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CAUSE OP DEATH in plain terms,
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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

3 CERTIFICATE OF DEATH
1. PLACE OF DEATH
County.. Buchanan  Begiatration District No.. Bs Pdo No.
Township...o............ Registration District No.. . 1 001— .............. Regirtersd No. /7,2.@ .................
s Stedoseph, .“*ercy Hos:pital ..... St e Waed)
2. FULL NAME Gordia AlVira endenhall ........................................................................................
() Resid No.. St Werd. Stanb erry. e i
(Usnal plece of abode) nonresident gwr.’my or town and State)
|t Lendth of residence ia clty or town where desth occumred o m. 20 dn  Howiloodin U.8., ndfmmr = mes. ds.
PERSONAL AND STATISTICAL PARTICULARS N MEDICAL CERTIFICATE OF DERTH

16. DATE OF DEATH (uommt, oav wo vean) JULY , 8,1926 19
.

3. SEX 4, COLOR OR RACE 5, sum.z. MARRIED, WIDOWED OR
. Divoncep (writr the word)
Female ithite Divorced
Sa. bl’-llh.;léﬂnilﬁ% \rlmm ot DIvORCED
(oR) WIFE or John S.Mendenhall

I'HEREBY CERTYTI FY, That 1 alteaded d
ttal 1 tost saw @77, alive on..., Shants
death eccurred, on the date stated abSve, ot..

6. DATE OF BIRTH (xowm, oav asn veam) APT , 20,1849

7. AGE YEARS MonTHS Dars It LESS than 1
77 2 18 | Jrrmae

THE CAUSE’OF DEATH* wAS AS FOLLOWS:
-~

8. OCCUPATION OF DECEASED
{a) Trade, profexsion, or

perticalar kind of work........ At Home.
(b) General nainre of indosiry,
business, or estnhlishment in
which employed (or emplayer)...
(c) Name of emplcyer
9. BIRTHPLACE {CITY OR TOWN) ceooicvncni iy enne
(STATE OR COURTRY) Unlcnov'n
10. NAME OF FATHER Unknown
?_) 11. BIRTHFLACE OF FATHER {cry onwm%. ...........................................
£ {STATE OR COUNTRY) ninown
E i2. MAIDEN NAME OF MOTHER Un.:-nowmn

ermrmﬂnmémp?.z ........... :
sy ety

13. BIRTHPLACE OF MOTHER (CITY Ot TOWN).0oii it oo e

u the Drsmasn Caraixg Dratm, or mdntha[m Yiouewr Cavary, siate

(STATE OR COUNTRY) Unknowmn g;ﬂmni‘f gm&:};m&ﬁdwﬁg) whether Accomwmt, Smemar, o
. | KFORMANT . I-II’S- Ruth Ad&ms ) 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addrem) . Stanberryslio,. Brookfield,llissouri July.10926
W % 20, UNDERTAKER ADORESS
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Revised United States Standard
Certificate of Death

{Approved by U, B. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupntion is yery 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, Compositor, Archileet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete, But in many cases, espeocially i in industrial om-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b} Grocery, {(8) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laberer,” “Foreman,” *Manager," “Dealer,” ote.,
mth&ﬁt _Ihore precise specification, as Day Iaborer,
Farin Iaborcr, Laborer—Coal mine, eoto.'-Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite~ salary), may be entered as Housewife,~
Hausewark or At home, and children, not gamfully -
employed, as Al school or At home. Care should
be taken to roport specifieally the ocoupations ot “

persons engaged in domestic service for wages, a3

Servant, Cook, Housemaid, eto. If the ocoupation Py
has been ohangad or given up on acocount of the
DIBEABE CAUBING DEATH, state oocupatmn at be
ginning of illness. If retired from business, ‘that +
fact may be indieated thus: Farmer (retirad, 6
yra.). For persons who have no oceupation what- _'
over, write None, .

Statement of Cause of Death.—Name, firsg, the
DISEASE CAUBING DEATHE (the primary affection with
reapect to time and causation), usmg always the
same acoepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of ““Croup”); Typhoid fever (nover report

“Typhoid pnenmonia’’); Lobar pneumonia; Broncho-
preumonia ("Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of (nama ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronie irltei:stt'tial
nephritis, stc. The contributory (secondary or in-
terourrent) affection need not be stated unless im- -
portant. Example: 3 easles (disease causjng death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *Anemia” (merely symptomatie),
“Atrophy,” ‘Collapse,” “‘Coma,” ‘“Convulsions,”
“Debility” (*Congenital,”” **Senile,” ete.), *Dropsy,”
“Exhaustion,” ‘“Heart failurs,” “Hemorrhage,” *'In-
a.mt:ou ¥ “Marasmus,'” “0ld age,” *“Shock,”" *Ure-
min, J’ “Weakness,” ete.,, when a definite disease can
be a.scertamed a8 the cause, Always quality all
diseases resulting from childbirth or misearripge, as
“PUERPERAL seplicemia,’” “‘PUERPERAL perilonitis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHB glate MBANS OF
inJURY and qualify 88 ACCIDENTAL, BUICIDAL, ©Or
HOMICIDAL, of 83 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
. tng; slruck by railway train—accident; Revolver wound
. of head—homicide; Poisened by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture

.~ ot gkull, and ceonsequences (a. g., sspsis, letanus),

~may be stated under the head of *Contributory.”

(Recommendations on statement of cause of death
. approved by Committee on Nomenolature ¢f the
" American Medical Assceidtion.)
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Nota.—Individual offices may add to above list of unde-
drahle terms and refuso to accept certificates oonmlnlng them,
Thub the form In use in New, York Clty atates: “Certificates
will'be returned for additional inrormatlon which give any of
the fal!owlug digeases, without explanation as the sole cause
of death: Abortlon, collulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, efysipelas, meninglils, miscarriage,
necrosta, peritonitis, phlebitis, pyemia, septicomlia, totanus,'
But general adoption of the minimum st suggested will work
vasth lmprovemopt‘.. and {ts scope can ba oxtonded at a later
date, -
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ADDITIONAL SPACE ];OR FURTHRR HBTATEMENTSB
BY PETYSICIAN.




