MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

0B

@‘T

rta.

1. PLACE OF DEATH

County.. B.]lﬂh.&nan ......................

1

CERTIFICATE OF n%'?
A

Registration District No............ i Oei ................

Te

Primery Begistraiion District No.
City....r- 3ty - JOBOPRy- MO (Nomeooeees Noyes Hospital

2, FULL NAMEA.braham Ben']iman Dngram .......
(0) Residenmcee Nou....oooiieiiciceciiieiie e ietrsiemn et nebosaebt sesrtasrs sossrs sasnasn . T Ward. .
(Usual place of abode} (I nonresident give city or town and State)
Length of residence ia cily or town where desth occorred 18 yen. inos. da, Bow long in U1.S., il of foreidn birth? e mos. da.
PERSONAL AND STATISTICAL PARTICULARS /} MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OB RACE | 5 N ity oo " || 16. DATE OF DEATH (wowrw. oar axo vean) Sept 16,1926
red Marr d 17 Ztesen it
Male Colo rrie | REBY CERTIFY, That Letieaded d d Gow=... G20
5a. 1IF Marmien, Winowep, on Divorcen [R
TU?B'WA”_-DEa Bl e PRI Y - S ’ 19......... to 19........
DR, oF thot 1 saw b Blve OB ceeececiictse s gy IRPTPRRPPAR i N » #od that
Mattie Tucker death 4, o0 {be date stated abave, th......... 2305‘ ...... *.. o

AGE should be stated EXACTLY. PHYSICIANS ghould s

-4
L]
v
4
=
=
=)
%
a
)
Q
4]
o
s
g
H
-]
]
(-]
2
A 6. DATE OF BIRTH (uowmn. oav ao vear) Moy 1, 1864 CAUSE OF DEATH® WaS AS baes ows:
] 7. AGE Years MonTHS Dars If LESS than 1 7@ 75"
- dll,. ...,.-—.llfl- e T T L L i rarrinraitaoppuasepitnnirirarrannns
é 62 4 l 156 o i
o
.E 8. OCCUPATION OF DECEASED
"'; -E‘ {a) Trade, profession, or
) §. periicalar kind of work ,.........omeeene 1113 T Ty oY - R
g8 (b) General uniare of indusiry,
bosiness, or esinhlishment in
:E'i which employed {(or m:bw).......ﬂt....,EI&nﬂiB. .........................
"é a (¢} Nome of emplayer Hot el
8 e
Py 3. BIRTHPLACE orrv ox Town . WAKRIOWQL
g (STATE OR cOUNTRY) Georgis
g s . NAME OF FATHER John Ingram
]
EE @ | 1. BIRTHPLACE OF FATHER (v o Towny... UREDOWA...........
E% E {STATE OR COUNTRY)} Virginia
fej’.z‘ E 12. maDEn NAME oF mother Armintha Gldding
‘;‘E 12, BIRTHPLACE OF MOTHER (crrv op omwy... JAKIOWNDY e e e e s ettt i, &
0 CCIDENTAL, or
§§ (STATE OR COUNTRY} Georgia Herazeoar-  (Seo reverss side for additional space.)
a
E " 19. PLACE OF BURIAL. CREMATION, GR REMOYAL _, | DATE OF BURIAL
& O 2 ; ‘ /20/26
'm Bity=—Lemetery” /7 Ik "
AB 15. 0. UYDERTAKER N ADDRESS .
B /%M‘ ?a—)“"" /e X1 ?Aa“(“'




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Aszsociation.)
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
hoalthfulnoss of various pursuits ean bo known. The
question applies to each and every person, irrespec-
tive of age. For many occupations s single word or
term on the first line will be sufficient, e. g., Fermer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Ingineer, Stationary Fireman,
ete. But in many cages, especially in industrial em-
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
neaded. As examples: (a) Spinner, (b) Collen. mill, _
(a) Salesman, (b} Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” "“Foreman,” ‘Manager,” *‘Dealer,” oto.,
without more preciso specification, as Day laborer,
Farm laborer, Laborer—Coal mine, cto. Women at
home, who are engaged in the duties of the house-
bold only (not paid Housekeepers who receive a
definite splary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ooccupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the occupation
has been changed or given up on acsount of the
DISEASE CAUSBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH {the primary affection with
respect to time and causation), uging always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’'); Diphtheria
{avoid use of "“Croup™); T'yphoid fever (never report

“Typhoid poneumonia™); Lobar pneumonia; Broncho-
preumonia (‘Pneumonia,’” unqualified, is indefinite);
Tuberculoste of lungs, meninges, periloncum, ota.,
Carcinoma, Sarcoma, ete., of {name orj-
gin; “Cancer” is less definite; svoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic interstitial
nephritis, ete. 'The contributory (secondary or in-
tereurront) affection need not be stated vunloss im-
portant. Example: Meesles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Nevor
report mere symptoms or terminal conditions, such
as “Asthenin,” “Anomia’” {merely symptomatio),
“Atrophy,” “Collapses,” ‘“‘Coma,” ‘Convulsions,”
“Debility"” {*Congenital,” ‘“‘Senile,” ato.), “Dropsy,”
“Exhaustion,”” “Heart failure,” “Hemorrhage,” *In-
anition,” ‘' Marasinus,” “Old age,” “Shock,” “Uro-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriago, as
“PUERPERAL seplicemia,’ ‘PUERPERAL peritonilis,”
etec. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHB stato MEANS OF
1NiGRY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway lrain—accident; Revolver wound
of head—homieide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequonces (e. g., scpsis, lelanua),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death

. approved by Committee or Nomenclature of tho

American Medical Association.)

Noro.—Individual offices may add to above List of unde-
sirable termy and refuse to accept certificates containing them.
Thus the form in use in New York City states: *Certificates
wilt be returned for additional informatfon which give any of
the following disocases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulslons, homor.
rhage, gangreno, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemla, tetanus.”
But general adoption ef the minimuim 1ist suggested will work
vast improvement, aad Its ccope can be extonded at a later

date.
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