e

1\\

N\AW“

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

AGE should be stated EXACTLY. PHYSICIANS should state

1. PLACE OF DEATH - 2
County.... g?_{iog ...................... Begistration District No..... Uj . O
Townahip.....ocnooerrreorrirerson BLLY e Primary Registration District Ne.. u’ ;7 L/- ﬂ Registered No. ... Do
Giy.... (NGB e vanrerenpeommesaeranonen . Sl .. Ward)

2. FULL NAME Nellie Mav. Gottman..

(0} Besidencss Nowm....iciiinimmmimmeimnmsssrenenresgoer sssaresrasenssaneres Sl ciririisseisisin. Ward, ettt

{Usual place of abode} {If nonresident give city or town and State)
lengih of residence in city of town where death occwored 50 ytn. ds. How longd in U.S., if of foreifn hirth? a mos. s
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3. seX 4. COLOR OR RACE | 5. sﬂfvﬁgwh‘:m ox 16. DATE OF DEATH (MONTH, DAY AND YEAR) Apri 1 17 . 1830
17,

Female White Maprried | HEREBY CERTIFY, /Thils
Sa Iy Magsien, Wioowen, of DivoRczn st A A Y, 0 LT [ ...

{oR) WIFE or Rernard Gotiman tat [ fast saw . ... alive on.. EFEAAKY

. deaih , on (he dats sisted nhve, -l ................... A 0 n‘n
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Jan. 7, 1880 -
7. AGE YEARS MoNTHS Dars If LESS than 1
day, .. :
50 3 10 I J—

8, OCCUPATION OF DECEASED ;

(a) Trade, profession, or :

pesticular Kind of woek ... JOUSE 71fe

{b) General patore of Indastry,

business, or estahlishment in

which employod (08 employer).........ciiiiiiii e

(c)} Name of employer

9. BIRTHPLACE (CITY OR TOWN) .. .
(state or coontry) Mg I"i on C ounty ’ MO .

LA ALE N I'I-HII‘I.' LIl MO AN Iy warTT i Nlie o M l-'l’.HIU'\NhNI nREWLORL

CAUSE OF DEATH in plain terms, so that it may be proporly classified. Exact statement of OCCUPATION is very in.portant. el

N. B.—Every item of information should be carefully supplied.

10. NAME OF FATHER  John Jep*ha Foster
E _11. BIRTHPLACE OF FATHER (cITY OR TOWN)... ’ A‘I’ TEST conrlml
E’ (stare or conwrer) Marion C ountv s MO- (Sidned).......
< | 12 MaEN NamE oF motiEr  Mary C. Rross 6!74’, b ipr 1930 uﬂ-)

12. BIRTHPLACE OF MOTHER (CITY OR TOWN}......rceurcrmreemsecemnercaernesrans *State the Dmmuss Cavave Drats, or in deaths from Viouzwr Cavnes, siate

1,1 4 C t M (1) Mzsxs axp Narras or Inyvar, and (2) whether Aocmoent, Strcmaz, or
(Sareorcouviv) AT I ON Lounty, Vo. Howrcmate  (Bes reverne gide for additional space.)
U o Bernard Gottman . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(hddress) Gresrnwond Cemetery a/19/ 130

15, ADDRESS

Palmvra, Yo.

- T




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Agsociotion.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
hoalthfulness 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, e. g., Farmer or
Planter, Physician, Composilor, Architec!, Locomo-
tive Enginger, Civil Engincer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to konow (a) the kind 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
needod. As cxamples: (a) Spinner, (b) Cotlton mill,
{a) Solesman, (b) Grocery, {a) Foreman, (b} Aulo-
mobile factory, The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’”” “Msanager,” “Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who aro engaged in the duties of the house-
hold only {(not paid Housekeepers who receive a
definite salary), may be entered as Housetnife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, ag
Servant, Cook, Housemeid, ote. If the ocoupation
has been changed or given up on nesount of the
DISEASE CAUBING DBATH, state occupation at be-
ginning of illness. If retired from business, that
faet may bo indicated thus: Farmer (retired, 6
yra.). For persons who havo no occupation what-
over, write Nene,

Statement of Cause of Death.—Namo, first, the
DISEASH CAUSING DEATH (tho primary affection with
respect to time and eausation), using always the
game accoptod torm for the same disease. Exzamples:
Ceorebrospinal fever (the only definite gynonym is
“Epidemic cerebrospinal maningitis'”’); Diphtheria
(avoid use of “*Croup™); Typhoid fever (never report

“Typhoid pneumonia"); Lobar pneumonia; Broncho-
preumonia {‘Pnsumonia,” uvnqualified, is indefinita);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote,, 6f ———— (pamae ori-
gin; “Cancer” is less definite; avoid use of *Tumor™
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (discnse eausing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Nover
report more symptoms or terminal conditions, sueh
as ‘“Asthenia,” “Anemia’ (merely symptomatis),
“Atrophy,” “Collapse,” ‘Comsa,” ‘‘Convulsions,”
“Daebility” (‘“Congenital,” “Senile,” oto.), “Dropsy,"
“Exhausation,” “Heart failure,”” *“Hemorrhage,” *'In-
anition,” “Marasmus,” **Old age,” “Shock,” *Ure-
mia,” ‘“Woakness,” ete., when & definite disease ean
be ascertained as the eause. Always quality all
diseases resulting from childbirth or miscarriage, ns
“PUBRPERAL septicemia,” ‘"PUERPERAL perilonilis,’
ote. State cause for which surgical operation was
undertaken. Ior vIOLENT DpEATuS state MEANS OF
inmiory and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Recvolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, (clanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of eause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Norp.—Individual offices may add to above lst of uado-
sirable terms and refuse to accept certificates contalning them,
Thus the form In use in Now York Clty states: **Certificates
will be roaturned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitix, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, misearriago,
necrosis, peritonitis, phlebitls, pyemia, septicemin, tetanus,™
But general adoptlon of the minimum lst suggested will work
vast improvement, and ita scope can be extended at & Inter
date.
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