SOV AR A RHES mYVL e

MISSOUR! STATE BOARD OF HEALTH
FON 2) 1927 BUREAU OF VITAL STATISTICS
' 4 CERTIFICATE OF DEATH . 1A AN
g4 Laztad
g . PLAGE or D
m
L I ol CBToway e L0
EE Townslull ......... 1 ............................................. Primary Registration District No. Q’-)’ 0 O ?
t: E Gity..... Fu ton rersaneaes (Ne.....
= b
5;‘ 2. FULL NAME. Montie Will:‘.‘:.@m H&ll ..................................
) (a) Residence.  Nowu.wieessseessseninin: ) St Ward, eebhueg ensgaenns e snsssnt seaes g senn ‘
ol : (Usuai place of abode) (If Bonresident ‘give ¢ity or town and State)
E E Length of residence in city or town where death oocorred - yra. e da. How tong in 11.5., if f foreign birth? T, mos. ds.
=
"o PERSONAL AND STATISTICAL PARTICULARS 4 MEDRICAL CERTIFICATE OF DEATH
o :
8"5 3. SEX 4. COLOR OR RACE . 5. %ffg:cg‘(ﬁ“mmth‘fﬁg;? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) m ﬁz £ i I 7 19L7
5 8 Male White Married 17, 7 7
- B - ) HEREBY CERTIFY Thtluwendcd ased from ......ccveinee
.3 © Sa. 1;#51\;:1% o\glnom. or Divercep 198 (" .} 7 1.7 L
23 o Wircor Be€881e Hall !hlllutnwh.__...'divenn ..... Dt o ,19.2.3, aod that
BE der th occurred, on the date sixted above, al......./ 0 .econeeeens KLP i
% ﬁ 6. DATE OF BIRTH (MONTH. DAY AND YEAR) IZ/IQ IS’K _THE CAUSE OF DEATH* was as FLLIYS:
_g . 7. AGE YEARS MonTHs 1 Days If LESS {kon 1
= dey
© »
o
ok 3% 5 7 =
'3 8. OCCUPATION OF DECEASED
I {a) Trade, prolessicn, or
=X particulsr kind of werk........ Farmer
§ E ('h) General antmre of mdns&y
- or extabliskment in
:5': which employed (or employer).........
® a (c) Name of employer
5 18. WHERE WAS DISEASE CONTRACTED
b z 8. BIRTHPLACE {cI7Y or TOWN) .... SO IF NOT AT PLACE OF DEATHY.
- E (STATE OR COUNTRY) . Mo .
= - oA X IID AN OPERATION PRECEDE DEATHL............ » DATE OFicreiinesinsrenreeneraesrrasmessssnns
'ngu :‘ 10. NAME OF FATHER FEi4 Hﬂ.ll o WAS THERE AN AUTOPSY iuuaressssionctastsmtarintnmionnssarsssanseesassarsnsonsers snte cessnesserassns
a I
I-.?'E p 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...oocoriimismninissiinsinscsieveecanameias WHAT TEST cormnu? et e esghaa bt et s .
é.g z (STATE OR COUNTRY) Yo, Signed)...... g W XY 24 KL M
& 74 . ' :
EE’ £ | 12. MAIDEN NAME OF MOTHERII~ttie Farmer 218 (Addrems)( ) 74//( o -
EE 13, BIRTHPLACE OF MOTHER (CITY OR TOWN).....oorrmveoreeeeermereeessreecssnreoones *dtate the Dismusn Civeri Daurm, of in death from Viovawe Cavams, state
. (1) Mzaxs anp Nartoos or Ixsuar, and (2) whether Accroxsrar, Buremar, or
!_g g (STATE OW“) i 0. Howmxcmar  (Seo reverse sids for additional space.)
a
Eh " 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
&0 :
Im - Rocky Broanch Cemetery 5/19/27 1
] =] - 20. UNDERTAKER ADDRESS
ES /24 ﬂ 19 RJ7 s Herndon—T 1
] : N-laylor Furm-Co. | Fulton, }jo,




Revised United States Standard
Certificate of Death

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

Statement of QOccupation,—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespac-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Lotomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, espeoially 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
needed. As examples: (&) Spinner, (b) Cotlon 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,’” eto.,
without more precise specification, as Day laborer,

Farm laborer, Laborer—Coagl mine, ote. Women at .

home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who “receive a

definite salsry), may be entered as "Housewife,'

Housework or At home, and children, ndt gainfullye
employed, as At school or At home. Care should
be taken to report specifically the occupations of.
persons engaged in domestie service for wages, as
Servant, Cook, Heousemaid, oto. If the occupation.
has been changed or given up on acoount of the-
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Fermer Arefired, 6
yrs.}. For persons who have no occupa.t-ion what-
aver, write None. *
Statement of Cause of Death. —Name, first, the
DISEASE CAUBING DEATH (the primary afiection with
respoot to time and causation), using always the
samoe aceopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

*“Typhoid pneumonia’)}; Lobar preumonia; Broncho-
pneumeonia {‘Pneumonia,"” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eotc.,
Carcinoma, Sarcoma, ete., of ~——-——— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (socondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 ‘““Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” ‘“'Collapse,” *“Coma,” *“Convulsions,”
“Debility" (*‘Congenital,’’ **Senile,” ota.), ‘' Dropsy,”
“Exhaustion,” ‘“Heart failure,” *“Hemorrhage,” “In-
anition,” **Marasmus,” “0Old age,” “8hock,” “Ure-
mia,”’ “Weakness,” ete., when a definito disease can
be ascertained ag the cause. Alwaysg qualify all
diseases resulting from childbirth or mijscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MDANS OF
1NJURY and qualify as ACCIDENTAL, S8UICIDAL, OT
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sutcide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of ‘‘Coatributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
Amencan Maedical Assoclatlon)

-

Nors.—Individua} offices roay add to above_list of unde-
sirable terms and refuse to accept; certificates conmlning them.
Thus the form in use in New York City states: “Certificates
will be returned for additional inYormation which givo any of
the following diseases, without e¥plastition, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.'*
But general adoption of the minimum. list suggestod will work
vast improvement,” and Its scope con be extended at a later
date.
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