MISSOURI STATE BOARD OF HEALTH .
- BUREAU OF VITAL STATISTICS .
© . CERTIFICATE OF DEATH
D= . . oo
.aé 1. PLACE OF DEATH . 3 ot v 3 3
2 & oy Bandolph, Registration Distrct Ne..... 7850 Yile No...... :
8 L Township, Prizmary Reglstration District No.......... 2034 Redisiered No. 2/2’0
s ap...... Joherly ... M. 002 Bas t.....Be ed .......... s smeassssensnon St RNy Ward)
g > - -
g ;' 2. FULL NAME............ Radell Russella il metteeeebeesbeeeserres st S ees st
@O (#) Besidence. No... #502 Tast. Reed... S 211(1 O et g g -
b ; (Usual place of abode} {If-noaresident give city or town and State)
E § Lendth of re:uden:g in cily or town where denth occmrred . mos. ds. How long in U.S., i of foreida birlb? o mos. - da
w8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
=So - .
1 . B -
g.s 3. SE)f 4. COLOR OR RACE | 5. Sl;:m.z. M?’Eﬁ”&ﬂ%f' Do 15 rDATE OF DEATH (uowti, baY avo Yean) TN . 18th 1. 22,
" ‘o
He Y G S5i .
: e HERE ERTIFY, That I gttended fre
?. g x 5. "l’_ims‘giﬁ'ﬁ' g“"’"m' or Divoreed ‘z: B | — m (12 % ool o ...-.:'.’....19 z;h ...... h ‘;. o
g @ (oR) WIFE oF . N that I Inst saw h..........., BlIPE ODL.1eenrieeieverevressmenrossnatgzsssgsssanssnases
‘gg death o d, on the dahtla!u‘llh)ve,ul E! EQ P e
3= §. DATE OF BIRTH (wonmn, oar am veaxlNoy , 1 4tk , "19282. || °  Tue CAUSE OF DEATH® was as rosows:
5. 7. AGE " Yeans MONTHS l Davs -+, | 1f LESS thanl - . ‘ .
Cled '
-]
*-] .
k 0 0 4 - .
% 8. OCCUPATION OF DECEASED
bRy {a) Trade, peolession, or
%E particnlar kind of work .. None.
g8 () Génersl natore of industry, _ L.
: ° business, or estahlichment in . . ) .‘(saconum) . - [ .
% ‘:. which emplayed (-.' ) ,- T - EERRaAtH | S P R IOPSUR. J;‘ et {dureiion) S .o P D08, da,
g E ) Neme of emploger 18, WHERE WA BISEAE "'/mumcm: .
2 = 9. BIRTHPLACE {CITT OR TOWND cosversesnassesseseaseenssesssesssessssasssss s S— 1 Mot AT PLACE OF DEATHT. oo, : )
COUNTRY . - - N
%é (Srare o8 ¢ i },‘Elssourl‘ wam ‘ 1\‘\r!:ou PRECEDE DEATHY...o0onusenn + Dargor
e 10. NAME OF FATHER W : . - LS . - .
dg _—.—__llllﬂm_E.a_Bnﬁ.ﬁ.e.lla_ WAS THERE AN AUTOPSYY
g H . : PR
28 {2 | 11. BIRTHPLACE OF FATHER (GTY 0% FOMN)-oronmorsss s -
a_g E {STATE OR COUNTRT) Missouri.
[¥]
2 & c .
E-E' < | 12 MAIDEN NAME OF MOTHER ] orence Canton. ’
il - OF MOTHER (CITY OR TOWN)..ovonisomssosassrscsrosarinsonsmssennes *State the Dmmusn Ciusira Drutm, or in deaths from Viczewe Cavezs, ciaie
3] 13. BIRTHPLACE 5?:" o8 TowT) . Q © (1) Mmxs axp Nartumn or Jwgay, and (2) rbcf-be Aemmu.. Burcrbar, or
5; (STATE o) I‘J;ISSOU.I‘I. o) [ Haowcoal. (5o reverse side for additiopal epace.)
Eg 1. 9. PLA(_.".E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
= Q by . . . _
|8 Hoberly, Ko, Nov.1l9, 22,
2 5. 20. UNDERTAKER ADDRESS
(3]
TMAHAN & SON. - MOB“:RLZ . 10.




Revised United States Standard
Certificate of Death

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

"
]

L5

Statement of Occupation.—Preoise statement of
ocoupation is very important, so that the relative
healthfulhess of various pursuits can be known, The
question applies to each and avery person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer. Civil Engineer, Stationary Fireman, bte.
But in many oases, especially in industrial employ-
ments, it is necessary to know (2) the kind of work
and also (b) the ngturs of the business or industyy,
and therefore an additional line is previded for the
latter statement; it should be used only when neéded.
As examples: (a) Spinner, (b) Cotlon mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile Jac--
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,”" “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 5f the household only {not paid-
Housekeepers who receive a definite salary), may be
ebtered as Housewifs, Housawork or At home, and
children, not gainfully employed, as At school or Af
homa. Care should be taker to report gpesifioally
the oosupations of persons engaged in domestio’
service for wages, as Servant, Cook, Housemaid, eto.
It the pooupation has been changed or given up on
acoount of the DISEABE CAUSING DEATH, Btate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: - Parmier (ra-
* lired, 6 yrs.} For persons who have no oceitpation
whatever, write None. - :

Statement of Cause of Desth.~—Name, first,
the DisEASE cAUBING DEATE (the sprimary afléotion’
with reapeot to time and causation), using always the
same aooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’"); Diphtheria_
(avold use of “Croup™); Typhoid fever (never report

*“Typhoid preumonis™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, 1s indefinite);
Tubsrculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of . . .. ... {namsao ori-
gin; “'Cancer” iz less definite; avoid use of “Tumor"
for malignant neoplasma); Maasles; Whooping cough;
Chronic valvular heart disease; Chronic sintersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeetion need not be stated ﬁn‘losa im-
portant. Example: Measles (disense eausing death),
29 ds.; Bronchopreumonia (secondary), 10 das.
Naver report mere symptoms or terminal conditions,
such as ‘‘Astheniw,” **Apemia’* (merely symptom-
_‘atie), “‘Atrophy,” “‘Collapse,” “Coms,” “Convul-
- sions,” “Debility”’ (“Congenital,” *“Sepile,” ete.),
**“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Shoek,” *“Uremia,” *“Weakness,” ‘ete., when a
definite disease can be ascertained as the cause.
Always quslify all disoases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemsa,"’
“PUERPERAL peritonitis,” 'ete.  State ocause for
which surgical .operation. was undertaken. For
VIOLENT DEATHS state MEANS 6F INJURY.and qualily
03 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, or &8
probably such, il impossible to determinse definitely,
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
" gonsequences (e. g., sspeis, letanus), may be stated
under the head of ““Contributory.” (Recomrienda-
tions on statement of cause of death approved by
Committee op Nomenelature of the American:
- Medical Assooiation.) )

Note.—Iudividual ofices may add to above Hst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: “‘Certificates
will be returned for additional fnformation which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.'
But general adoption of the minlmum st suggested will work'

" vast improvemsnt, and ita scope can be extended at a later,
date. T , i3
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