)

<
N

I . MISSOURI STATE BOARD OF HEALTH
., BUREAU OF VITAL STATISTICS

A/ ."‘_, > CERTIFICATE OF DEATH 1 6 7 6 3

e

1."PLACE OF pEATH

Camnty.... 0 T o s esvasatsans - Redistration Déstric Nu#éa ............. Fila No.. .
e 2 R SR} 7 - L
Ciy.. & D n a1t vy e Db [ ¢4 £ S B eernemsesiemereneriisiivrreererrenieensetanes b nae st bartereserenssanararn St JESOT— ~ |]

Robert M. Webb

2. FULL NAME

{a) Bexid No..

(Uszal place of abode)
Length of residenca in city or iown where death oocmmed

(If nonrexident give city or town and State)
How bong in U.S., il of foreidn hirth? 5. mes.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

toment of OCCUPATION is very important.

etled EXACTLY. PHYSICIAKS mhould state

80 that It may bo properly classified, Exact sta

3. s 4. COLORORRACE | 5. Smcie. Marsien, WIDOMED OR i 15, DATE OF DEATH (owtst, oAY Ao vear) PEA_ oy 2y 12,
Male White Married 7. 7
! HEREBY CERTIFY, Ttail atiended decegsed Irom  JWh=ten,
5. e Masien, Winowes, oa Divoacen . WE Y 6. Anny  ESSD 1028
(o) mFE%%EMZBbBth Burgess lebb that [ lasi saw b4 TSulivn on..,... AV L Ay FY XL, wd o
death d, on the dats sinted above, st.........". b S .. .o
6. DATE OF BIRTH (owmw, ay amven)  JULY 14=- 1862 Ti CAUSE OF DEATHS wAs A5 Focioms;
7. AGE YEans MoxTHs Dars If LESS than 1 . y
[} M——_
63 10 11 i

8. OCCUPATION OF DECEASED
(2} Trade, protession, or
s iid ot oo Retired Farmer
(b} General nature of indusiry,
businexs, or estoblichment in
which 1 A (GI' 1, )

y supplied. AGE should be

|
§ © = 18. WHERE was o CONTRACTED
2 9. BIRTHPLACE (crr or owwy ... Higgingville Mo, .. 1F wor AT PLARE OF DEATHR...
% (STaTE o8 ) " Dip AN QPERATION PRECEDE pEATHE. 2%, Date or... bvviy AN
3 3 10. NAME OF FATHER W €, Webb M.D, I Was THERE At aoTOPeTT...... Pt
55 f_l §1. BIRTHFLACE OF FATHER {CITY OR TOWN) Virp{inia . l WHAT TEST CONFI DIA?IST.....::.........
E% ﬁ {STATE OB COUNTHY) U.S.A. Sidned} u}i’ JM.D
1] & -
ﬁ': E 12. MAIDEN NAME oF mother Martha Ellen Joneéu, Y41 Hnsins) Ay ppes trtte rrrg
k: E *State the Dwmse Cavstrg Dm‘@ gin deatbs from Vioverr Cavars, stots
He (1) Mrmusa awp Natumn or Imuny, and (2) whether Accmisvear, Buicmar, or
Eﬁ Heuremar.,  (See reverrs sida for additional space.)
Ez . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
L] ;
[ Farea Ing T2y wzl
dg 15. 20, UNDERTAKER ADDRESS |
=

705;‘/{/‘—»—# )/ T )@M,7ﬁfja««:é§




Revised United States Standard
Certificate of Death '

(Approved by U. 8, Census and American Public Heslth

Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the ‘relative

P

healthfulness of various pursuits can be known. The .:

guestion applies t0 each and every pérson, irfespec-
tive of age. For ma.ny ocoupations & single word or

term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman,
eto. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kmd 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-

needed. As examples: (a) Spinner, (b) Coilon mill,
(a) Salesman, (b) Grocery, (a)} Foreman, (b} Auto—
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,”” “Manager,” ‘“Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only {(not paid Housskeepers who receive a
definite 'salary), may be entered as Housewifs,
Housework or Af home, and children, not-gainfully
employed, as At school or At home.
be taken to report spedifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housematid, eto. If the occupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, State ocoupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no oosup&tlon what-
ever, write None.

Statement of Cause of Death. ——Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aovepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

Care should -

"be ascertained as the cause.

‘Typhoid pneumonia”); Lobar pneumonia; Broncho-

mmeumonia (*Pneumonia,’’ unqualified, is indefinite);
Tubereulosis of lungs, meninges, periloneum, efa,,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Canecer” is less definite; avoid use of **‘Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto.

--20 ds.; Broncho-pncumama (secondary), 10 ds. Never

“‘report mere symptofns or terminal conditions, such
- a8 “Asthenia,” ‘“Anemia’
- “Atrophy,” *“Collapse,”
. “Debility” (“Congenital,” “Senile,” ete.), ** Dropsy,”
- “Exhaustion,” **Heart failure,” **‘Homorrhage,” “In-
. anition,” “Marasmus,” “Old age,” *Shook,” “Ure-

{merely -;symptorn'atig),
**Coma,” ‘“‘Convulsions,”

eto., when a definite disesase can
Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUBRPERAL perilonilis,’
eto. State eause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MBANS -OF
ivJury and qualify a8 ACCIDENTAL, SUICIDAL, oOf
BOMICIDAL, or as probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicids. The nature of the injury, as fracturo
of skull, and oconsequencea (e. g., sepsis, lefanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of canse of death
approved by Committee on Nomeneclature of the
Ameriean Medieal Association.}

mia,” “Weakness,”

Nore.—I1ndividual offices may add t¢ above Ust of unde-

- sirable terms and refuse to acceps certificates contaluing them.,
t Thus the form In nse In New York City states:

“Cortificates
will be returned for additional information which give any of
the following diseases, withount explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemin, septicemin, tetanrus.'

- But general adoption of the minimum list suggested will work

vast improvement, and its scope can be extended at a later
date.

ADD]T]DNAL APACEH FOR FURTHER BTATHMENTS
BY PHYBICIAN.

-The contributory (secondary wor in--
terourrent) affection need not be stated unless im-
, portant. Example: Measles (diseasq causing death},




