ol
E..J

)
e

L0 o0 u3E LU spare.

MISSOURI STATE BOARD OF HEALTH

IG5

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF nméus _ _ { 4 U

Comty.... BUGRIATIAN Registration District No. i@@@ ............ File N-...........f. ............. F A |
O Pritary Begistration District New. ; Begisiered No. ... //}7
S t...Jo8eph, {Ne..... BB PALee St e, ya Ward)

2. FULL NAME.. Chancey Isaag Cooper,

........................................... Ward.
(Ulual place of abode} (If nenresident give city or town and State)
Lengdth of residence in cify or town where death eccurred 2 m ds. How long in U.S., if of foreign birth? a. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS "V' MEDICAL CERTIFICATE OF DEATH

dexth occurred, on tha dale staled sbove, al..

3. SEX 4. COLOR OR RACE |~ 5. SinGLE, MARRIED, WIDOWED OR
M DiIvorCED (mrise the word)
Yale white widowed,
Sa. 11;[ [nggﬁ?) Wioowep, or Divorcen
om wiFE s Martha Ann Coorer,
6. DATE OF BIRTH (MONTH. OAY a0 YEARIN OV , 8 . 1844
7. AGE YeARs MonTHS Days 1f LESS than 1
day, ... hrs.
82 0 5 o .. min.
8. OCCUPATION OF DECEASED
T T L]
erionir i ot vk RELITOA. Carpenter...

(b) Geoeral patare of indostry,
batiness, or establishment in
which emgloyed (or employer)

(c) Name of emplayer

9. BIRTHPLACE {¢ITY ok rm)..]::‘orain 00unt.y,
¢hio,

(STATE OR COUNTRY)

1. NAME OF FATHER Thomas Cooper

t1. BIRTHPLACE OF FATHER (CITY orR TOWN).......o...o i Ll
{STATE OR COUNTRY)

Unknowvm,
Scotland,

1. MAIDEN NAME oF MoTHEr Nancy Brown,

PARENTS

16. DATE OF DEATH (wowtn.oaramovere) — 2o,/ 3 Wl
1. ’

HEREBY CERTIFY, atiended deceased {rom........ocoemrrnrre
6%\ AR YA = s S B 48
that I

./2': ................... 1992?(-, and thet

Wi &.a.yzi

THE CAUSE OF DEATH® W3 A% FOLLOWS:

1 saw h‘(“""!. nlire on..... .5, &

Dip AN OPERATION PRECEDE!
2

WAS THERE, AN AUTOPSY}

WHAT TEST CONFTRME] g fﬁ

(Sigoed)... a0l

257190 Cwsear S for

Unknown,

(STA‘rE OR COUNTRY)

13, BIRTHPLACE OF MOTHER (crrv or Town)... U KO W0,

K. B.—Every itom of information should be carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION i3 very important.
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Revised United States Standard
Certificate of Death

(Approved. by U. 8. Census and American Public Health
~ . Association.) .
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Statement of Occupation.—Precise statement of
occupation is very important, so that the ‘relative
healthfulness of various pursuits ecan bf) known. The
question applies to,en.oh and every person, lrmspee-
tive of age. For many occupations a single’word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composztor Architect,s -Locomo-
tive Engineer, C'w;l Engineer, Statiohary Fzreman,
ote, But in many ca.ses, aspeoially ln;mdustnal em-
ployments, it is necessary to know Ta) thev kind+of

work and also {b) the nature of the busmess or in-
dustry, and therefore an additional line is provsdad .

for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon #iill,
{a) Selesman, (b) ‘Grocery, (e) Foreman, (b) Aule-
mobile faclory., 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, etc. Women at
home, who are engaged in the duties of the house-
hold only (mot paid Housekeepers who receive a
definito salery), may be entered as Housewife,
Housework or Ai home, and children, not gainfully
employoed, as At school or At home. Caro should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, -as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
evor, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted torm for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphikeria
(avoid use of “Croup''); Typhoid fever (never report

. portant. Example:
* 29 ds.; Broncho-pneumonia (secondary), 10ds, Nevar
“roport mere symptoms or terminal conditions, such
‘a8 ‘“Asthenia,” “‘Anemia”

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonta {(‘'Pneumonia,” unqualified, is indefinite);
Tuberculosis -of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, eteo., of (namo ori-
gin; “Cancer” is less dofinite; avoid use of “Tumor”
for malignant necoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. Tho contributory (secondsary or in-
tercurrent) affection need not be stated unloss im-
Measles (diseaso causing death),

(morely symptomatic),
“Atrophy,”" *Collapse,” “Coqma,” “Convulsions,”

" “Dobility” (**Congenital,” “Semle.” eto.), “‘Dropsy,”

“Exhaustion,” *Heart failure,” “Hemorrhage,” *I[n-

_anition,’ “Marasmus,” “Qld age,” “Shook,”! “Ure-
“mia,’”” “Weakness,” ete., when n deéfinite disease can
“be ascertained as the caube.
.diseases resulting from childbirth or misearriage, as

Always qua.Iil'y all

“PUERPERAL seplicemia,’”’ “PUERPERAL paorilontiis,””
ote. State cause for which surgma.l opora.tlon wog
undertaken. For vIOLENT DEATHS state MEANS OF
1xvJory and qualify a8 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or as prebably such, if impossible to de-
termine definitely. Examples: Accidenial’ drown-
ing; eiruck by railwey 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, fetanus),
may be stated under the head of *“*Contributory."
(Recommendations on statement of causo of doath
approved by Committee on Nomeonelature of the
American Medical Association.)
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Nore.—Individual offices may ndd to above_list of unde-
sirable terms and refuse to nccept certificates containing them.
Thus the form in use In New York Cliy states: *'Cortificates
will bo roturned for additional information which give any of
the following diseases, without explapation, ns the sole catse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, goastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemina, totanus.”
But genoral adoption of the minimum llst suggested will work
vast improvement, and its scopa can bo extended nt.‘a later
date.

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
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