o

PHYSICIANS sh

d be siated HXACTLY,
Exaot statement of QCCUPATION is vary

o till‘t it may be properly aln-lﬁod..

CAUSE OF DEATH in plain terms,

4

PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. Talh

County :-D‘34Lf3.... n . CERTIFICATE OF DEATH ‘
Township Gs‘znden Reglstration District No rl"‘j f File No. / f 4 0 1 8 7

or ’ )
Viltage Primary Reglstration District No.ﬂiwmi [Reglstered No "

L. s s .

iy .”"'} -, o [1f death occurred in a

City - (NO. & —8t.: ward) - hospital or insiftotion,

tive its NAHE fnstead

FULL NAME__Kenne®h Byron Hsrman

of street and number]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

BINGLE

BEX COLOR OR RAOE MARRIED ’ | DATE OF DEATH . '
Moo W - | mEe Single | B RN /MY S
. (47 ritz the word) (Moath} (Day) (Year)
DATE OF BIRTH : I HEREBY CERTIFY, that I attended deceased from
lay - 6t} 912 - | :
L. ) , 1 -, 191, to 191,
Wiemih) Day)  (Year) e - R
that Ilastsawh___ " aliveon 2191,
AQE - , IfLESS than| ; )
17 B8 o4 L:’”-;;;h;'- and that death occurred, on the date stated above,at .. . m.
mos d — . . - ’ ’
yre s The CAUSE OF DEATH* was as follows:
OOCUPATION A
{a) Trade, profession. or Farmax

particular kind of work

(b) General nature of Industry,

%{DN)\.

———

business, tabiishment | ain
Business: o cetaRllehment b Parning / 4(M
BIRTHPLAGE : -
(City or town, Alvin’' Texas . (Duratian) /,
State orfareign country) C l’(t ibut
X : ontributory
NAME OF
FATHER Palmer Hsrman {seoonourv} ura on)
BIRTHPLACE /Zﬂ / '
o | OF FATHER Pennsylvania ‘”‘"""J _ 7 2t
z City or town, State ot foreign country 19l  {(Address) ,7
Z | MAIDEN NAME wina Crandall wmm the Dbease Death, or, In deaths from Vidleat Camses, slate
@ | OF MOTHER (1) Beans of Infury; and (2) whether Accidental, Sukctdal, or Hombcidaf,
T LENQTH OF REBIDENCE (Fon HOSPITALS, Ius'rrru-noua TRANGIENTB, OR
gll_fl':"l':;}:g; us Vllle ‘o RECENT RESIDENTS)
(City or town, Suate or [cmn country p ot " At place in the
of death _¥rs. mos ds. Btate yre$. ____mos.. os-
THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE n,fh:;: ;’:‘:I:c':":;" 3:3;;“'"
ntormant) £ Jpinnee  (ele. | Formror
-r - L]
(ADDREES) 22 VBV 111 s .lo R F‘x D RS 5P BURAL O REMOVAL 272 OF ByRIAL
' I -

Flled L .mﬁﬁ_ d ;\) @MG UNDERTAKER _ ADDRESS

rdoarran | B G Pilcher llaysvilld lio

L4




-

-

.

Revised Umted Statls Standard certlflcale
. - of Death '

- {Approved by U. 8. Oenms a.nd Amerlean Public Health
Assoc ntlon]'

