WRITE PLAINLY, WITH UNFADING INK—THIS 1S A PERMANENT RECORD

Exznct sintoment of OCCUPATION ia very important.

N. B.—Evory liocm of information ahould be varcfully supplied. AGE ghould ho stated EXACTLY. PHYSIGCIANS mhonld ntate
0 CAUSEH OF DEATI in plain terms, so that it may be properly clasasified,

1 PLACE OF DEATH

County ... SACKBOM .o N I
Township....... KB.W

or i
VHLLAGE 1ocrvrerer i cistbs s r by s e n e

- Kensas. City...

CLtFonirriienes

(No' 5.

2FULL NAME..

Registration District No....v i s

Primary Reglstration District No. .ccoocvveivinenne

Marye Hospital . . .

George Washington Martin

MISSOURI STATE BOARD OF HEALTH
& BUREAU OF VITAL STATISTICS
9{3 CERTIFICATE OF DEATH

3 File No. coorervceccns b 0 1 1
ol . ' déi{y

Registared No. ..o

|1 death occurred in a
hospital of instiution,
give its NAME fostead
of street and oumber.]

.. Ward)

PERSONAL AND STATISTICAL PARTICULARS

.

MEDICAL CERTIFICATE OF DEATH

D eINGLE ) n
3 4 COLOR OR RACE 160 DAYE OF DEATH ——
o=X | wisoweo 4 — /& - >
¥ale fhite rritethe weMar ried T By (Yean)

8 DATE OF BIRTH

4 HEREBY CERTIFY, that I attended

.................... EQD%R&EKMMMQQQQN.1848 "

{Day) Yeur)
7 AGE _ If LESS than
58 22 T, l l mo-zsd- :’d.y;“lnl;ra

that I last saw | BT VI auva on..

and that death ocourred, on the date statad above, at..

8(0??1.‘",57'0" famal
a) Trade, profession, or
iln d of work

(b) Ganeral nature of indus

.........................................................

USE QF DEATH* wag as follows:
)

businessa, or .ttabullun-ntm)Mcclintock( 12 yealrs twellV 4

which employed (or employer

o EIHTHPLACE
of town,

State ot foreign country) C'llmberl and

Marvyland

10 NAME OF
FATHER

Henry Martin

11 BIRTHPLACE
OF FATHER
(City or tawn, State or foreign coustry)

(Bigned)...

Germany
12 MAIDEN NAME :
OF MOTHER

PARENTS

Margaret Stier

24
w A v 1917 (Rddres

*State the Diseaso Ceucing Death, or, in deaths from Vlo!onl C stute
{1) Means of Injury; and (2) whether Aecidonhl Buicvidal or I‘l.:::::!dnl

13 BIRTHPLACE
OF MOTHER
or town, State or foreign country)

Germany

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Rocent Raaidonts)

At placs

14 THE ABOVE IS TRUE TO TQEEBT OF MY KNOWLEDGE
\

{Intormant) . M

of death........ S £ - TR £ T7 T ds.

Where was disease uomrac!ad
if not at place of death?...... -

39203 Eaat 13th S%.

19 PLACE OF BURIAL OR REMOVAL

Former or
usnal residence...

DATE OF BURIAL

_Eomei:_}lill_(lemet ary B0 28 ... 1081

o

#znnnzn e / : ADDRESS o

Sti 924 0Oak St Kansas Cit



Revised United States Standard Certificate
of Death

Approved by U. 8. Census and American Public Health
Association.}

Statement of occnpation.—Pracise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Cigil engineer, Stalionary fireman, ete. But
in many cases, especlally in industrial employments,
it is necessary to know (a) the kind of work and also
(b} the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colion mill; (e) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile 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 household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewifs, Housework, or At home, and echildren,
not gainfully employed, ns At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, eto. If the
ocoupation has been changed or given up on account
of the DISEASR caUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pIsEASE CAUSING DEATE (the primary affection
with respect to time and causation), using always the
aame aocepted term for the same dicease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’’}; Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Bronche-
preumonia (“Pneumonia,’” unqualified, s indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, oto., of ......cccocviiviniiiiiens (name
origin; “Canecer” is less definite; avold use of “Tumor”
for malignant neoplasms); Meazles; Whooping cough;
Chronic valvular heart disecse; Chronic inlersiitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing desth),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere sympioms or terminal conditions, such
as “Asthenio,” ‘““Anaemia” (merely symptomatio),
“Atrophy,”” “Collapse,” “Coma,” “Convulsions,”
*Debility’’ ("“Congenital,’” “Senile,’”’ ete.), “Dropsy,”
“Exbaustion,” ‘Heart failure,” ‘‘Haemorrhage,”
“Insnition,” “Marasmus,” *“0ld age,” *‘Shook,”
“Uraemia,” ‘“Woakness,” eto., when a deflnite
disease ean be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 “PUERPERAL seplichaemia,” “PUERPERAL
peritonitis,’” ete. State cause for which surgical oper-
ation was undertaken. For viOoLENT DEATHS state
MEANS oF INJURY and qualify as AccipeENTAL, 8UI-
CIDAL, OR HOMICIDAL, or as probably sueh, if impos-
sible to determine definitely. Examples; Accidental
drowning; Struck by railway frain—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fraoture of skull, and consequences {e. g., sepsis,
felanus) may be stated under the head of *“Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)




