MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

o CERTIFICATE OF DEATH . - 2 ()‘ 0
§8 1. PLAGE OF DEATH l
s e BUChaNAD Rognin Dt N DD il B e g
35 S
_g,E Townskip........... peremeesarete st st nrr s . Primary Befistration mum—: No..... 1001 Bedistered No. 3 T
- ;:; ay....St,..Joseph,.. Now.. S guris Jnseph 's..Hoapital,. VSOOI SRR Y )
32 2. FuLL name... MODLL0 Bell ahonyo .
e " () Besidence. No.. s ssssnins St s Wl “White.Cloud, Kansas....
E [: {Usaal place “of nbode) (If nonresident give c1ty' or town and State)
n E Lendth of residence in city or lown where dc?lb occurred yrs. . 3 ) ds. How long in U.8,, il of foreign birth? b N mon. da.
HS PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE.OF DEATH '
- o —_ -
-g-‘; 3. 5EX 4. COLOR OR RACE | 5. %f%:csr'z:ﬁffth\::?gm?m 16, DATE OF DEATH (MONTH. DAY AND Yunz/ FI o T &l 1932
- AR '
= Female white Married. 1. e ]-2.b
b E 5. IF Msl;xlﬂ[)) WIDOWED, OR DIVORCED ’ ’
- oF
&3 w wiFEgdward B, Shonyo,
o
28 :
§§ 6. DATE OF BIRTH (wonw. oay avo YEa) Nav, Sth, 1882,
o 7. AGE YEARS MonNTHS Davs If LESS then'l
dg : R bra.
- g ‘E 4Q 3 24 J— LY
<2
3 8. OCCUPATION OF DECEASED /4/2 --\: LA
* 'g .;::‘ {a) Trade, profexsion, er k ’ .. ‘
2% st b o vk HOMSOTORE .t o
SR (b) General naiare of industry, i F | CONTRIBUTORY..... .o vsssssssossssssrssssssssssosinss s
@ o business, of establisbment in CONDARY)
' %‘.n which employed (of employer)...........oomricmecs i | fﬁ\ {duratien).. 53 P ok da.
g E {c) Name of employer .
E 18. WHERE WAS DIS
s z 5. BIRTHPLACE (arrv o= onBQWAANG Green, ... U . S
-% g (STATE OR COUNTRY) Kentu CKV L] / ECEDE DEATHZ.. i
'E ; 10. NAME OF FATHER MO Pgan" Wo walker} THERE AN AUTOPSYT.ccvnreiirrevane
5 8 p o BIRTHPLACE OF FATHER (arr or omdIIiths. Gréve, WHAT TEST CONFIR
g z (STATE 0B COUNTRY) Kentucky. (Sidned)..
ﬁ'g' E 12. MAIDEN NAME oF MoTHER Al1ce i1 tchell. /_.3’9 .me“! )
] E 13. BIRTHPLACE OF MOTHER (ciry or m.&mlt,hs(}rqye, *State the Dizamn Caomixa Dnm. ormuﬂu frmn Viouzxre Cavszs, state
= : : (1) Meaxs axp Narver or Ixsurr, and (2) whether AccroExvan, Burctoar, or
,:f- g (STATE QR COUNTRD) Ken tu Cky b HoacmoaL.  {(See reversa side for additional apace )}
E‘E N % B rrrtro. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
| I 1" 1"V Qoo 2 A R S o e S —
©
P wims White Cloud, Kans SsR F. D-#I i,Hiavatha, Kansas, Jan.31l- 15 23,
. 0 1. —
JANS 0 1823 Grreel Bloriagn . TR |




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise.statement of
oecupation is very important, so that the relative
healthfulnoss of various pursuits can be known, The
question applios.to each and every persen, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farnier or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ete.
But{ in many cases, especially in industrial employ-
ments, 1t is necessary to know (a) the kind of work
and also (b) the nature of tho business or industry,
and therefore an additional line iz provided for the
latter statement; it should be used only when needod.
As examples: (a) Spinner, {(b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Kore-
man,” ‘“Manager,” ‘“Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal 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 Al home, and
ehildren, not gainfully employed, as At school or Al
home. Caro should be taken to report speecifically
the oeccupationy of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ele.
If the oceupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu~
pation at beginning of illness, If retired from busi-
ness, that foet may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
*'Epidemia cercbrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumontia’}; Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tubcrculosis of lungs, meninges, peritoncum, eotc.,
Carcinoma, Sarcoma, ete., of .. ....... (nam¢ ori-
gin; “Cancer” is less definite; avoid use of *“Tumor"
for malignant neoplasma); Measles, Whooping.cough;
Chronic valvular heart discase; Chronic interstilial
nephritis, etec. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlecs (disease causing death),
29 ds.; DBronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such ag “Asthenia,” *“‘Anemia” (merely symptom-
atie), “‘Atrophy,” “Collapse,” “‘Coma,” “Convul-
sions,” “Debility” (*'Congenital,” ‘‘Senile,” etc.),
‘“Dropsy,” ‘‘Exhdustion,” “‘lieart failure,” “Hom-
orrhage,” “Inanition,” "“Marasmus,” “Old age,”
“Shocl,” “Uromia,” *‘Weaknoss,”” ete., when a
definito disense ean be ascortdined as the eanuseo,
Always qualify all diseases resulting from child-
birth or miscarriage, as “‘PuBrRreERAL seplictmia,”
“PUERPERAL perifonitis,”” cte. Stale cauge for
which surgical operation was- undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and dualify
a8 ACCIDENTAL, SUICIDAL, or HoMICIDAL, or as
probably such, if impossible to determine definitoly.
Examples: Accidental drowning; struck by ratl-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclaturo of tho American
Medical Association.)

Nore.—~—Individual offices may add to above list of undesir-
able terms and refuse to accept coertifleates containing them,
Thus the form in use in New York City states: * Certiflcates
will be returnced for additional information which give any of
the following diseases, without explanation, as the solc causo
of death: Abortion, cellutitis, childbirth, convulsions. hemor-
rhago, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemlia, septlcemin, totanius,”'
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can be extended at o later
dato. .
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