MISSOURI STATE BOARD OF HEALTH

Do pol ose this space.

BUREAU OF VITAL STATISTICS . .

CERTIFICATE OF DEATH

1. PLACE OF DEATH

26244
85 Filo No.

County.... BUCRANALL .cccoummerecrerrnrerrors Registratian District No- 4
Tawnship.......corieceerenrrenarencssannranrrernrsrernssenaarees Primary Redistration Disirict No.. 10.01 ................ Registered No. ....... 1 I,') [] NS
Gty b JOBEPN,. .. Mo.....Miagouri . Methodlat. Hospitalo..st . Ward)
20 FULL NAME ... AL G IO M B L L o et ssessresressrresress e srees et
(a) Resid N et e s Ward, Rogendale,. Mlssouri....
(Usual place of abede) {If nonresident give city or town and Sule)
Length of residence in city or town where death occmred yra. mos. 3 da. How lood [ U_,S.. il of foreidn birth? T, mos. da.
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CEHTIFJF_ATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. %f\umac'mMmithdﬁn or 16. DATE OF DEATH (MONTH, DAY AND ‘?:im}./el 6t 3 & 19 9=
Female white Married, 1. !
RES CERTI FY,..TEI‘I I BFom .. ccrianisiniannns
5a. IF MARRIED, WipoweD, or Divorcep j g m_?\s . o) 19.2.5
HUSBAND oF w th 11 l - L QN At anaa T vy A rrre
{or) WIFE or J. G. Fotherg ’ ihat 1 st saw b - alve on W*S ............. ,19.4:0, acd ikat

death oc , an lbu date atated aboveat.......... .,// ..... s{ﬁ%m ...:m.
6. DATE OF BIRTH (wowtn, oar s vExr) @b . £E5th . 1874

7. AGE YeArs MonTs Dars If LESS than 1 .
doy, .oreunbirs. o et 4 v A - V4 R e e
5l 7 61 =i ~ |0 ALl AUAAALIA R LA ..o D
AR |
8, OCCUPATICN OF DECEASED .\L FRR | I,
{a) Trade, profession, or -
perticular kind of work........ At Homa., e
(b) General matmre of Indestyy, || CONTRIBUTORY.....J0..c.ec Xuecppeedeive s ihiiervrenemor o f omommernivsiansiirissineccciansieseens
basiness, or establishmeat in
which employed (or emplorer)......ccciimmninmrnimrramssmnmerener e oAl S HTRION). e e TR veenmeeenes

(c) Name of employer
18. WHERE WAS DISEASE CONTRA

RNBendal e .
Missouri,

9. BIRTHPLACE (CITY OR TOWN) .....
{STATE OR COUNTRY)

IF HOT AT PLACE OF DEATHI. ...y ciimmtinanan

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

{) Dip AN OPERATION PRECEDE DEATHI

WAS THERE AN AUTOPSYI.

10. NAME OF FATHER Tames Pettijohn,

p | 11. BIRTHPLACE OF FATHER (arry or rown).... . UREDNOWD,
z (STATE Of COUNTRY) unknown, ... Cllatocietild. iird
. —

E 12 MAIDEN NAME oF MoTHER Melina T, Cobb, 7 { 1998 (Addres)

13. BIRTHPLACE OF MOTHER (CITY OR TOWHN).......... Inknoim,... *State the Dmmssn Cavstvg Duurs, of in é‘!ﬂ trom Vaefaer Cavacs, state

: {1} Meawm axio Natore or Duver, and (1) ‘wliether Accmentar, Smcrear, or

(STATE OR COUNTRY} Unknowmn, Hamcroas.  (See reverss side for additiona) space.)

NFORMANT %@ - APV S 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL

iy Oregon, Missoufrl. ., 8 % Oct. 7 19£5
15 ' \ 20. UNDERTAKER ADDRESS

relCT. 010 82 77 Zpsern) :

R Y o SBA e, Uneet s Gy J3LE S.10tH,S




Revised United States Standard
Certificate of Death

(Approved by U, 8. Consuzs and Americar Public Health
Assoclation.}

.

Statement of Occupation.—Precise statement of
occupation is very important, so that thae relative
healthfulness of various pursuits can be known. The
question applies to each and every person, 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, Compositor, Architect, Locomo-
tive Engineer, Ciril Engineer, Stationary Fireman,
etc. Butin many cases, espeecially inindustrial em-
ployments, it ia necessary to know (a) the kind of
work and also (b} the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needaed. As examples: (a) Spinner, (b) Collon mill,
(a) Saleaman, {b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *“Foreman,” *Manager,” “Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
kome, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or Al hems. Care should
be taken to report specifienlly the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the occupation
has been changed or given up on aceount of the
PISBEASE CAUSING DEATH, state oecupation at be-
ginning of illness. I retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no ceoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBBASE CAUSING DEATH (the primary affeotion with
respeot to time and causation), using always the
same accepted term for the same disease. LExamples:
Cerebroapinal fever (the obly definite synonym is
“Epidemic cerebrospinal meningitls’); Diphtheria
{avold use of “Croup”); Typhotd fever (neverZreport

“Typhoid pneumonia'"); Lebar pneumonia; Broncho~
preumenia (“*Poeumonia,’ unqualified, is indefinite);
Tuberculosie of lungs, meninges, peritoneum, eto.,
Carcinoma, Sar¢coma, eto., of {name orl-
gin; “Cancer' i3 less definite; avold use of “Tumaor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heert diseaze; Chronic inlerstitial
nephritis, eto. The sontributory (secondary or in-
terourrent) affection need not be astated unless lm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds. Never
report mere aymptoms or terminal conditions, suoh
as ““Asthenia,’ *“Anemia’ (merely symptomatia),
“Atrophy,” “Collapse,” *“Coma,'” *“Convoulsions,”
“Debility” (" Congenital,” **Senils,” ete.), " Dropsy,"
“Exhauation,” * Heart failure,” *Hemorrhage,” *'In-
anition,' *‘Marasmus,” **Old age,” ‘‘Shoek,’ *“Ure-
mia,” *“Weakness,” ete., when a definite disease can
be ascertained as the oause.. Alwaya qualify all
dizeases resulting from ehildbirth or miscarriage, as
“PUERPERAL geplicemia,’” “PUERPERAL peritonilis,"
eto. State oause for which surgical operation was
undertaken. For vIOLENT DEATHS staie MEANB OF
invJury and qualify as ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, or 63 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway irain—aecident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences (e, g., gepsis, lelanua),
may be stated under the head of *Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenolature of the
American Modioal Assoociation.)

Nore.—Individual offices mhy add to above list of unde-
girable terms and refuse to accept certificates containing them.
Thus the form in use In Now York Qity states: *“QOortiffentes
wiil be returned for additional information which glve any of
the following diseasss, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhagoe, gangrene, gastritls, erysipelas, meningitis, miscarrisge,
necrosls, peritonitis, phlebitls, pyemin, septicomia, totanus.”
But goneral adoption of the minimum list suggested will work
vaat improvement, and its scope can be extended at a later
date.
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