: Do nof use this space.
o MISSOURI STATE BOARD OF HEALTH

i BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

ConnlyI\!OdqW.a.y Begistralion District No é’Z/ !

55
:
zE
| %_E_ Township
e )
o E W Gityo e e
gi 2. FULL NAME .o Bobert Villism Kinman.. U
®wo Resid N bbbt st snais st prasessnsrmrsssens St vecnsensnsareess Wards eeeee bzt et Ra Rt e £ S et et e g Pt sben
E = @ cm(fl?:;l plate of abode)” - - {If nonresident give city or town and Statc)
~ E Length of residence in cily or fown where death occrrred ¥rs. mos.  ds, How lo:_:ﬁ in U.5., i of foreign hirth? 318, 1itos. ds.
5;3 ‘PERSONAL AND STATISTICAL PARTICULARS - . / FMEDICAL CERTIFICATE OF DEATH |
=] - s
g'g 3. SEX 4 COLOR OR RACE | 5. Qe D ooy © || 16, DATE OF DEATH (wowtw, oar movesm)  DeCG, 14, 1925
H Male White Single I
- o . - S ‘! HEREBY CERTIFY nnummdamummm ....................
s . 1z Masmien, Wiaowes, or Divoeces _ o NONA LB 025 b0 NOV AL 10,85
-] {or) WIFE oF thiat 1 last saw bj..m alive on....N.O..V... 7. 19.2.5.. end that
,8 ‘g death occurred, on {he date stated above, nt6.ém.
% 4] 6. DATE OF BIRTH (MONTH, DAY AND YEAR} Cect. 27 ,10258 THE CAUSE OF DEATH® WaS AS FOLLOWS: °
5 7. AGE YEARS MoNTHS Dars I 2
g
g 7 B 1 27
'5 8. OCCUPATION OF DECEASED
'é-g {a) Trade, profession, or
-1 perticalar kind of werk.............. A WA ST Al “ol e ot ot RS .
58 (8) Ganeral nature of industry, contrisuTory..... .29 _not know.Decensed attended
3 busies, o siblshmeat o . by =#R¥H Copel and chlropractor Blanchard
= v(u;cN cmp! lre : emp )‘cr) éaw"* fP O T\IE}V Hﬂh% aChP 1,5 18_1,1 .
[ ame © 3ri} er
g g ¢ cmpley £ jﬂlm:‘lg &sumT@& 0 3100 S ate enth,
_g"s; 8, BIRTHPLACE (CITY O TOWN) 1.vververerenenesmreesoens eme st sesessssesssses s sestsaressenenoe LF HOT AT PLACE OF BEATHZ.cooommessoeeeeeeeeeeosoeses
= STATE OR COUNTRY
% - (Sraz ° ! Nﬂdjl way (‘0 3 110 ﬁ DID AN GPERATION PRECEDE BEATHL. BT,  DATE OF-veee S -
9@ 10. NAME CF FATHER i :
- .g Vilas R b Klnn:::tn Y/AS THERE AN AUTOPSYI....... M .......................................................... -
n
-8 § lu: 11. BIRTHPLACE OF FATHER (tity or TOWN),., WHaT TEST CONFIRMED DIAGNoﬂsr......Cl.illi.ﬂ a3
g g z (STATE OR COUNTRY) i S 3 Our' l (Signed)... ._./: ‘../ < ) z el M
=} B I
23 < | 12 MAIDEN NaME oF MoTHER Orphn Ecker Voo, o VR m"é::""’f"ﬂﬂBur'l iIL-tOI‘ J ane i on, Lo .
;:ﬂ 13, BIRTHPLACE OF MOTHER (CITY OR TOWN). —oooooemooemeeoeesoeeeeeeereme oo, . *State tbo Duszass Cavmixe Drumm, of in deaths from Vieunse Cavens, state
(S o o ~ssourd oo :;::,:‘::,:“:j::,::::.::-,;:;i,,::s Pl heomrr, S
EQ i7TH .
[+ 3 INFORMANT ‘!ilﬂ:R.Kihman
’f% (Address) Elro,llissouri
& 2 15 ;/ 2 " || Jo. URDERTAKER ] ‘ ADDRESS
REGISTRAR .
7 | n.1m,stevenson ICollere Snrir;

Icwon,




Revised United States Standard
‘Certificate of Dedth

{Approved’ by U. B. Cbnmis and “Americah Publle- Hhalth
“Assoklition.)

