“ _ MISSOURI STATE BOARD OF HEALTH )
BUREAU OF VITAL STATISTICS 2 0 5
CERTIFICATE OF DEATH
[ .
= 1. PLACE OF DEATH T4
-: g Connty.. 7.0 Oha‘an Begistration District No........ . ..........‘.::..f.l:“.,.n..‘.‘_,a .............
EE Township. .. aahﬁ;ngton ............... Primary Registration District No... ILERERIS
hE av...S830% . Joseph . ... EDSWOTLH H.ospit:a.l
13 \ R
;-9 2. FuLt Name...... JOrTel David HuddlesSton.. ...
%‘é {2) Besid No... o'binaon Kans .................... Sl e,
i [':“ {Usual plnce of abode) (If ncaresident give city or town and State)
E § Length of residence in cily or fown where denth octurred FrS. mes. da. How long in U.S., i of foreidn birth? s, | mos ds.
S PERSONAL AND STATISTICAL PARTICULARS \@ MEDICAL CERTIFICATE OF DEATH
0o - -
| g.a 5. SEX 4 COLOR OR RACE 5 %ffg;g’fg‘ﬂth‘:'ﬁgﬁ? %% || 16. DATE OF DEATH (wowmw, oay o vea) 981 IO th 2# ;
-] 17.
o Male White Single ' | HERESY CERTIFY, That{etie
oo Sa. IF Manriep, Winowep, oR DivorcEn
< 1! ).'5 \ 0
: ; HUSBAND OF . ey aasaturnencnranns, e ranen T T T T T T TPy PEPPIPY
a {cR) WIFE or ################### that T lasi saw h.dubven.. u.hre oa..
'g b death occorred, on the dete stated dlnve, at
'-EDE 6. DATE OF BIRTH (voxu, oav ano vesx) @b IS5 th I92I Tue CAUSE OF DEATH® was
5 . 7. AGE YErrs ManTHS Davs If LESS then 1 :
Chy] — day. ............ hra.
8 é ,Z_ # // Zj .......... min,
< " .
4 B. OCCUPATION OF DECEASED /q
'g -E' {a)} Teade, profession, or .
58 acticular kind of wark ... AVQFME . oooovisscrser e 4 ‘

11 {b) General nafore of industry, CONTRIBUTORY...... X0, AT O B
_ business, or establivhment in ) {SECONDARY)

_%‘-n which employed (B EMBIOYEr}..vv.eevmaerereresreres s cevasssenssarsesssseseeritbssesrsss oo
P
- b

. § E (c) Name of employer 18. WHERE WAS DISEASE CONTRACTED
F = 5. BIRTHPLACE (crrv or own) ... ROPIASON e P NOT AT PLACE OF DEATHT..oo0.

- A {SYATE OR COUNTRY) 383

% e ! DID AN OFERATION PRECEDE D;ATHT...M.

" g E L[ [0 NAME OF FATHER W H, Huddleston WiAS THERE AN AUTORSY 1o NS i S ]
,5 ] w | 11. BIRTHPLACE OF FATHER {CITY oR TOWN)........noees WHAT TEST mnwcuwsr .................................................................
Es E (STATE OR COUNTRY) * Miss onri (Sidoed).. A MD
13

[
3?":" & | 12 MAIDEN NAME OF MOTHER Mable Sho en‘berge]- 19 (Addem} ) \ \f\ k &3\ .\\ﬂ\
m 13, BIRTHPLACE OF MOTHER {crrv on owo.. L G801 0UA sState the Dismiss Caveixa Dram, of in deaths from Vibuewr Cavems, sats
= Kansas (1) Mears irp Natomp or Imvur, and {(2) whether Accmrxrar, Soretoar, or
:‘g ﬁ [ (STATE OR COUNTRY) Hourcmil. (See reverss sido for additionnl space.)}
g: " ENFORMANT w!EOHnddleston 19. PLACE OF BUR"M" CREMATION, OR REMOVAL DATE OF BURIAL
T: wiesy  Robinson Kanssas
&5 20. UNDERTAKER
g 8 .................




Revised United States Standard
Certificate of Death )

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

Statement of Occupation.—Precise statement of
occupation 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 oceccupations a single word or
torm on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also {#) 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: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, {b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,’” “Manager,” *‘'Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, otc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeeners who receive o definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report speeifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeceupation
whataver, write None.

Statement of Cause of Death.—Name, first,
the pIsEASE cAusIiNG DEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie eerebrospinal meningitis™); Diphtheria
(avoid use of ““Croup”’); Typhoid fever (nover report

.

“Typhoid pnenmonia’}; Lobar preumonia; Broncho-
preumonia (‘‘Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of.......... (pame ori-
gin; “Cancer” is loss definite; avoid use of ‘‘Tumor”
for malignant neoplasma); Measies, Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, ete. The contributory {secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (sccondary), 10 ds.
Naver roport mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anemin’” (merely symptom-
atic), *Atrophy,” “Collapse,” “‘Comsa,” ‘‘Convul-
sions," “Debility’’ (‘‘Congenital,’” ‘“‘Senile,” ete.),
“Dropsy,’” “‘Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,”” ‘‘Imanition,” *“‘Marasmus,” “Old age,”
*Shock,” “Uremia,” *““Weaknoess,” eta., when o
definite disease ean be ascertained as the causo.
Always qualify all diseases resulting from child-
birth or misearriage, as *PUERPERAL seplicemia,’”’
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undortaken. For
VIOLENT DEATES state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, or HomIcipaL, or as
probably such, if impossible to determino definitely.
Ezxamples: Accidental drowning; struck by rail-
way ({rain—accident; Revolver wound of head—
homicide; Poisoned by carbolie acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “'Contributory.” (Recommenda~
tions on statement of eause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Norp.—Individual offices may add to above list of undesir-
able terme and refuso to accept certiflcates containing thom.
Thus the form in uso in New York City states: * Certificates
will be roturned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulslons. hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.”
But general adoption of tho minimum st suggoested will work
vast Improvement, and its scopo can be extended at a later
date.
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