T e TR T N

MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH : : .f" M
1. PLACE OF DEATH 791 (VRN
County.......... e Begi jon Districk Now........c.oceeeeervannenns l.m. File No.. . 5
Township.. Primary Begistration District No................. A A 44 Begistered No. '12(8{ ..
cy......BL. Touis ... Mo 0BG Semple. . AV2 ceeeeneoenrens St Ward)
2. FuLL name. Bglaey. Harriott. ... S, e st e ses e -
{n) Resid NOarroiisiesiairssesssrossrsarm s ssssesensesessesemsss . st, q Ward.
(Usual place of abode) ! (If nonresident give city or town and State}
Length of residence in city or town whers death occmmred yr8. mos. da How Jong in U. 5., if of foreign hirth? b N mos. ds.
. PERSONAL AND STATISTICAL PARTICULARS Q.—- MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. Sicie. MaRR(ED, WIDOWED O® || 5. DATE OF DEATH (MONTH. DAY AND YEAR) % 75__4 w2/,
bele White Lerried, v
5a. Ir_ MarmiED, Winowen, or DIvORcED
HUSBAND or
(GR) WIFE of

Husbund of Flore Murriott.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) J'an'lh‘"f\" g 1555

ITH UNFADING INK---THIS IS A PERNJANENT RECORD

7. AGE YEARS MonTHS Davs 1t LESS (han I
day, s e,
71 1 cue | =
8. OCCUPATION OF DECEASED
(a) Trade, mofessioa, or
particular kiod of work......... AT o T
(b) General natwre of indasiry, p
business, or establishment in %/ /
which employed (or employer) s cngelr T
{¢) Name of employer (¢
18. WHERE WAS DISEASE CONTRACTED 1/
9. BIRTHPLACE (crry on Tows) oo BIOTIE. oo {F KOT AT PLACE OF DEATHI........ .
{STATE OR COUNTRY) T11. 7
n 10. NAME OF FATHER Thomris Llarriott.
p 1. BIRTHPLACE OF FATHER {crry on Town)
st ; 3
E (STATE OR COUNTRY) Lngla.na _
g [ 12. MAIDEN NAME OF MOTHER ‘nTy Qrackel
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .c.urvuuvovrersmaerssssarsssscesemmnne © “E;m the Dr;{nn Cam;w Dnm.d or( :)z deaths fm:: Viouxry csmn. state
RANES AND NATURE OF IXKJURY, Al 'hﬂﬁlﬂ OCIDENTAL, DUICIDAL, OT
{STATE OR COUNTRY) Epév%Lnd . Hoxzemar.  (Ses reverse side for additional space.)

19. PLACE OF BURIJAL, CREMATION, OR REMOVAL DATE OF BURIAL

1, f L

(Address) /334_ &

y !

* R o B mand.

Rrowns 111 Feb 7. Y926,

20. UNDERTAK ADDRESS
f N
% HA R«aﬂi 'éil.w
LA U -

N. B.-—Bvery item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terma, eo that it may be properly claesified. Exact statement of OCCUPATION Is very important.




".-: [T 4

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Asgoclation.)

Statement of Occupation.—Preciso statemeont of
ocoupation 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 oceupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compesilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
oto. But in many cases, especially in industrial em-
ployments, it i3 necessary to know {(a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line 18 provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may formn
part of the second statement, Never roturn
“Laborer,” *Foreman,” ‘‘Manager,” ‘‘Dealer,” eto.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold omly (not paid Housckeepers who receive a
definite splary}, may be entered as Hougswife,
Housework or At home, and children, not gaintully
employed, as At schoal or At home. Care should
be taken to report specifically the occupations of
persons cngaged in domestio service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DRATH, state occupation at bo-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISEABE CAUBING DEATH (the primary affeetion with
respect to time and causation), using always the
samo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis’'); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

“Typhoid pneumonia}; Lobar pneumonia; Broncho-
preumonia (*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,

Carcinomas, Sarcoma, ete., of (name ori-
gin; **Cancer” is less definite; avoid use of ““Tumor”
for malignant neoplasm); Measles, Whooping eough,
Chronic valvular heart disease; Chronic tinterstitial
nephritis, ete, The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal econditions, such
as ‘“Asthenin’” ‘‘Anemia’ (merely symptomatia),
“Atrophy,” *Collapse,” *Coma,” *Convulsions,”
“Debility” (*Coungenital,” *“Seunile,” oto.), “Dropsy,”’
“Exhaustion,” ‘“Heart failure,” **Homorrhago,” “In-
anition,” **Marasmus,” “0ld age,” ‘‘Shock,” ‘‘Ure-
mia,” *“Weakness,’" eta., when a definite disense ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perifonitis,'
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANB oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or 03 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—acciden!; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of tho injury, as fracture
of skull, and consequonces (a. g., sepsis, letanus),
may be stated uader the head of “‘Contributory.”
{Recommendations on statemont of cause of death
approved by Committee ,on Nomenelaturo of the
American Medical Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use In New York Qity states: *'Certificates
will be returned for additional infermation which give any of
the following diseases, without oxplanation, as tho sole cause
of death: Abortion, cellulitls, childbirth, convulstons, homor-
rhago, gangrens, gastritis, erysipolas, meningitis, miscarriage,
nocrosls, peritonitis, phlebitis, pyemin. sopticemia, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its scopo can bo orxtended ot o later
date.

ADDITIONAL BPACE FOR VURTHER STATEMENTS
BY PHYBICIAN.




