HOD

SICIANS ghould state

statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHY.

y supplied
80 that it may be properly classiied. Exact

R. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BEP 27 1./

1. PLACE OF DEATH

23757

/0

(b) Geperal mature of indastry,
butiness, of establishment in
which employed (or loyer)......

() Name of employer

N> . 1 noT AT PLACE OF DEATMY.

County.. CALLAWAY CO Registration District Ne File Ne
* .

Township [ LASVL R 0 T 022 Primary Redistration District No........ D/.éé/ Bedistered No. / 7!

LT R RRRION (Neo 41th  erEeETEAARESSieisererertaassnannaspererTarrES renssrster e taas nat nsnaras S Weard)
2. FULL NAME . BY RON - Do RUBEY oo ceremsnisisisssssssssasss stssisesmsmasssaresseasssssasssssasns s sossssssss s s oo seemsomnessesssresssssossasesmsens

{a) Resid No. e Bly e, Ward, a .

(Unual place of abode) (If nonresident give city or town and State)
Lepgth of residence in cily or town where death na:urredL IFE yrs. o, ds. How long in U.S., if of foreign birth? yra. moa. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
7 B
3. sEx 4 COLOROR RACE | 5. swwoLe. Mamien, WIooweD of || 15 DATE OF DEATH (wowt, oar avo vess  AUG26th 1 27
MALE WHITE SINGLE : 17 f-ﬁ
I HEREBY CERTIFEY, That ] attended d d i

5a. 17 MARRIED, WipoweD, or Divorcen . a - W ﬂ

HUSBANDor i eeeressenereneasensenns ey » 19#%, b e ﬂ-l-- (8. = # SN s 19

(o8} WIFE or that T last saw b, gcwsm alive on... CEG 8.7 pr 1AL, aa

death occmrred, on the dats stated above, af 1 m,
6. DATE OF BIRTH (woxmit, oar am v2awy JULY 27 +th 1922
7. AGE YEARS MonTHs Dars If LESS than 1
[— N
5 29 R

8. OCCUPATION OF DECEASED

{a) Trade, prolession, or

peticolar kind of work XXXXIXXX

CONTRIBUTORY...........* 54
(SECONDANY)

18. WMHERE WAS DISEASE CONTRACTED

u&a‘ DATE or.

é" Dip AN OFERATION PRECEDE D)

~

WAS THERE AR AUTOPSTY. d'

WHAT TEST Wumw:r.....
L GSueed). ALE S

Jj N— .
18 i) J2F o (o

o presee M.D

(CAAp PP

*State the Dmmuss Caveine Duums, or éleaﬂn Immﬁ.&mé‘nh ;

(1) Mraxs axp Nirvmw or Imomr, snd (2) whether A
Houseroale  {Bee reverss side for additions] gpace.y

'8. BIRTHPLACE {crry or TONMIEL LR -orrrerverrerssmsesnens oo

- (Srate o coun) SHAMROGK MO

10. NAME OF FATHER PRANK RUBEY i

1. BIR'I:HPLACE -or FATHER Town) .
% (STATE OR COUNTRY) w‘?h
E 12. MAIDEN NAME OF MOTHERM ADY  WARCEY
- | 13. BIRTHPLACE OF MOTHER (crrr ag Toww) eeeessessteess e oo,

{STATE OR COUNTRY} LADOH IA
. | EARL RUBEY o
(mlmum) SHAMROCR WML SEOURY

A ‘
ENTAL, Brrcmat, or

15. PLACE OF BURIAL, CREMATION, OR REMOVAL

HIGH POINT CEMETERY

DATE OF BURIAL

AUG 28 27

20. UNDERTAKER

ADDRESS
C. W. HOPKINS MONTGO ¥O.

L'




I

Revised United States Standard
Certificate of Death

{Approved by U, 8. Consus and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and every persom, irrespec-
tive of age. For many occupations a singlo word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ete.
But in many cases, especially in induatrial employ-
ments, it is necessary to know (g} the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {g) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {e) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statoment. Never return “Laborer,” “'Fore-
man,” “Maaagoer,” ‘“Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Cogl mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
¢hildren, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, ete.
If the oeeupation has been ehanged or given up on
account of the DISEABE CAUSING DEATH, state oceu-
pation at beginning of illness. 1f retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons,who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEAsE causiNg DEATH (the primary affection
with respeet to time and eausation), using always tho
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ccrebrospinal meningitis”); Diphtheria
(avoid use of “*Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneymonia (“Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges,- pcrttoncum. ete.,
Carcirema, Sarcoma, ete., of . ._.i..... (name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor”

for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heari disease; Chronic inlerstilial
nephritis, ate. The econtributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary)}, 10 ds.
Never report mers symptoms or terminal eonditions,
gsuch as “‘Asthenia,” ‘Ancmia’ (merely symptom-
atie), “Atrophy,” ‘“‘Collapse,” *‘Coma,” “‘Convul-
sions,” ‘‘Debility” (*‘Congenital,” *‘Senils,” ote.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,”” “Inanition,” *“Marasmus,” “0ld ago,”
“Shock,” “Uremia,” *Weakness,”” ote., when a
definito discase can be ascerlained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as *“PUERPERAL seplicemia,”
“PUyERPRRAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
YVIOLENT DEATHS 8tate MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, or o8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The natura of the injury, as fracture of skull, and
consequences (8. g., sepsis, tclanus), may be stated
under the head of *Contributory.” (Recommenda-
tiong on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Norte.—Indlvidual offtces may add to abovao list of undesir-
able torms and refuse to accept cortificates containing them.
Thus the form in use in New York City states: * Certificato,
will be returned for additional information which give any of
the following diseases, without explanation, as the sola causo
of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-
rhagae, gangrono, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, scpticemia, tetantus.”
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can bo extended at o lator
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN,



