i MISSOURI STATE BOARD OF HEALTH Do nat se this siace:
BUREAU OF VITAL STATISTICS )
o CERTIFICATE OF DEATH - 1 7 4 2 7
‘é a 1. PLACE OF DEATH w“
=g Comiy..... AGK IO .. : . Begistration District No. W A A
g.g Township............... 5 : Primary Registration District No... AN il 7
] Gir...... 58088 CILY | e RB29 HOLL Yoo oo
g: t 2 pure name. MAMER. TAYLOT e
Q %o { {a} Residence. Now.ol e B L L T oooeemssreessssssn st. Wad, o evreesngreon,
E g (Usual place of abode)} (If nonresident give city or town and Statc)
. QE E Length of reaidence in cily or iown where death ovcorred Ty ) mos. ds, How loag in U.S., if of foreign hirth? yr3. moa, ds.
: = = 2
"3 | PERSONAL AND STATISTIGAL PARTICULARS _5 - MEDICAL CERTIFICATE OF DEATH
2o
bl 3. SEX . COLOR OR RA . M W :
g 3 4. COLOR OR RACE | . Soiere. Mazmep, WIDOWED OR || 16, DATE OF DEATH (WONTH, DAY AND YEAR) Moy 28 8 oo
H —" . 17. N
= g Tamgle White Married caded decensed from
P2 | 't oo ot Ny
28 {oR) WIFE or
2% Charles W,.Tavlor
X -_gg 6. DATE OF BIRTH (MONTH, DAY AND YEAR) March 8 186
&, 7. AGE Yerrs Mowms | Dars If LESS thas 1 ”
;'g I le. - .h' P vre SO P 5 s et
gﬁ 67 2 1 20 | o | CHtrnre€ edaiatlc oA STt
3 8. OCCUPATION OF DECEASED ')% P
b2 {a) Trade, profession, or . 214
] £ particular kind of worek ......... HOUAGWiILe Q ol i3
5 g‘ (b) General nature of indusiry, ) ' I” /i L
e buxiness, ot estahlishment i ‘ )
3 a which employed (ot cmployer).............
E E‘ {c} Name of employer
8 - )
25 9. BIRTHPLACE (CITY OR TOWN) oo St BTAT O
% 5 (STATE OR COUNTRY) - Ohio
g8 | 10. NAME OF FATHER :
vl E- b George Taw
-]
ﬁ E g 11. BIRTHPLACE OF FATHER (CITY OR TOWHN)......ocoimitiiriamreriiminnceeensasemens WHAT TEST CONFL nm;m{sm ...........................
A g z (State oR COUNTRY) _  Pann e St L At2LD. f S, Eotott 2~ wu.n
-] .
EE E 12 MAIDEN NAME OF MOTHER{- moante Degl / 193 F (Address) SR 2 j?
-~ ap -t r e e rad
;E 13, BIRTHPLACE OF MOTHER (CITY OR TOMNY...oooroemocomeeeeeeeeeee s ;) *Btate the Dl;"::ﬂf;i”;:ﬂf:*ﬁ-d W(zi;’ 1”’-‘“ from Vieuzse Cg;ﬂm '“::
Mzixa axp Na / hether AccEwraL, CIDAL,
3 (STATE oR COUNTRY) Penn. Howrcmar. (See reverss side for ndditionsl space.)
A
gg . inromaant +...0NA LS. 4. TaYlOD. ..o || 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
A Address
l_ﬁ { (Ja/ L2829 Hnl i Tamaat 12211 T R 28
Ap 5. ¥ . 20, UNDERTAKER ~ ADDRESS
. 5 F A : ;
=4 3] {502 T A SRR | AP R RO PR RS PP <SP P ara A cof 4 R 'EG.‘ls‘rR-AE- \
@”‘— H.U,Gates K. O K




Revised United States Standard
Certificate of Death

{Approved by U. 8, Conans and American Public Health
Assoclation.)

Statement of Occupation.—Procise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question appliea to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many eases, espeeially 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: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobils factory. The material worked on may form
part of the sacond statement. Never return
“Lahorer,” “Foreman,” ‘‘Manager,” ‘'Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (mot paid Housekeepera who receive a
definite salary), may be entered as Housswife,
Housework or Al kome, and children, not gainfully
employed, as Al achool or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, eto. If the ocooupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.,—Namse, first, the
DISEASE CAUBSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Exsmples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’'); Diphtheria
(avoid uso of ‘'Croup’’); Typhoid fever {(never report
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‘“Typhoid pneumonia”); Lobar pneumonia,; Broncho-
pneumenia (“Pneumonia,” unqualified, is indefinite)’
Tuberculosis of lungs, meninges, perifoneum, eto,;

Carcinoma, Sarcoma, eta., of (name ori-
gin; “Cancor” is less definite; avoid use of “Tumor’,
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart digease; Chronic inlerstilial
nephritis, ete. The contributory (sccondary or in-
tercurrent) affestion need not be stated unloss im-
portant. Examplo: Meaales {(disense causing death),
20 ds.; Broncho=pneumonia (sccondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Ancmia” (merely symptomatia),
“Atrophy,” *‘Collapse,” “Coma,” *“‘Convulsions,”
“Debility" (**Congenital,” *Senile,” ate.), *Dropay,”
“Exhaustion,” *'Heart failure,” ‘‘Hemorrhage,” “In-
anition,” “Marasmus,’” “0ld age,” ‘‘Shock,” *Ure-
mia,” *Weakness,” eto., when a definite disease can
bo ascertained as the cause. Always qualify all
digeases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,'” “PUERPERAL perilonitis,’
eto. State cause for whioh surgical operation was
undertaken., For vIOLENT DEATHS state MBANS OF
1MJory and qualify a8 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely, Examplea: Aececidental drown-
ing; struck by railway train—accident; Revolver wound
of head—Pkomicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (. g., sepsis, letanus),
may be stated under the head of ““Contributory."”
{Rocommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Madical Association.)

Noro.—Individual ofices may add to above lat of unde-
sirable terms and rcfuse to acceDt cortlficates containing them.
Thus the form In use in New York City states: ‘'Certificates
will be returned for additionsl information which give any of
the following discasca, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gnatritls, erysipelas, meningitis, miscarrlage,
necrosls, perltonitis, phlebltis, pyemia, sopticemia, totanus.”
But gencral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o lator
date.

ADDITIONAL BPACE FORI FURTHEN STATEMEBNTS
DY PHYBICIAN.