s

Statoment of oeeupnt!o;:.'-—'-l’recise statement of oc-
cupatmn is very important, go jthat the relative health-
fulnéss of various pursuits can be Jknown. The question
applies to each and every pErson, irrespective of age.
For many occupations a singlé word or term on the first
line will be sufficient, e. g., Farmer or-Planler, Phym:mn, :
Compositor, Architect, Locomotive mgmur. Civil mgmcer.
Stationary fireman,’etc. But m; many cases espemally in
industrial employments, it is nFcessary to know (a) the
kind of work and also (b} the nature of the business or
mdustry. and therefore an add:twn.al line is provided for
the latter statement; it should be used only when needed.
As examples. {a) Spinner, (), Cauofs mill; (a). Salesmau,
()] Groccry, (a) Foreman, (&) ' A utomobile fm:tory The
material worked on may form part of the second - ata.tc-
ment. Never return “Laborer,” “Foreman,” “Manager.
““Dealer,” etc., without more precise specification,-as Day y
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the dutles of the household~y
only (not paid Housekeepers who recewe a definite salary),-,
may be entered as Housewife, Houscwark or 41 home. and -
chddren. not gainfully employed as At school or Al homc._
Care should be taken to report, specxﬁmlly the occupatm b
of persons engaged in domestic 'service for wages, as S;
vant, Cook, Housemaid, etc. “If the occupation has bee:
"changed or given up on account of the DISEASE causmr
DEATH, state occupation at begmnmg of illness.  If-
tired from busmess, that fact may be indicated thuj
. Farmer {retired, 8 wrs.) For.persons, who have no ocm\:
patmn whatever, write None.! ' Pt i

Statement of cause of death -Name, first, thi
DISEASE CAUSING DEATH (the -primary affection with re
spect to time and causatxon), using always the sam'-‘
accepted term for the same’ disease, ,Emmples Cere:
brospinal fever (the only definite synonym is “Epidemi
cerebrospinal meningitis”); Diphtheria (avoid use ¢,
“Croup”); Typhoid fever (never report “Typhoid pner,
monia'"); Lobar pncumoum, Bronchopneumonis (" Puen
monia,” unqualified, is indefinite}; Tubemdam of lung,
meninges, pemomuum. ete., Carcinoma, Sarcoms, etc. .
.. (name origin; “Cancer" is less definite; avc

atarasesines
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' “use of “Tumor” for malignant neoplasms); Measies;
Whooging cough; Chronic valvular heart disease; Chromic
interstitial nephritis, ete. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (dxsea.se causing death),
29 ds.; Bronchopneumonia (secondary). 10 ds. Never
report mere symptoms or terminal . condmons, ‘such as
“ A sthenia,”“Anaemia’ (merely symptomatu,) “Atrophy,"”
“Collapse,” “Coma,” "Convuls:ons,"‘ “Debility” {(*'Con-
genital," "“Senite,” etc.), “Dropsy,” “Exhaustlon." ‘“Heart
faiture,” ‘'Haemorrhage,” “Inanition,” “Marasmus,” *'Old
_ age,” “Shock,” “Uraemia," ‘'Weaknese,”
M definite disease can be ascertained as the cause. Alv.;ays
qualify all diseases resulting from childbirth or mis-
carriage, as ‘“‘PUEBRPERAL seplichaemia,” \
peritonitis,” etc,  State cause for which surgical operation
was undertaken.”. For VIOLENT 'DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or nom-
CIDAL, orias probably such,. if impossible-to- determlne
definitely; Examples: Accidenial, drowsiing; ‘Struck by
i railway tra-.n—acmdmt Revolver wound of kead—homicide;
o0 Pouomd by carbolic acid—probably suicide.  The nature
"""" 7, a8 fracture of skull, and consequences (e. g,
*+ “5) may be stated under the head of “Con-
! (Recommendations on statement of cause of
i;aved by Committee on Nomenclature of the

?edmail Association.) : :

etc., when - ‘@,
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angth of resldence in cmy or

town where death occurred: Years _______ Months _________ Dé,ys e
gx o __Color or race: ______ Single, married, widowed or divorced: _____
}te‘ of birth: __._ Age: Years ____ Months ___ Days _____
cupation: {a) Trade _ {b) Industry: _
irthplace {State or country) L ;ﬁ}m‘

) | - il{/g 7q
rthplace of father (State or country) .

| - 1y
_\éthplace of mother (State or country) W"ﬂ)
s

lore was disease contracted? ____ _ _ _ _ o