Statémént of Octupation.—Predise staterént of
cccupdtion is very impbrtdnt, so thht the' relative
healthtulhess of various pursdits can be known. The
question applies to each'and bvery person, irrdspee-
tive of age. ' For many oaéuﬁatmns » single wdrd or
term on the first line will'bé sificient, e. g., Farter or
Planter, Physician, Compusitor, Archilect, ' Loctmo-
tive Enginser, Civil Engineer, Ktufiondry Fireman, eto.
But in many ocasdes, especiallyin induetrial employ-
ments, it-is necessary to'kiow {a) the kind of Wotk
and also {(b) the nature of the-business or induatry,
-and thierafore an additional line is provided for tlie
‘latter statement; it should be agéd only when needed.
"As examples: {a) Spinner, (b) Cotton mill, (a) Sdles-
‘inan, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked-on- may form part-of the
-second statement. ‘Nevér returt “Laborer,” ‘‘Fore-
man,” “Manpagér,” ‘‘Dealer,”- éte., without more
preexse speoiﬁoat:on, as- Day léborer, Farm laborer,
Laborer—Coal mine, ote. Women at homieS who are
éngaged in the duties of the hoisdhold only (not paid
Housekeepers who receive a deﬁmte sa.la.ry), may be
entered as Housewife, Housswork or At -home;, and
ohildrén, not gainfully empldyed, ag At school or Al
kome. ~ Care should bie 'taken to report specifically
the oécupations: of pbisons eénggaged- in domestio
service for wages, as Sefvant; Cobk, “Housemaid, eto.
~1t tha Gésupation has béen changed or given up 6n
acoouiit ‘of the DIsEiBE CAUSING'DBATH, stato ocou-
pation at beginning of illness. "If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 fjrs.) Fer phrsons* who have no acéupation

whatover; write’ ‘None.

Statement of -Cause: of Death —Name, first,

the DIARASE CAUSING DEATE (the primary affection
with réspaot-to time and causation}, lising always the
rame #icoapted term foF the same disease. Examplea:
Cerebrospinal feder (thie* only dafinite: synbnym ‘s
*“Epidémie - cerebrospmnl meéningitis’); ‘Diphtheria
(avoldiuse 6f “Croup't); Typhmd Jfevér (nover roport

“Typhoid pneumonia’’); Lobar pnsumoma,lBroncha.
Tpneumonia (“Pndumohia,’’ unqualified, is indeflnite),
“Puberculosis ‘of lungs, meningos, periloneum,' oto.

.Carcinoma, Sarcoma, oto., of.......... (name ori~
gin; “Canoor’ ié less definite; a.vmdruse of “Tumor"

‘for malignant neoplabma): Measles,|Whooping cough;

“Chronic' valvular heart disease; Chronic interatitial
‘néphritis, eto, The cotitributory (secondary or in-
tsrourrent) affeotibn need nét.be stated unless im-
portant. Example: Measles {diseask causing death),
20 ids.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms of teriminal eonditions,
such as ‘Asthenia,” *Anemia’™ (merely symptom-
atie), “Atrophy,” “Collapsé,” *Coma,” “'Convul-
sions,” “Debility’” (*Congenital,” ‘Senile,” eto.},
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” *'Hem-
orrhage,” “Inanition,’ *Marasmus,’” ‘0ld age,’’
“Shoeek,” *Uromia,” ‘‘Weakness,” eoto., when 'a
definite disease can be ascertained as the cause.
Always qualify all disenses resulting from child-
birth or miscarridage, as “PUERPERAL sepliceriia,’
“PyugRPERAL peritonilis,” ete. State dnuse: for
which surgieal operation was undertaken. :For
YIOLENT DEATHS state MEANS oF INJURY and qualify
°f8 ACCIDENTAL, BUICIDAL, br HOMICIDAL; -OT &8
. probably such, if impossiblg to deterinine dbfinitely.
tExamples: Accidental drogning; struck by rail-
-way train-—accident; Revotver -wound of * head—
i homicide, Poigoned by carbolic deid—prbbably auicide.
‘The nature of the injury, as fracture of ekill, and
consequences (&. g., aepsids telanus), may be stated
under the head of *Contributory.” (Recommenda~
tions_on statement of ecause of death approved by
Committee on Nomenoclature of -the American
Medical Adsociation.)

Nore.—Individual offices may ddd to abbve lst 6f undesir-
“able terms ard refuss to accept cériificates containing them.
Thus the form in use in Now York City states: * Certificates
.will be returned for additional informition which glve any of
the following diseases, without explahation; as the sole cause
of death: Abortion, ¢ellulltis, childbirth, convulsionu. hemor-
rhage. gangrene, gastiitis; erysipelas, menlnglt.is miscarriage,
necrosls, perimnluu phlebitis;, pyemia, sepllcemin. tetanus,”
But goneral adoptton of the minimum list stiggested will work
vast improvement, and its scope can be extended ub o later
date.
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