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1. PLACE OF DEATH
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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amyBUCHaAnan tfor. District Ne. File No....
Tomwaship....ooevesoeeeereecassonsmssspesesssssensssssesseceerere Primary Registration District NJOOJL ................. Bedistered Nou ....... /... 5 &
oy..2t.. Joseph, Mo 121D Felix St /w.nl)

4ol
2. sl name RODert Samuel Briitain,

{n} Residence. No... 14'1'0 Felix R S,

Ward.

{Usual place of nbode)

{I{ nonresident give cty or town snd State)

Length of residence in city or tawn where desth occerred 6 -L mas. ds. How b tn U.S., if of foreign birth? . mos. ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
.
3. SEX 4. COLOR OR RACE 5. %mg?ﬂlm&\:?‘;;? oR 15. DATE OF DEATH (MONTH, DAY AND YEAR) c%m-;,\ a4 9 7/6
Male white Married, 7.
P——n ™ 5 - | HEREBY CERTIFY, mlmjmued ....................
N HUSBAND or o O IVORCED ” KW E 2 19..?:.4... o UAZ B LEND
{or) WIFE or Kate B. Pri*tain, lhltllutuwh."l'l. aBve on.., ..o ond (bat
l 5 6 2 death octarred, on the date sialed abuve, al... 3}, v
6. DATE OF BIRTH (xowy, oav ann vexe) NOV s 1B THE CAUSE OF DEATH® 'A!ASFOLLJ'I’Sr
7. AGE YeARs Mo Davs If LESS than 1 . s >y
d.,. i hra roue TN ™
64 0 4 -

8. OCCUPATION OF DECEASED

(a) Trade, protession, or A 531 stant Cashier
particular kind of work ..........o¢cnneee
(b) Genera! natore of lodustry,

husipess, er establishment in Bank,
which employed {or Joyer).... ...

) Nume ol eyl P31t National Bank

9. BIRTHPLACE {CITY OR TOWN} Qwensoboro,

Kentucky,

{STATE OR COUNTRT)

10. NAME OF FATHER

Robert A. Brittain

11. BIRTHPLACE OF FATHER {(CITy. oR TOWN). t k
{STATE OR COUNTRY) Ken uc J ]

Snelbyvllle,

12. MAIDEN NAME OF MoTHER M@argaret Evans,

PARENTS

............................................................ (duration}....... ws.Y¥8s crenrvrnnees SO Y
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHT, ,{WLW‘&PL M
§ '\ IND AN OPERATION PRECEDE aumt.-/.ﬂ:.‘?f.. CATE O ivarvicissneensionsiaesninsansannsons, -

WS THERE AN AUTCPSYT

o e
WHAT TEST CONFIRMED DI.AGNCBIET (m 277

(Signed)...

P T

Kentucky,

{STATE DR COUNTRY)

SHEroyviIic
13, BIRTHPLACE OF MOTHER (CITY OR TOWH)....ccorvioramrimissrsseserssinsnssnssneans

N. B.—Every itom of information should be carefully supplied. AGE should be stated EQACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain torms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

*3tate the Drwmamn Civming Dmarm, &f in deatby from Viozwr Cacers, stats
(1) Mmxs axp Natvms or Immvey, and (2) whether Acomowrar, Buvicmat, or
Hoszemat. (Ses reveres side for additional space.)

20. UNDERTAKER
S ot ~ IO ale 2loont, |

19. PLACE OF BURIAL, CREMATION, VOR REMOVAL
-Mount Mora Cemetery

DATE OF BURIAL

Nov.R28, 17 26
ADDRESS

41y 8,10 St,.

.{‘1/ ?7’/"’-64 p y]




Revised United States'Standard
Certificate of Death

(Approved by -U B, Census and American Public Health
. Assoclation,)

Statement of Occupation. —Preclse statement of
oceupation iz very important, so tha.t the relatlve
healthfulness of various pursuits can be known. The
question spplies to each nnd every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physzman, q:;m'posuor, Avrehitect, Locomo-
tive Engineer, Civil FEngineer, Stationary -Fireman,
ete. But in many ‘cases, especially in: mdustna,l am-

ployments, it is necessary to know .(a) the kind of
work and also (b) the nature of the businass or+in-
dustry, and therefore an additional line is provided
for the lattor statement; it should be used only when
needed. As examples: (a) Spinner, (§) Cotlon mill,
(#) Salesman, (b) Grocery, (a)} Foreman, {b) Aulo-
mobile factory. + The material worked on may form
part of the second statement, Nover return
“Laborer,” “Foreman " “Manager,” “Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ¢tc. Women at
home, who are engaged in the duties of the house-
hold only {(not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A¢ school or At home. Care should
he taken to report specifically the occupations of
persons engaged in domestio. service for wages, as

. Servant, Cook, Housemaid, otc. If the ocoupation

has been changed or given up on acecount of the
DISEASE CAUBING DEATH, &tate occupation at be-
ginning of illpess. If retired from business, that
fact may hbhe indicated thus: Farmer (relired, 6
yrs.). For porscns who have no ococupation what-
ovor, writo None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSBING DEATH (the primary affaction with
respect to time and causation), using always the
same accepted term for tho same disease. Examples:
Cergbrospinal fever (the only dofinite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,’”” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of (namo ori-
gin; “Cancer” is less dofinite; avoid use of ‘“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic inferstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-

* portant. Example: Measles (disoase causing death),
- 20 d37; Broncho-pneumonia (socondary), 10ds. Never

report mere symptoms or terminal eonditions, sueh
a3 “Asthonis,"! , “Anemia’ (merely symptomatio),
“Atrephy;”’ “ColIa.pse “Comas,” “Convulsions,”

“Deblllty" (“Congenital,” “Sonile,” ote. ), “Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” “In-

-anition,’” “I\@rﬂfsmu‘s,”‘ “0ld age,” “Shoek,”, “Ure-
-mia,” “Weakness,”” ete., when a definito disease can

bo ascertained as the cfuse. Always qualify all
diseases resulting from”childbirth or miscarriage, as
“PUERPERAL seplicemia,” SPUERPERAL 'perttonms,"
ete. State causo for which surgwa.l operation was
undertaken. For VIOLENT DEATHS state MEANS oF
1INJURY and qualify~ 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 88 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 acidm——prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, folanua),
may be stated under tho head of “Contributory.”
{Recommendations on statement of couse of death
approvod by Committee on Nomeneclature, of the

Ameriean Mediocal Association.) .

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to aceopt certificates contalning them.
Thus the form in use in New York City states: "Certificates
will be roturned for additional information which givo any of
tho following diseascs, without explanation, as tho sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, mendngitis, miscarriagoe,
necrosis, peritonitls, phlebitis, pyomia, septlcemia, totanus.'
But genoral adoption of tho minimum list suggosted will work
vast improvement, and its scope can be extended at.a later
date. -
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