MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH foell &
1. PLACE OF DEATH o 3 1 J b 1
P 277 ]
Towaskip.... K.BY
av. Kangas City. .
2. FULL NAME Melissa Welton Cochran
() Besidence. No.... 124D Stratford Road s, '
(Usual place of abode) (If aocarcsident give city or town and State)
Length of residenca in city or town where death occurred TR mes. ds. How long in U.S., il of fereifn hirlh? s, mos, ds
) PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %m%gﬁth‘:m? or 16. DATE OF DEATH (mowm. oav anp vaar)  October B v 26
Female| white widowed .
TR ™ B 4 MEREBY CERTIFY, Thaill aticaded d d from .
A summ.wmo'm. oRr DIvoRcED B, & rv-eocs I (A 0.2 e FE A, L19.72E..
o WIFEor Wm. Franklin Cochraen that [ last saw b.%wer..... nbive on..... .

12. MAIDEN NAME oF MoTHER Martha Tucker [0 6 1930 (Addrem)
*Siate the Dmzims Catmina Dmite, of in deaths Bém Vicraxy Civazs, giata

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWM)...coocnniviriinisinrsrmsrissnsssnsriesen
Vir inj.a (1) Maura avp Narvrn or Irrusy, and (2) whether Accmewrar, Suicmar, or
(StaTE oF ) g Hoaxcmasn  (Beo reverse sids lor additional space.)

W bn ) T S it T5, PLACE OF GURIAL. CREWTION, OR REMOVAL | DATE OF BURIAL
YAy RS N a e W) S Y

N AN 7N S x 7 o

M}_m %A*?Zj?ﬂw ?53‘/@”-4‘/

death d, on ibe date siaied shove, al.......... 5 .0
6. DATE OF BIRTH (xowms, eav o ensDQ EODOE 4, 1845 THe CAUSE OF DEATH® was as roLLoms: —_
7. AGE YEARS MoNTHS Dars v *
81 2 1
8, OCCUPATION OF DECEASED
{a) Trode, profession, or
particular kind of Work cneousrumsreer at home
(b) Geoeral nature of industry,
buiness, or estahlishment in
o which employed (or emploret)....cooonnrceeer s sevemsssansennnnmnll e eembossen s eernttane (dwration) P mee...........dn
e {c) Name of employer
g 18. WHERE WAS DISEASE CONTRACTED
r 9. BIRTHPLACE (CITY OR TONN) oorverrvrrrreren.) Cheamois. .. . I¥ NOT AT PLACE OF DEATHT.....—
- COUNTRY . ——
; (Stars oR ) M-l sgouri @ DID AN OPERATION PRECEDE DEATHT.STS . DATE OF..oomooeoeooecceeosos s eannas
- 10- NAME OF FATHER Jos eph E Hull WAS THERE AN AUTOPSY?.
> £. f |t} T THERE AN AUTORT e
* 11, BIRTHPLACE OF FATHER (CITY OR TOWM)........covecrrmmniossarannesianssirsnnanas WHAT TEST CONFIRMED DIAGNOSISY...
<R
)
=
i
-

N. B.—BEvery item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DBATH In plain termes, so that it may be properly classified. Exact statement of OCCUPATION is very important.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Ocnsus and American Public Health
Agsociation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Ciwil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is neeessary to know (a) the kind of
work and also (&) the nature of tho business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: {a) Spinner, (b) Colton mill,
(c) Solesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile foctory, The material worked on may form
part of the second statement. Never return
“*Laborer,” *“I'oreman,” “Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engagod in the duties of the house
hold only (not paid Housckeepers who receive a
definite salary), may be entered az Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifioally the ocoupations of
persons engaged in domestic servico for wages, as
Servant, Cook, Housemaid, ote. If the ogoupation
has been changed or given up on acoount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namo, first, the
DISBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
sams acceptad term for the snme disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover roport

“Typhoid poneumonia'’); Lobar pneumonia; Broncho-
pneumoenta (“Pneumonia,” unqualified, is indefinite);
Tuberculosizs of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of (namo ori-
gin; **Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Mecasles, Whooping cough,
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (sccondary or in-
terourrent) affootion need not be stated unless im-
portant. Example: Measles (diseaso enusing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“Anemia" (mereoly symptomatic),
“Atrophy,”” “Collapse,” “Coma,” ‘‘Convulsions,”
“Debility’ (*‘Congenital,’” **Senile,” eta.), “Dropsy,”
“Exhaustion,” "Heart faiture,” ““Hemorrhage,” *“In-
anition,” ‘“Marasmus,” “0ld age,”” “Shock,” “Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascoertained as the eause. Always quality all
discases resulting from childbirth or misonrriago, as
“PUERPERAL geplicemia,” “PUERPERAL perilonilis,”
eto. State cause for which surgical operntion was
undertaken. For VIOLENT DRATHS stale MEANS oF
1ixvaurY and qualify a3 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, Or a8 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railwsy train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, tclanua),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of doath
approved by Committee on Nomernclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use in New York Qity states: **Certificates
will be returned for additfonal Information which give any of
the following diseases, without cxplanation, as the solo cause
of death: Abortion, cellulitis, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitiz, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be axtended at o later
date,
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