AGE should ha stated EXACTLY. PHYSICIANS should state

y supplied.

y

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

.~—Hvery item of information ghould be carefull

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . -y

CERTIFICATE OF DEATH

1. PLACE OF DEATH

Comty....... MEAGOTE o Registration Distict Nov...o.ovsersecernrrrog
Township.............. et er st sransarane Primary Begisiration District No. !
[T J: .- W X o } ¢ DORUNURUN (B v ssvsrssssensreriany eesseseerasseeeanesennssoeneaees
2. FuLL NaME.....Froncfs. Gr&vas
(a) Residence. No.. evtrrvessrerssrerarsreras Shoy oo Ward.
(Usual plnce of abode) (Il nonresident give city or town and State)
Length of residence in city or fewn where death ocearred Fra. mos. ds. Haw' long in U.S., if of foreign birth? yen. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
SEX 4. COLOR OR RACE . S . 1 . Wi
Female |  (hite |  DWGwm erisibsword || 16 DATE OF DEATH womuowywovew  July g 1978
‘Wwidowed . ‘ ; "
Y ™ o | REREBY CERTIFY, Thotlalicoded deceesed from ... .oz .03.....
A ’;'iUSAggIIE% OFIM"ED:,OR woRCED. F (}b 218, 23 o, Jul 241 9.25. 10
oy wiFeer  Widowed that 1 last saw b... T, alive en.July gg 1 - - ad (ot
J death socmred, on the date siailed above, at._.. 730 ....... m.
6. DATE OF BIRTH (woxmu, oav a year)  June 8,1839 Te CAUSE OF DEATH® waS A5 FoLLows: - a8 -
7. AGE YEARS MonTHS Dars M LESS then 1
1 ‘ 18 | [ du e ~Ghrenie-vea: lvam hed:rt--"d;tsease """"
............ Tin,
8. OCCUPATION OF DECEASEI_DI / < /
(a) Trade, protession, or ouse work .
o S (dmstion)..... FOBEEH
(b) Genernl ostove of indosiry, CONTRIBUTOCRY.
or establishment in (SECONDARY)
which employed (or empluyer) .. ...t (deretion)............ e, ..
N f lo:
(€) Nemo of employer 18. WHERE WAS DISEASE CONTRACTED &t home
8. BIRTHPLACE (CITY OR TOWN) .ooovnisctonins st IF KOT AT PLACE OF DEATH.uccvcurrsoemseresssemseresssesessesesenresasrnnes g
(STATE GR COUNTRY) wgyme Co. , Ky. o :
(/I DIb AN CPERATION PRECEDE DEATHI.......... 22 ODATE OF.....ooeeee | S,
10. NAME OF FATHER
Jaa, Richardson WAS THERE AN AUTOPSYT...vovucerssermscesssoreessssessssersasmrssassssnsssmhaserssscsassssas vomssaans
E 11. BIRTHPLACE OF FATHER (cry tﬁmw) ..... WHAT TEST CONFIRMED DIAGNDSIST........ .. PhYSiC&l ex erressine
£ (STATE 0 COUNTRY) (Si AN -t M.D
o
| 12 mamen NaMe oF Mother — Dont know ?& S 1 2 Quidiress) 2275 2. -2 . P70
X HPLACE OF MOTHER . I - UV - *Giate the Diseasm Cavmine Drams, or in deaths from Vioresr Cacars, stats
13. BIRT errr or Towr) DO‘n‘t kﬁot’: (1) Mmuuxs ixp Niroen or Insumr, and (2) whether Accomnral, Svicmoar, er
(S7AT= oR countRY) Howetoat.,  {Ses revesge side for additional space.)
" THFORMANT ...:‘P.Gm-ves.... 19. PLACE OF BURIAL, CREMATION. CR REMOVAL . DATE OF BURIAL
(Address) Hacon mo o . Oakvwood Lo D
15, - 5
- 20. UNDERTAKER ADDRESS
Fu.mtf/j nzd
ulbert skinner - Lacon




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
cccupation is very important, go that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persop, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
apd therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton 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,” “Manager,” *‘Dealer,” etc., 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
Housekeepera who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, ns At school or At
home. CQCare should be taken to report specifically
the ooscupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
If the oscupation has been changed or given up on
gecount of the pDIBEABE CAUSING DEATAH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faect may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write Nene.

Statement of Cause of Death.—Name, first,
the piapasE causiNg DEATH (the primary affection
with respect to time and eauvsation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiao oerebrospinal meningitia”); Diphtheria
(avoid use of *“Croup™); Typhoid fever (Dover report

*Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta.,, of . . . . . .. (name ori-
gin; ““Cancer” is less definite; avoid use of “*Tumor”
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heart diseass; Chronic nterstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be atated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptomas or terminal conditions,
such as “Asthepia,” “Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” *Coma,” “Convul-
sions,” *“Debility’’ (“Congenital,” “Senile,” ote.},
“Dropsy,”” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” *Inamnition,’” ‘“Marasmus,” *'0Qld age,”
“Bhoek,” *Uremisa,” ‘‘Weoakness,”" eto.,, whon &
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,"”
“PUERPERAL pértlonilis,” eto. State ocause for
which surgical operation was undertaken., For
VIOLENT DEATEHS Btate MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 23
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medioal Association.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thua the form in use in New York City states: *'Certificates
will ba returned for additional Information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, c2llulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But genoral adoption of the minimum Jist suggestod will work
vast improvement, and {ts scope can be extended at o [ater
date.

ADDITIONAL BPACE FOR FURTHEE STATEMENTS
BY PHYBICIAN.



