Do pef use this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS N

CERTIFICATE OF DEATH —
- )
a 1. PLACE OF DEATH 85 bt O ]- 8 J
g Cwtr.. Burohanan.. Begistration District Noo.ooooooomeoeef o e Fide No..
E B Primery Registration District No 1001 Registered Noo ... 821 ............
E-‘ S 1 AP (o =T 5 o) o S X o NENPCT RN 0 L0700 1 1378541 ¢ & FN St e Ward)
i 2. FuLL Name... HENTY. BBYON . messisinn e, W
o @ Besidonce. Nowoorr D008 WBIOUE St o Warde .. . :
; (Usual place of abode) / V (If nonretident give city or town and State)
; Leagth of residence in cily or town where death occwred 30)1:. mos. ds. How long in U.S., il of foreidn birth? e, mos. ds.
=3
8 PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
[=) o
- 3. SEX 4. COLOR OR RACE 5. SI:IELE. Mw&fmt):n on 16. DATE OF DEATH (MONTH. DAY AND YEAR) July 27 . 19 2‘5
B Male White Widower 1.
f REBY CERTIFY, Thatle
Il e e i o o
... (o=) WIFE oF Carrie
°
]
-]

6. DATE OF BIRTH (MONTH, DAY AND v:an)ApI‘ il 19 . 1846

T TF RS F - ¥ -r'c--' wH s EHEFRE WEVS FIAAIFYTASE PRV LYTT T P YRy By e ‘l-nl'lﬂl‘l-ltl LA A A A RY

R. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

. 7. AGE YEARS MonTHS Davs It LESS then 1
L -]
g 79 3 8 |
]
4 8. OCCUPATION OF DECEASED
Py
b (a} Trade, profession, or
§, particalar kind of work ....... Da, iryman
g () General matare of indusiry,
boziness, or estlbliﬂuned in 1
-E " which employed (or S . Dalry
a ’ () Name of employer 3elf 18. WHERE WAS DISEASE CONTRA .
S-r L
pet 5. BIRTHPLACE crrv on town) ... G TCTIOWAL o 1 wor ar resce o oerrll S H T ligs ot L w
4 (STATE OR COUNTAY) Unknown b . 2re . -
-, DID AN OPERATION PRECEDE DEATHY... ... N DATE OF.circ et ceeeres senetsesness
8 10. NAME OF FATHER Unknown ‘ w e d}«_g g
A AS THERE AN AUTOPFYT -
E p | 11 BIRTHPLACE OF FATHER (arv on o IDKDOWA................ WHAT TEST CONFIRMED DI
| E (STATE OR COUNTRY) Unknown (Signed)..oeriren.s
':' | 12. MAIDEN NAME OF MOTHER Unknown / ;? L1974 (Address)
E 13. BIRTHPLACE OF MOTHER (crrr or w)unm . ............ oWl W ";t::e the D';mn C;m!no ngd nr(;; i::: fﬂ:n Vicumwr %cm state i
KB AND ATULR OF IRITRY, AD eF ACCIDONTAL, SUICIDAL,
ﬁ {STATE GR COUNTRY) Unknown Homteroat.  {Bee reverse aide for additional space.) '
A
. 1 | HFORMANT . _Roy ELaton e, il 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
[=] - .
2 15. . m/ o ZA 20. UNDERTAKER V| ADDREsE
3] ILEDL ., 190, 2 . J E \’j ,‘20 ?3’




Revised United States Standard
Certificate of Death
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Statement of Oc¢cupation.—Precise statement of
occupation 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 age. For many ocoupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
ets. But in many cases, especially in industrial em-
ployments, it is necessary ‘to know_(a} the kind of
work and also (b) the nature of the business or in-

dustry, and thereforo an additional line is provided -

for the latter statemeont: it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, {a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborcrf—Coal mine, etc. Women at
home, who are engagoed in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
- Housework or Al home, and children, not gainfully
. employed, as Al school or At home. Care should
bo taken to report specifically the oécupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indieated thus: Farmer (refired, 6
yrs.), For persons who have no occupation what-
ever, write None.

Statement of Cause of Death. —Name, ﬁ:;at the,

DISEASE CAUSING DEATH (the pnmary afféction with

respect to time and causa.tlon), _using always the-
same accepted term for the same disease. Examples:-

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria

(avoid use of ““Croup"); Typhoid fever (neverreport:

“Typhoid preumonia’); Lobar pneumonia; Bronchos
preumonia (“Ppeumonia,’”” unqualified, is indefinite);
Tuberculoeis of lungs, meninges, periloneum, eto.,
Cearcinoma, Sarcoma, eto,, of
gin;: “Canocer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Meaales, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless Im-
portant. Example: Measles (disense eausing death},
29 ds.; Bronchopneumonia (secondary), 10 ds. Never

_report mere symptoms or terminal conditions, such

as “‘Asthenia,”” *“Anemia’ (merely symptomatia),

“Atrophy,” *“Collapse,” *“Coma,” ‘‘Convvlsions,”
- “Delity” (*Congenital,” **Senile,"” ete.), *Dropsy,”
- “Exhauation,” *Heart tailure,’” *“Hemorrhage,” “‘In-

anition,” “Marasmus,” *0ld age,” ‘Bhock,” “Ure-
mia,” “Weakness,” eto., yhen a deflnite dizease can
be ascertained as the ocause. Alwa.ys qualify all
diseases resulting from ehildbirth or miscarringe, as
“PUERPERAL seplicemin,” ““PUERPERAL perilonitis,”
eto. State cnuse for which surgical operation was
undertaken. For vIOLENT DBRATHS state MEANS OF
inJury and qualify 68 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown~
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of slull, and consequences (e. g., aspsis, telanus),
may be stated under the head _ol’ “Contributory.”
{Recommendations on statement of cause of death

approved by Committee on Nomenclnture of the

American Mediea] Association.)

Nore.—Individual offices may add to above st of unde-
sirable terms and refuse to accept certificates containing them. '
Thus the form in use in New York City states: *Certificates
will be returned for ndditional information which give aby of
the followlng disoasss, without explanation, g the asole cause '

" of death: Abortion, cellulitia, childbirth, convulsions, hemor- .
rhage, gangrene, gostritis, erysipelas, meningitls, miscarrings, .

necrosis, peritonitis, phlebitls, pyemia, gepticemia, totanus.”
But gensral adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at o later
date.
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