AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of OCCUPATION is very important.

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

MISSOURI STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 5 3 4 3

Begistration District No...

% Fia No.
e ncdmm D,_,m, - . J/CQ 7 ............................. 3_%

1. PLACE OF DEATH

2. FULL NaME...... . John. FE.. MﬁXW@lla
{») Residence. No.. 623 SOBEN an Sla  covoeeeerereorreeens Ward.

(Usual pl.lce of nbode)
Leagth of residence in city or town where desth occarred. 20 o mes, dn  How long in U.S., il of foreidn birth? . mos. da.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. %f%;&“;;’:ﬁ“;hf',‘,’g,ﬁ? 9 1| 16. DATE OF DEATH (MONTH. DAY AND YEAR) 7424,.1/ -1 04_ 1933
Male white. Married. . '

5a. IF MARRIED, WIDOWED, or DivoRCED "
- HUSBAND oF /é J103) b "9’ 19

JAEREBY CERTIFY, Tl !tendedd

om WiFEer  [oma Maxwoll kst T last eaw b, alive om. 77;,,_7

death ocowrred, on the date stnted shave, al. k
6. DATE OF BIRTH (uonth, oar avo vea)QC Lo 4the 1847

THE CAUSE OF pDEATH* was as S:
7. AGE Yeans MonThs Dars If LESS han 1 P i IR S m
P2 N hra. RTINS sy Mgt 21 TPTOPPI PR firerrftrsit S
75 7 ’ R I Sl O
P /_"
8. OCCUPATION OF DECEASED T4 (XA A - >

(a) Teade, profession, or

{b) Genersl pature of indaxtry, CONTRIBUTORY ......coovee - USROS PRI
bosigess, or estoblishment in (SECONDARY)
which employed (or emplorer)........co i e rerererencesesseresssrersesnessrseneos A e (lfration) .o P e DO du,
N t lo
(c) Name of emplorer 18. WHERE WAS DISEASE CONTRACTED
. BIRTHPLACE (v o oo BUIGRIANAN. COUNty, . . IF NOT AT PLACE OF DEATHI. .vvvvsffor-cnsvenes s eecrssrssmesssesssresosmsmees s
" .
(Stav o counThY) Miggsourl $ €' DID AN OPERATION PRECEDE DEATHE A IO,  DATE OF oo,
10, NAME OF FATH
R __James Maxwall » WAS THERE AN AUTOPSY 7. covussscosesncesecele 8o searenstsenssssssss e st e eoees e -
E 11. BIRTHPLACE OF FATHER (crry or rmlu)Unknown) WHAT TEST cnnrmuﬂ:@cumsr .............
E, (STATE OR COUNTRY) Kentucky, {Signed) B MyaedN\a ML D
<1 12 MAIDEN NaMe oF MoTHER Malinda Johnson, ??:,4, 3019 33(Address) KmM D A RMS:‘
13. BIRTHPLACE OF MOTHER (errv or Town). DKM, "State tho Dosessm Cavmna Drame, or in deaths from Vaovese Cacamy, etate
) (1) Mesxs o Natoee or Iwscar, and (2) whether AccmEwrar, Smremar, or
(STATE 0R COUNTRY) Misgouri, Houtetar.  (Ses reverss side for sdditional epace.)
" INFORMANT ..., é— bt o B seecrmmseumnnef] 13- PLACE OF BURIAL, CREMATION, OR REMOVAL g:TE OF BURIAL
ke (Kansas 8 Z8\ ! Mt. Auburn Cemetoery, ne i- ;3 23.

5. o) _ 1| 0. GRODERTAKER ADDRESS
%ﬁ%i.w = ' ...... g 2xt N L } .' ‘éo_ ' 319 S . lo th. St .




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architec!, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of tho business or industry,
and therefore aii additional line is proyided for the
latter statement; it should be used only when needod.
As examples: {(a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
{ory. The material worked on may form part of the
second statement. Never roturn *‘Laborer,” “Fore-
man,” “Manager,” ‘“‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
ongaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as IHouscwife, Houscwork or At home, and
children, not gainfully employed, as At school or A¢
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
sorvice for wages, as Servané, Cook, Housemaid, efc.
1f the occupation has been changed or given up on
aocount of tho DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
noss, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the DisEAsE cAvsING DEATH (the primary afiection-

with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic corobrospinal meningitis™); Diphtheria
{avoid use of *'Croup"”); Typhoid fever (nover report

-

—

“Typhoid pnoumonin’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” ungualified, isindefinito);
Tuberculosis of lungs, meninges, periloncum, cto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer’” is less dofinite; avoid use of “Tumor'’
for malignant neoplasma); Measles, Wheoping cough;
Chronic valvular heart disease; Chronic intersiifial
nephritis, ete. The contributory (seccondary or in-
tereurrent) affection need not bo stated unless im-
portant. Example: Measles (disease eausing death),
20 ds.; Bronchepneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such ns "“Asthenia,” ‘*‘Anemia” (merecly symptom-
atie), ‘‘Atrophy,”” ‘"Collapse,” ‘‘Coma,’ ‘Convul-
sions,” “Debility” (‘‘Congenital,” ‘“Senile,” ote.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hom-
orrhage,”! “‘Inanition,” *Marasmus,” “Old nge,”
“Shoek,” “Uremia,” “Weakness,” ete.,, when a
definite disease can boe ascertained as the cause.
Always qualify all diseases rosulting from child-
birth or miscarriago, as “PuErPERAL aeplicemia,’”
“PyERPERAL peritonitis,' ete. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJTURY and qualify
a8 ACCIDENTAL, SUICIDAL, or HoMmIcipan, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsoquences (. g., sepsis, telanus), may be statod
under the head of “Contributory.” (Recommenda-
tiong on statement of cause of death approved by
Committee on Nomenclature of the American
Meodical Association.)

N ore.~—Individual offices may add o abovo list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in Now York City states: *‘ Cortificates
will be returned for additional information which give any of
the following diseases, without cxplanation, as the solo causo
of doath: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobitis, pyemia, sopticemia, tetantus.”’
But goncral ndoption of the minimum Jist suggested will work
vast improvement, and its scope can bo extended ot a later
date.
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