MISSOUR] STATE BOARD OF HEALTH

‘BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

5. PLACE OF DEATH ' o | A EERA
County GREENE. .. .. Begistration District N..~°?/7 .................... File Nu(\j ...........
Township.........cocoviimmmiommriarinsis e nase, PR Primary Registration District No. // ¢ 2’

2. FULL NAME......?EI{E.I.‘I.cCOI.{.E.I‘EL ................................................................................................................................................................
() Resid Nowooo NORTH MAIN oo Sla veresieereemnesen Ward.

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

{Ususl'place of abode} i nopresident give city of town and
Length of residence in city or town where denth octmred -~ T3 mes. ds. How lond in U.S,, il of lorcign hirth? 5. mos. da.
B’ f—’ERSONAL ANb STATISTICAL PARTICULARS , / MEDICAL CERTIFICATE OF DEATH.
3. SEX 4. COLOR OR RACE | 5. gice, MaRRigd, WIboWSD OR || 16. DATE OF DEATH (MoNTH, DAY AND YEAR) J24v 2 5 ~ 192,85 =
- 7. .
5 LfAﬁlE W WHIDTE - SING‘[‘E ¥ HEREBY CERTIFY, Thatl aticaded denened(um ..... ?!{..V..
A. IF ManriED, WiDowep, orR DIVORCED .
HUSBAND oF ~ ) A ........................2‘.’"\‘ e 19, ? ro
{or) WIFE or - = o = e 0 | ih.nillastnwhmm..nhmon. ......... 4 . o
death J, on the date stated @BOYE, Bl......reiveerrnrrorrecarecas o a—-' m,
6. DATE OF BIRTH (wotH. paY axo YEaz) QY 2‘131’1 1925 - TuE CAYSE OF DEATH* Was AS FOLLOWS:
7. AGE YEARS MonTis - Dars It thon 1 SO —
dey, 3. _hra
J_IE— mig.
8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
particolar kind of work .......... R R M T T T A LN AT e
(b) General patwre of induzn
or extobfishment in

(c} Name of employer

ITH UNFADING INK---THIS 1S A PHRMANENT RECORD

9. BIRTHPLACE (cITY 0% TOWN) .. resmmeteniermnes mrtane e are s emmr e e e are e

(STATE OR COUNTRY) M]_‘SOURI L.

10, NAME OF FATHER RUSELL MOCONELL

11. BIRTHPIACE OF FATHER (CITY O TOWN}....orrreooomoeeeesoeemseseeomese e e

E {STATE OR COUNTRY) MISOURI
[ -
< | 12. MAIDEN NAME OF MOTHER GI,ADYS LAW (Address)
13. BIRTHPLACE OF MOTHER (cItY o® TOWN) -;au the D:;mn Cavsra Dmmo:zm deal.!m Em:l YioLzxe Cg;nu. state
(srare o ooy MISOURT © Y s Norwws oo L, ead @) shotser Accmmmeas, Seicais, o

N. B.—Bvery item of informntion ghould be carefully supplied.
CAUSE OF DEATH In plain terms, so that it may be properly classified.

e ,g . #W@ sl LU ;_ PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OZ BURAL
(Address) : ég] éé: M!Z!EE!%;Z //{/ 1wt/
X 20. UNDERTAKER / DRESS
ase T nrsnerne | Gl

7772




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Puﬁllc Health
Associntion.)

Statement of Occupation.— Precise statement of
occupation is very important, 50 that the rolative
healthfulnoss of various pursuits can be known. The

question applies to each and every person, irrespee- .

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 fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (z) the kind of work
and also (b) the naturo of the business or industry,

and therefore an additional line is provided for the -

Inttor statemont; it should be used only when needed.

~ As oxamples: (a) Spinner, (b) Colion mill; (&) Sales= -

man, {(b) Grocery; (a) Foreman, (b} Automobile fac-
tery. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ' Fore-
msan,’” “Manager,” “Doaler,” oto., without more
procise specification, ns Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recoivo a definite salary), may be
ontored as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should bo taken to report specifically
the occupations of porsons engaged in domestie
serviece for wages, as Servant, Cook, Housemaid, ote.
If the occupation has boon changod or given up on
account of the DIEEABE CAUSING DEATH, stato ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-

tired, 8 yrs.) For persons who ha,vo no oceupation

whatever, write Ncne.

Statement of cause of death.———Namo, first,
tho DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same acecepted term for the samo disease. Examples:
Cerebrospinal fever (the only definite synonym is

‘“Epidemic cerebrospinal meningitis”); Diphtheria :

(avoid use of ""Croup''}; Typhoid fever (never report

“Typhoid pneumonia”}; Lobar pneumontia; Broncho-
pneumonia (“Pneumonia,’’ unqualified, is indefinito);
Tuberculosis of lungs, meninges, pcritoneum. eta.,
Carcinoma, Sarcoma, ete., of ... ...(nama
origin; **Cancer’ is less deﬂmto nvmd use of “Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chrontic inlersiitial
nephritis, etoe. The eontributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease cn.using death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
$uch as “‘Asthenia,” ‘“‘Anemia’ (merely symptom-
atie), “Atrophy,” '‘Collapse,” *Coma,” “‘Convul-
sions,” *‘Debility” (“Congenital,” ‘“‘Senile,” e¢te.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,”” “Inanition,” *“‘Marasmus,’” *“Old age,”
“Shock,”” “Uremia,” “Weakness,” eoto., when o
definite disease can be ascertained as the causo.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,’”
“PUERPERAL periloniiis,”’ ote. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
4% ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O 48
probably sueh, if impossible to defermine definitely.
Examples:  Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, telanus) may be statod
under the head of "“Contributory.” (Recommonda-
tions on statemont of cause of death approved by
Committes on Nomenclature of the American
Moedieal Association.)

Note.~—Individunl offices may add to above st of undesir-
able terms and refuse to accept certificates contalning thom.
Thus the form in uge in New York City states: *Cortificates
will be returned for sadditional information which give any of
the following disensos, without explanation, as tho scle causo
of death: Abortion, cellulitls, childbirth, eonvulsions, hemor-
rthage, gongrene, gastritis, erysipelas, meningitlis, miscarriage,
necrosls, peritonitis, phlehitis, pyemia, septicemia, tetanus.'
But general adaption of the minimum Hst suggested will work
vast improvement, and its scope can be extended at a loter
date.
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