Exact statement of OCCUPATION is very important,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Couty...... RUChanan

District No.

85

6. DATE OF BIRTH (uonth. oAy avo vErr) NOV » 24 th. 1915,

ITE PLAINLYJ WITH U_N FADING INK---THIS 1§ A PERM'NENT RECORD
N. B.—Every itom of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

CATUSE OF DEATH in plain terms, so that it may be properly claasified,

7. AGE Yeans | MonTus © Dars If LESS than 1
day, ..........hrs,
7 4 23 O momine

8. OCCUPATION OF DECEASED
(2} Trade, profeion, or
particatar kind of work Student,
(b} Genoral nalere of indmiry,
busiuess, or establishment in
which employed (of emplayer)...... v vvensiisecisnr i
{¢) Namo of smployer

Townshi renrrerera e b rints Primery Registration Dat-.-le j 0@1
o D be. JOSEDN, (... St JOSeDh 's Hospital,
2. FULL NAME.... €8 MCCOQQ....D}?Vj-S Beeeeeeeeeeeeeeeee e
@ Resteme. No..2820 Lafayette . . Sta e Ward, et
(Usual place of abode) . (If nonresident give city or town and State)
Lendth of residence in city or town where desth occmrred 1 yr. . % mos. OO ds. How long fa 1.5., if of foreidn birth? . mos  ds
I PERSONAL AND STATISTICAL PARTICULARS ‘_ MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLORORRACE | 5. S'fowm-EMm;f};h‘,"m? % | 16. DATE OF DEATH (uonth, oaY ano verR) (4., 7 /_7'\ 1953
Female white Single, 17. i '
PN R——— o —— i HEF!EBY CERTIFY, That I attended d "?
WED, V'l .
HUSBAND OFIDO B N (1.%.7 2 Y - MO .m.u,ln
{or) WIFE of ihnt I Iast cow b8AL..... alive onn......... LRy /. b ,15.2+3 end that
dulhmd.wlhedahahbdnhw at ‘5_:%(19' m

THE CAUSE OF DEATH' WAS AS FOLLOWS:

.. LK. M&*&t’wﬂdﬂ ......

9. BIRTHPLACE (crvy on Town) .0 b JQSEP N o,
(8rae o@ couTRy) Yissourl,

10. NAME OF FATHER

Q. E, Davis,

11. BIRTHPLACE OF FATHER (oY or owmi e JO.S €D,

commamonv...m....

(SECONDARY)

18. WHERE WAS DISEASE, CONTRACTED

IF NOT AT PLACE OF DEATHL..........,

DID AN QPERATION PRECEDE m:.\m:.AO. DaTE or.

» L

N
N4

Cu stata

e
& (STATE 0% COUNTRY) Missouri, (Sidned)..ouerrrornend )‘( A
[
< | 12. manen mame o mornrMildred MeCoun, ‘?7/5 L1953 (Addrexs) l}.o £ 9 &
13. BIRTHPLACE OF MOTHER (crry om omoSt,. Joseph, *State tho D!;m' Clmlm Du:';d o in d::thh ‘r‘f
(STATE OR y Mi ssour‘i . (1) Mrzaxs axp Nirvaz or Imsumy, (2) whether AccroEnrar, Svicmar, or

Homicmar., {Seo reverss side for additional apace.)

DATE OF BURIAL

Apr. 16 1923

15. PLACE OF BURIAL, CREMATION, OR REMOVAL
Mount Auburh Cemetefy

20. UNDERTAKER ADDRESS

518 8,10th.St,

B ocatin - Detyos, i o

J‘I/Md-f-e&_—




Revised United States Standard
Certificate of Death

tApproved by U. 8, Census and American Public Helath
Associntion,)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
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, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ste.
But in many oases, especially in industrial employ-
ments, it is nocessary to know (a) the kind of work
and also (b) tho nature of the business or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
As examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” ‘' Fore-
man,” “Managor,” ‘“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewtfe, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifieally
the occupations of persons engaped in domestio
servieo for wagos, as Servant, Cook, Housemaid, ete.
It the oceupation has been changed or given up on
account of the pISEASE cAusiNg DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE cAUBING DEATH (the primary affection
with respeot to time and eausation), using always the
same aceeptod term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculogiz of lungs, meninges, perifoneum, eclo,,
Carcinomea, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart dizease; Chronic inlerslilial
nephritis, ate. Tha contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report meore symptoms or terminal eonditions,
such as ‘‘Asthenia,” **Anemis’’ (merely symptom-
atio), ‘‘Atrophy,” “Collapse,” *“Coma,” *“Convul-
sions,” “‘Debility’* (*‘Congenital,’" *‘Senile,” eto.),

“Dropsy,”” ‘“BExhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” ‘“Inanition,” ‘“Marasmus,’” *“Old age,”
“Shoek,” “Uromia,” ‘‘Woakness,” ete., whon a

definite disease can be ascertained as the eause.
Always qualify all discases rosulting from ehild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritenitis,” otc. Stato causo for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 18
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (0. g., 8sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms nnd refuso to accept certifteates containing them.
Thus the form in use in Neow York City states: ‘' Certiflcatos
will be returned for additional information which give any of
the following discases, without explanation, as tho solo cause
of death: Abortlon, eellulitis, childbirth, convulsions, hemor-
thago, gongrono, gastritis, erysinelas, moningitis, miscarrlago,
necrosis, peritonltis, phlebitis, pyemis, septicemia, totantus,”
But general adoption of the minimum Iist suggested will work
vast improvement, and its scope can be extended at o later
data.
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