y supplied. AGE should be stated BEXACTLY, PHYSICIANS should state

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

—Every item of information should be carefull;

.

f MISSOURI STATE BOARD Of HEALTH

{c} Nams of emplayer

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH =
1. PLACE OF DEATH _ : 470 d 5 id9 7
Connty.... SABTK Begistratian District No. ) Fits No.
Township. ......ovsceesinsisncienncrmnneansrerressnnsrsnensesesens Primary Refistration District No......... ¢ //\? .......... Registered No. éz‘ ...............
cer KANQKS o (N it e e e et e .5t Ward)
2. Furl name ARANAA ALLGS SO LY u e
@) Residence. No... : N TR L2
(Usaal place of abode) (lf noaresident give city or wown 2od State)
Length of residence in city or fown where death occrrred 8. mas, ds. , How loog in U.S., if of foreign birth? 3T, mos. ds.
' PERSONAL AND STATISTICAL PARTICULARS '/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Ss:n.smgc.mldﬁnr:_‘?;h??:::?m 16, DATE OF DEATH (MONTH, DAY AND YEAR) Decembar 6 123
Female White Married . - _
T e ————— 14£};EREBY CERTIEY, T I aitended deceased from .. 0.0 L. ......
ARRIED, 1DOW] 1VORC!
e " O K 5 A 823, 6.060. . B, ,19.2.2
{oR} me%i Me lv 1n SOthb ly that I last saw h...... @pelive nn...Dee ....... 6 ........................... . Hesand ﬂ\?ﬁ
: death d, ou (bs date stated above, at...... 1.2 o.50... Po ..o
6. DATE OF BIRTH (MONTH. DAY AMD YEAR) June 13,1867, THE CAUSE OF DEATH® was As X
7. AGE YEARS MonTHs Dars It LESS than 1 : -
doyy o brs. e Carq;o—ﬁenalmnisoaae- A %
56 5 | 23 ot || D ETTR e /;g ......
I S Al o e il s, SEEEERRR
8. OCCUPATION OF DECEASED ... j ;}) ............................................................................ y .LJ 2 eeenerrarerenas
() Trede, profession, - .
':r oot Koo of b Houz}_?wif‘e | e A— cereeeerrer (AEBERRS) s % ........... ds,
General natmre of ind 3 CONTRIBUTORY....... . B LT R o SO
l?:n)inss,w utnhli::mentni:n At Home ) (SECCNDARY) At’rial-scle 0513
which employed {or emplager)....... oottt sttt ensissesene | (duratinn).....oeeeee T ceere... mos. da,

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN} ...c..coveceiiirsiortssrrasrssessrsenmrsssasssmssmamsnstonseessens IF BOT AT PLACE OF DEATH..ov-..m. 1. eeoeeoesseeesemmsssmssemsersssoss eessmssssecemeeeesoss
(Srare o counram) Mi 8 BOllI"i D1ID AN GPERATION FRECEDE DEATHI. DaTE oOr.
[0, NAME OF PATHER Samuel Welby MCAPYOP | wi mmeme awsvrorsyr.s
g 11. BIRTHPLACE OF FATHER (CITY QR TOWN)....oooverciinieaececeeeeenssmeemnenaaens WHAT TEST CONFIRMED DIAGNOSIST.e0uvnerssrisissrsisnsisssssssrmmnssmmmnnns
;E (STATE o counerRY) Virgina (Sigoed)........ WeB.S1880R o ,M.D
% | 12 MAIDEN NAME oF MoTHER Jane Stafford f’ .19 (Address) e e e
Tt oxa Hoe
13. BIRTHPLACE OF MOTHER (CITY OF TOMN)........omooeoereecevecerrrecvisrenn *State the Dimassn Cavsivg DETs, of ia deaths from Vioumwe Cavags, state
(1) Mzixa axp Natven or Invvrr, aod (2) whethor Accomzwzar, Svictbar, or
{STATE o& counaT) Hosmrcmal.,  (See reverse sids for additional space.)
1. 19. PLACE OF BURJAL. CREMATION, OR REMOVAL | DATE OF BURIAL
Kahoka Cemetry Dec.9/83
15. 20. UNDERTAKER ’ ADDRESS

Ppdd J. Karle Kahoka Mo,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Helath
Association.)
- 2

!

Statément of Occupatlon.—Preclse statemont of
occupation is very important, o that the, relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cempesitor, Archilect, .Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and thercfore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {(a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Autemobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” ‘‘Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
procige specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary}, may be
ontered as Houscwife, Housework or At home, and

children, not gainfully employed, as At school or At -

home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto.
It the oceupation has been changed or given up on
acecount of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who lfsve no occupation
whatover, write None. 3

Statement of Caug of Death.—Name, first,
the pIsEAsE causing DEATH (the p'rima.ry affection
with respeet to time and eausation), nsing always the
same sceopted torm for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemio cerebrospinal menmgms"). Diphtheria
(avoid use of *Croup’}; Typhoid fever (never report
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“Pyphoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumorin,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, otc.,, of.......... (name ori-
gin; “*Cnneer” is less definite; avoid use of “Tumor”’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Exsmple: Measles (disense causihg doath),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere eymptoms or termina! conditions,
such as “Asthonia,” ‘“Anemia” {merely symyptom-
atie), “*Atrophy,” *'Collapse,’”> “Coma,’> “Conv’ul—

sions,”’ *'Debility” ("Congemtnl " “Senile,’” ote.),
"Dropay » «Exhaustion,” “Heart failure,” “Hem-
“‘orrhage,” “‘Inahition,” “‘Marasmus,” "'0ld age,”
“Shoek,” ‘“‘Uremia,” “Weakqess, ete., when a

definite disease oan be ascertained as the causa.
Always qualify a]l_)dlson.ses ijesultmg from child-
birth or misearriagd, as “PugERPERAL seplicemia,’
“PURRPERAL perifonitis,” ete. Stato cause for
which surgical opeia.t.lon was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
08 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequonces (8. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)
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Nare—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.’
Thus the form in use in Now York City states: **Certificates
will be returned for additional Information which give any og‘
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosls, peritonitls, phlebitis, pyemia, septicemia, totantus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.,

} b
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