Do not use this xpace,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

p _ CERTIFICATE OF DEATH Ry A O

E 1. PLACE OF DEATH ‘ . . 825

g Comy....BuChanan. . ' Registration District No. SR s O, Fils Nou...oooovvienneimreregens p—
E Towaship.............. Tveess ettt " Frimary Begisation Distict N =01 V2 Registered Na. alt) U)
- -

{8) Besidence. Now........oooccovvmersseomeeermmneonarsessssseessseeossssss oo sosees Sty oo Werd. iR thE, Kas.
(le}:unl place of abode) - %nre&?d%m £= city ogtown and State)
Leagth of residence in city or town where denth occmred . yTe. mes. ds. How leng in U.S., i of foreign birtk? T, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATM
3. sEX 4 COLOR OR RACE { 5. Pivonsen, (uiD; WIDowen 08 || 16 DATE OF DEATH (onmst, oar ame vem) Nov 24,1924 19
Male White ['n i ed ¥
Marrie 7.
T . 5 LHEREBY CERTIFY, Tha i sitemtied decetsed momst. CEpt e
A. IF MARRIED, WiDo or Divorten
« Mamiep. Winowen, le © | 72 VNS LT ARy Y S T
{on) WIFE or M.T]{' tle Uhat L last aow beoo.ow..... 8178 081 .ocveoceeoeeeeseo 10..c.... eod that
denth occerred, on the date stated shove, nl&lOOPs.hI.u-

& DATE OF BIRTH (xonms, oav amp veaw) Y811 1U [ 1881
7. AGE YEArs MonTus ' Dars | If LESS than 1

THE CAUSE OF DEATH* wag s FoLLow

43 10 15

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particalar kind of work .. ..I.‘.I.ul e Buye I‘ ..................
{(b) General pature of indmiry, .
business, or eatablishment in
which employed (of employer) sel o S

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

be properly classified. Exact statement of OCCUPATION s ver

R FLAINLY, WiTH UNFADING INK---THIS IS A PERMANENT RECORD

5
§ g ©) Nz of emplayer None 18. WHERE WAS DISEASE CONTRACTED
Bg 9. BIRTHPLACE (crrv or Town) .........., Hiawatha ... .. P NOT AT PLACE OF DEATHL..oce.corocererssssnissesoe s ses s .
Sr COUNTR [ =1
-'5 : (Srare o i ansa S & DID AN OPERATION PRECEDE nsamr‘.df.(;’.}. DATE OF e
5% 10. NAME OF FATHER Herbert Albee ‘
] E‘ WaS THESE AN AUTOPSYT.... ... &
+] .
28 p 1. BIRTHPLACE OF FATHER (city or rm)Unknovm WHAT TEST cunrmu; ol
Eﬁ E (SvatE o countir) Vermont P (Sined)...... . Rl Ot VLE2. M. %,
i £ | 12 MAIDEN NAME OF MOTHER{i nnia Shaw l2~5 , 197 r\dlfn‘::) S50 e taried ol A
) 13. BIRTHPLACE OF MOTHER (arv o rowmy... LIRKNIO WD, *State the Doirusa Cavatza Duurs, o fn deatbs from Vievewy Cavars, etata
Eb . : (1) Mrsss ax» Nartoum or Injomy, aod (%) whether AccroerrsL, Buicmat, or
&4 , Gueorcommm ILaine || Bosacmoas. (Seo revorse side for additional apnce.)
[=] -
gg D Mrs. Myrtle Albee MW PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
T \ widesy  Hiawatha, ¥Ksnsas i N yKasaas Teud 5 13(
. U0
-] ap 9. : ' 20. \RPERTAKER Ry ADDRESS .
%3 Fﬂﬂgvz'ﬁlg% - %-—mﬁmﬂ j20 ¢ 7/1:!.“&!-4




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc Hoalth
Assoclation.)

Statement of Qccupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer: Civil Engineer, Stationary Fireman,
ote. Butin many cases, espeeially in industrial em-
ploymente, it is necessary to know (@) the kind of
work and also (b) the nature of the business or in-
dustry, and thereforo an additional line is provnded
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Iaborer,” “Foreman,” ‘“Manager,” ‘‘Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid IHousekeepers who receive a
definite salary), may be entered as Housewife,
Housewark or Al heme, and children, not gainfully
omployed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. II the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) Yor persons who ha.ve no oceupation what-
ever, write Nore.

Statement of Cause of Death.—Namae, hrst the

DISEASE CAUSING DEATH {the primary affection with
respeet to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever {the omly definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never roport

“Typhoid pneumonia’); Lobar pneumonta; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, perilonéum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; aveid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (seecondary or in-
tercurrent) sffoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary}, 10 da. Never
report mere symptoms or terminal conditions, suoch
as ‘“‘Asthenin,” ‘‘Anemia” (meroly symptomatio),
“Atrophy,” ‘“‘Collapse,” *‘Comas,” *‘Convulsions,”
“PDebility"” (*'Congerital,” **Senile,” ete.), "' Dropsy,”
“RExhaustion,” "Heart failure,” *Hemorrhage,’” “*In-
anition,” “Marasmus,” *0ld age,” *‘Shock,” “Ure-
mia,"” “Weakness,” ote., when a definite disease can
be ascertained as the cause. Always qualify all
disenses resulting from childbirth or misearriage, as
“PuerPERAL seplicemia,” “"PUERPERAL pertlonilis,”
ote. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MBANS OF
ivyury and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by reilway train—accident; Revolver wound
of head—homicide; Poizoned by carbolic acid——prob-
ably suicide. The nature of the injury, as fracture
of skull, and comsequences (e. g., sepsis, letanus),
may bo stated under the head of **Contributory.”
(IRecommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norte.—Iindividual offices may add to above list of undesir-
able torms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: “Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, aa tho sole causv
of death: Abortlon, coilulitis, childbirth, convulalons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebltis, pyemia, sopticemia, tetanus.”
But general adoption of the minimum Ust suggestod will work
vast improvement, and its scopo can be oxtended at a later
date.

ADDITIONAL BPACE FOR FURTMER HTATEMBNTY
BY PHYBICIAN.




