁﬂmt&sounmm them. "Thos the form in uss
In New York City states: #Certifieates will bo returned for additional
information which give any of the following diseases, without explana-
tion, as the sole cause of death: Abartion, cellulitis, chﬂdbirth vonvul-
siom hemerrhage, gangrens, gastritls, erysipelas me.nlngitis misenr
ri2ge, necrosis, perlto:ultis phlchitis, pyemis, septicemls, tetanus.” But

general adoption of the minimum list suggested will work vast i.mpmvo-
ment, and i scope can be axtended at a Iater date.
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