MISSOUR| STATE BOARD bF HEALTH . 3 23 "_ :'

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Township,..

1. PLACE OF w
ags-tmﬁ?_ .....
l@‘ﬁﬁi&b

809

[ RN (Nn..' .....

2. FULL NAME.......ccoe Mary T, RObinq Oﬁ I e i
(Ulual piace “of abode) {If ponresident give city or town and State)
Leagth of cesidence In cify or town where death octurred oo, mas. ds, How longd in U.S,, il of foreign birth? yrs. mos. 7 de
PERSONAL AND STATISTICAL PARTICULARS 'F/j/ MEDICAL CERTIFICATE OF DEATH /
3. SEX £, COLOR OR RACE | 5. Seeeet, Mm: - Moo Weomwen 08 [l o e or DEATH (MoWT. DAY AND YEAR) "‘,/}’ 192 )(
Female, | White, arrled, —
T | HEREBY CERTIFY,MI dw}nduu%“//
. ARRIED, WimeWERpmtn=Errareen
LY /4 2 D, 1972.5¢
(or) WIFE oF Joseph Robinson, - Rt nlive on, sl ... a: S S .19 , and (hat
death occorred, oo lbe dl!u stated above, ot ..o
ept.-2nd.-1846 /
é. DATE OF BIRTH (xonTh, oav ap veam) SCPIL o . The CAUSE OF DEATHS 'u A5 FoLLOWS:
7. AGE YEARS MonTHS Dars / Ii LESS ﬂun 1
day, e s reeerenenrpine STy flernanrareafhiald AR APV 8 I A
78 :353 F i, .
8. OCCUPATION OF DECEASED

{8} Trade, profession, or “ouse ‘Vife , o
particalar Kind of work .....ooooooorrooe TN | S s SO
{(b) Generzl neture of industry,

busigess, or establishment In llouqe Work’
which employed (or employer).............

{c} Neme of empleyer

- & gé &
9. BIRTHPLACE {cITY o TOWN) .. s IF NUT AT PLACE OF DEATH . cvuerrvisrrrefonsser / g = Jc

CAUSE OF DEATHE in plain terms, so that it may be properly classified. Exact statemont of OC(':UPATION ias very impottant.

N. B.—Every item of information should be carefully supplied, AGE should be state

(Srare or comermr) Living‘iton, CO * - MO bl Onn;’m OPERATION PRECEDE DEATH DATE oF.
lo_ NAME OF FATHER Jeff‘c I‘SO]] B]"yan ’ ' v T T TP,
i : YEAS THERE AN AUTOPSYTi.eiiirererannen
ﬂ 11. BIRTHPLACE OF FATHER (ciry oR é"r)messee .lWHAT TEST CONFIRMED DIAGNOSISL....
’ .
E (STATE OR COUNTRY) e (s.md) T e A R T
| 12. MAIDEN NAME OF MOTHER Jane DBurden, ////’lé ,19 ’-)’uddzw)
13. BIRTHPLACE OF MOTHER (crry onTr‘oe'IH)n B s ee ® 'g{utc the D:;u.u C;:u;:ml::r::.& o:(zir): d?gt&u:m;ﬁ“ Cavses, state
. Cax8 AXD HatUumm © 3 w a1, Boicmar, or
(STATE om countRr) pne ’ R Houremar.  (See reverse sids for additional space.)
1. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
McCroskie Cemetery, ov.-28 n ¥
15. 20. UNDERTAKER V | AobRESS
‘7 L
E’ [




Revised United States Standard
Certificate of Death

(Approved by U. S. Census and American Public ITcalth
Association.)

Statement of Qccupation.—Preciso statoment of
ocecupation is very important, so that the relativo
healthfulness of various pursuits can be known., The
question applies to each and every person, irrespoe-
tive of age. For many occupations a single word or
torm on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fircman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also () the naturoe of the business or industry,
and thereforo an additional line is provided for the
latter statoment; it should bo used only whon needed.
As examples: {a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Awlomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,’” *'Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—-Coal mine, etc. Women at homo, who aro
ongagad in the duties of the household only (not paid
Housckcepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
childron, not gainfully employed, as A¢ 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, ole,
1f the oceupation has been changed or given up on
account of the DISEASE cAUBING DEATH, state ccou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: [Farmer {re-
tired, 6 yrs.) For persons who have no ocoupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the p1aEasE causing DEATH (the primary affection
with respect to timo and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Tpidomic cerebrospinal meningitis'’); Diphtheric
(avoid use of *“Croup'’’); Typhoid fever (nover report

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
pneumonia (‘' Pneumonia,” unqualified, is indefinito);
Tubereulosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote.,, of.......... (namo ori-
gin; “‘Cancer’ is less dofinite; avoid use of “Tumor'
for malignant neoplasma); Measles, Wheoping cough;
Chronic valvular heart discase; Chronte interatitial
nephritis, ete. The contributory (secondary or in-
tercurrent) afiection need not be stated unless im-
portant. Example: Mcasles {(diseaso causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ag “Asthenia,” “Anemia” (mercly symptom-
atic), “Atrophy,”’ *“Collapse,” *“Coma,” “Convul-
sions,” ‘“‘Debility” (“‘Congonital,” “S8enile,” eta.),
“Dropsy,” “Lxhaustion,”” *Heart failure,” "“Mems-
orrhage,” ‘‘Inagnition,” “Marasmus,” “0Old age,”
“Shoek,” “‘Uremia,” *‘‘Weakness,”” ote., when a
definite discaso gan bo ascertained as tho eause.
Always qualify all discases resulting from ehild-
birth or miscatrriage, as ““Puygnrenan seplicemia,”
“PyerpeRAL peritonilis,”’ ate. State cause for
whieh surgical operaiion was undertaken. For
VIOLENT DEATHS State MEANS OF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, or HosIcipan, or as
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid——probally sutcide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, felanus), may bo atated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Individual offices may add to abovo list of undesir-
able terms and refuso to accept certificates containing thom,
Thus the form in uso in Now York City states: ' Cortiflcatos
will be returncd for additional information which give any of
the following diseases, without cxplanation, as tho sole cause
of death: Abortfon, ecllulitis, childbirth, convulsfons. homor-
rhage, gangreno, gastritis, erysipolas, moeningitis, miscarriagoe,
necrosis, peritonitis, phlebitis, pyomia, septicemda, tetantis.’
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can bo oxtendod at a Iszter
dato.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
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