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1. PLACE OF DEATH
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Begistrefion District Na............

Primery Registration District No...... é{(/c\j‘é

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS pe .
CERTIFICATE OF DEATH ,3 3

File No.

Befistered Noo ....oovrviniiiiiicni e

S rrerensiman e risenness Ward)
2. FuLe Name. MARBNALL MACaZaN CYATI. e sssessssosesttees et ses e
{a} Besidence. No... VU URVPPRY. | 29 e WEBPDL e st ss e eeess st s s st mrereee b eeessteassnsnns
{(Usual place of nbodr.) (1f nonresident give city or town and State)
Lengih of resideace ia cily or fown where death ocourred AL mos. da, Row long in U.8, il of foreifn birth? yr8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

W‘ MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE, MaRRIED. WIDOWED OR
DIvoReeED (writr the word)
Malc White Single
Sa. Ir Marmizn, Winowep, 0’ DIVORCED
o> WIFE or
OR
Singlo

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH. DAY AXD YEAR) 5/7/18 53

AGE should be stated EXACTLY. PHYSICIAKS should state

7. AGE YEARS Monris Dars If LESS than 1
day, ... brs.
d Iy il
?3, -~ 1 L —

8, OCCUPATION OF DECEASED

rionlr i of mo EpETIOE. (Rotired ). ..
(b) Genernl nsfure of indmiry,

business, or establishment in

{c) Name of employcr

9. BIRTHPLACE (cITY Or TOWN) ..
(5TatE ox countrY) 1,0 n-an County 5 Ky .

10. NAME OF FATHER John Tucker Clark.

16. DATE OF DEATH (MONTH, DAY AND YEAR) 7/ 8/ 1926 19

17.

kot T last saw hotas. .., alive on..,,
death occurred, on the dats stated

1
é- Dip AN OPERATION PRECEDE D%

WAS THERE AN AUTOPSYT....ccuifiieieni

" w8 Ay Lo White
(i) Appleton City, Mo,

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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(STATE 03 COUNTRY) Virginia g:m::‘f (‘g rf:c:;n :id:'f'o:::dvdlil;on:ﬁmi)) whetber Ao, Bmemas, o

i9. PLACE OF BURIAL, CREMATION, OR REMOVAL , DATE OF BURIAL

Apploton @ity Ccmetery ! 7/0/192§

VTR AN IANS

( REC N

20. UNDERTAKER ADDRESS

J.B.Valke Alpplcion Civy




Revised United States Stahdard
Certificate of Death

[Approved by U. 8, Census and American Public Health
Association.]

Statement of Occupation.,—Precise atatement of
oooupation s very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, frrespec-
tive of age. For many ocoupations a slngle word or
term on the first line will be sufficlent, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially {n industrial employ-
ments, it is necessary to know {a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examplea: (a) Spinner, (b} Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Aulomobils fac-
fory. The material worked on may form part of the
second statement. Never return " Laborer,” “Fore-
man,” "“Manager,” “Desler,” eto., without more
precise apecification, as Day laborer, Farm laborer,
Laborer—- Coal mine, oto. Women at home, who are
epgaged in the duties of the household only (not paid
Housekespers who receive o definite salary), may be
enterod as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
gervice for wages, as Servant, Ceck, Housemaid, eto.
It the ocoupation has besn changed or given up on
asccount of the pIsBABE caUsING DBATH, state ocou-
pation at beginning of illness. If retlred from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yra.} For persona who have no ocoupation
whatever, write None, -

Statement of cause of Death.—Name, first,
the pisEaBR cAaUBING DEaTH (the primary affection
with respeot to time and eausation), using always the

gnme accopted term for the same disease. Examples: -

Cerebrospinal fever (the only definite eynonym s
‘‘Ppidemio cerebrospinal meningitls); Diphtheria
(avold use of “Croup”); Typhoid fever (nover report

“Typhold pneumonia’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, 1s indeflnite);
Tuberculosis of lungs, meninges, perilonsum, efo.,
Carcinoma, Sarcoma, 8to., of .......... (name ori-
gin: *“Cancer” is less definlte; avold use of “ Tumor”
for malignent neoplsams) Maeasles; Whooping cough;
Chronic valvular heart disease; Chronic intersiiital
nephritia, ets. The contributory (secondary or in-
tercurrent) affection need not be stated unless Im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumenic (secondary),” 10 da.
Never report mera symptoms or terminel conditions,
euch as “Asthenia,” “Anemia’ (merely symptom-
atio), *‘Atrophy,” ‘Collapse,” ‘*Coma,” *‘Convul-
sions,” *‘Debility’” ('Congenital,” ‘‘Senile,’” eote.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” '‘0Old age,”
“Shoek,”” “Uremia,” “Weakness," eto., whon @&
definite disesss can be asoertalned as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL s¢plicemia,”
“PUERPERAL perilonilis,” eto. State oauso for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualily
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definltely.
Examples: Accidenial drowning, siruck by rail-
way {irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., aspsis, felanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medioal Association.)

Norp.—~Indlvidual offices may add to above 1t of undesir-
able terms and refuse to accept cartificates contalning them.
Thus the form In uss in New York Olty states: ‘‘Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulltis, chiidbirth, convulsions, homor-
rhage, gangrene, gastritis, eryslpelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus.'
But general adoption of the minimum liat suggested will work
vast improvement, and [ts scope can bo extended at a later

“date.

ADDITIONAL BPAQOB FOR FURTHER STATEMBNTE
BY PHYBIQIAN.




