%

e d

1 PLACE OF DEATH

A__gv‘.g*

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot use (his space.

11726
10.4...

Comty....... zllarax Registration District No.., Fila No..
Townsh - Primary Begistraiion Diatrict No...3.oag ..... Begistered No. ? O
a...........tutbon Ve eeeeeoemsosreemeersees | sssssesssssssssssessmsmrrsene st. Werd)
2. FULL NAME. .o QL RS  BATN G L0 0TI e eeeeessssen s s st assnes
(a) Besid, No., - PO Werd, e s e e esaarassareven
{Usual place of abode) (If nonrendent give city or town and State)
Length of residence in city or town whero desth occurred o, mos. ds. How fong in U.S, if of foreign birth? " mos.  ds.

PERSOMAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE OF DEATH

3. SEX 4., COLOR OR RACE | 5. SingAE, MARRIED, WIDOWED CR
Divecep (write the word)
ale “hite Child

Sa. [F Marrien, WipoweD, oR Ditvorcen
HUSBAND of

US|
wWFEpr of T.Gordon lloore

16. DATE OF DEATH (MONTH, DAY AND YEAR)
12.

death , on the date siated above, at

6. DATE OF BIRTH (wowt, oav s vmam) ULy L&« 1YE%0)
7. AGE YEARS Monms Davs 1t LESS than }
g 26 dayy ot
_=....._._mm-
8. OCCUPATION OF DECEASED
0 T s chila

(b)Gu:nl-lnruo!hﬂnﬂry

which unplnnd (o mphm\ .

Tue CAUSE OF DEATH* was as FouLows:
I3 v

(c) Name of employer

8. BIRTHPLACE (crry or Town)

18, WHERE WAS DISEASE CONTRACTED

K. B,.—Bvery item of information should bo carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION i3 very {mpgnmt.

----- 5 IF NOT AT PLACE OF DEATHT..vucverensenen.
(STATE 0R COUNTRY) vatllanay o, e red
- . ~ DID AN OPERATION PRECEDE DEATHY...ccveniis DATE OFuircirrreurirmmiimmissmssssnsssansaaies
OF FATH : . -
10- RAME ER M aarans Tnare WAS THERE AN AUTOPSY? o eeeeeeeeeeesseseseeesseees e
1, BIRTHPLACE OF FATHER (ary ‘m‘l‘l':z b eepmetnnegapgaprs s apate sanennnanan e san
E 1 (STATE OR COUNTRY) ( mb d ay, o
é : (Signed) %
< 12 MAIDEN NAME OF MOTHER ruth ['ixon 3Zlover 7‘/{/ L (Adiress) 7{'@[&:‘_ Agreyg
13. BIRTHPLACE OF MCTHER (crry o2 Toww) *3iats the Drsesem Cavxng Daarn, or in deaths from Viewxorr Cavms, state
(STATE GR counTRY) C".]..L' ziw 0o (1) Meaxs axp Narrvam or Imsony, and (2) whether Accroesear, Svtemal, or
ol i d Hosicmat. (Bes reverse side for additinnal apace.)
. Im c.Ed Loore Tulton lo. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
829 I'ichols s
= guthrie ZCemsterv £ -7 1927
20. UNDERTAKER ADDRESS

%ﬂ/émz‘u: s @uz,u/z/

“ynore Trotaers

Pulton o,
———————




Revnsed United States Standard
i Certificate of Death -

Approved by U. 8, Census and American IPublic Health
Assoclation.)

Statement of Oc¢ccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of varlous pursiits ean ba known. The
question applies to each and every person, irrespec-
tive of age. For many caoupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physicion, Composilor, Architect, locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, espeocially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the businees or in-
dustry, and therefore an additional line is provided
for tho latter statement; it should be used only when
neaded. As examples: {(a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statoment. N’ever return
*Laborer,” “Foreman,” “Mabpager,” *Dealer,” ete.,
without moro precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive:a
defintte. salary), may be eontered as Housewife,
Housework or At kome, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic sorvice for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on aceonnt of the
DISEASBHE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from businoss, that
tact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no occupatlon what-
ever, write None,

Statement of Cauge of Death.—Name, firs, the
DISEABR CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same sooepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of ‘‘Croup”); Typhoid fever (never repors

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (*Pneuvmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ato.,
Carcinoma, Sarcoma, ato., of —————— {name ori-
gin; “Canocer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronfic valvular heart disease; Chronio inlerstitial
nephritis, ete. The contributory (sesondary or in-
terourrent) affection neod not be stated unless im-
portant, Example: Measles (disease oausing death),
29 ds.; Bronchopnewmonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as ‘‘Asathenia,” ‘“Anemia” (merely symptomatio),
**Atrophy,” *'Collapse,” *Coma,” “Convulsions,”
“Debility” (*Congenital,' *Senile,” ets.), “*Dropsy,”
“Exhaustion,” ‘“Heart failure,” **Hemorrhage,” *‘In-
anition,” “Maragmus,” “0Old age,” ‘‘8hock,” “Ure-
min,” "“Weakness,’”” eto., when a dofinite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbir h or miscarriage, as
“PUERPERAL 8epli emin,”. “PUERPERAL perilonitis,”
ete. State cause for whieh surgieal operation was
undertaken. For VIOLENT DEATHS Biate MEANS OF
iNJory and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably such, it impossible to de-
tormine definitely, Examples: Accidental drown-
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., sspsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death

~approved by Committee on Nomenclature of the

American Medical Association.)

Norn.~-Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them,
Thus the form in use In Now York City states: '‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellullitls, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, poritonitls, phlebitls, pyemis, septicemia, tetanus."
But general adopticn of the minimum list suggested will work
vast lmprovement, and its scope can be extended at a later
date.
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