MISSOURI STATE BOARD ¢
BUREAU OF VITAL STATIS,.
CERTIFICATE OF DEATH .

1. PLACE OF DEATH

capOntgoliory Begistration District Ne.. Fido No.,] 27 -
Township_,, Primary Refistration District No..... Registered No. / .................
T RN A Al T e sy O . R Ward)

2. FULL NAME

(a) Resid, No..
{Usual place of abode)

Leagth of residence in cily or town where death occurred g& T mos, ds. How long in U. 5., il of foreign hirfh? 78 mos. ds
PERSONAL AND STATISTICAL PARTICULARS ” MEDICAL CERTIFICATE OF DEATH
3. SEX 1. COLOROR RACE | 5. sncs, Magaieo. WIDOWED OR || 16 DATE OF DEATH (MONTH, DAY AND YEAR) Sept 19 19 24
i 17.

Femalel white | Married | HEREBY CRRTI

Sa, I:;{Hgamtsn Wipowep, or Divoecen I
................................................ .
(on) WIFEOF Cha.rleB Lewallen llntllastnwh.w alive on..,... " @ gL

death

6, DATE OF BIRTH (MONTH, DAY AND YEAR) ATl 19 /
E ATS

)N

67 1

HE, CAUSE

d, on the date staied above, al.......ccoeeervenedl e LA

(a) Tnlde profession, or < .
far kind of work S\J‘(dm!mu)m gm ........... de.
(b) Genern] nrigre of lnllns!rr. CONTRIBUTORY .......ovs it e
business, or eatahlishment in (SECONDARY}
which employed (or employer).....c.ivuveiien et eneseesensnsin s (durptiog)............ P e e da.
{¢)} Name of employer
Ha.rt.rora 1‘1'10 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ciry or TownN) ., A \f NOT AT PLACE OF DEATHY,
{STATE OR COUNTRY)
- 7V Dio ax oremation PRECEDE DEATH?. M
10. NAME OF FATHER
- Samuel [oveiaase AYAS THERE AN AUTOPSYT...uvuveoy el e
4 11. BIRTHPLACE OF FATHER (CITY OR TOWM).aucovisssorermmercrnrresmsnressmneasioneres WHAT TEST CONFIRHED DI
E tsmartz or commey)  pont Know (Sidoed).....ro..
£ 12 MAIDEN NAME OF MOTHER . e ,ﬁ/{ﬂ 19 A Y irdacess)
D1 a—C00h 7 -
13. BIRTHPLACE OF MCTHER (cTy oa Town) © *State the Dl;'lm CAmInn Dn‘:l;.d nrmx;x d
. 1) Mumurs ixp Nitoms or Insozr, ar
(STATE oA counTRT) D.Qn_f Know Homicmai. {See reverse gide for additional epace.)
14
DATE OF BURIAL

Chares Lewallen e,

INFORMANT
(Addreas)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL,’

Montgomery City QOemetery

g/21

14

20. UNDERTAKER

C.¥W, HOPR 11’18

ADDRESS

Montgomery City

muvul i’




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public l!eall.h
Assoclation.)

Statement of Qccupation.—Precise statement of
ccoupation is very important, so that the relative
healthfulness of various pursuits can 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 be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, eto.
But in many cases, especially in industrial employ-
menta, it is necessary to know (g} the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter atatement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotlon mill, {(a) Sales-

man, (b) Grocery, (@) Foreman, (b) Automobile for=""

tory. The material worked on may form part of the
gecond statement. . Never return “Laborer,” *Fore-
man,” ‘“Manager,” ‘“Desaler,” eto., without more
precise epecification, as Day laborer,”, Farm laborer,
Laborer—Coal mine, ete, Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report apecifically
the ocoupations of persons engaged in domestic
servioe for wagos, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, atate oocu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tived, 8 yra.} For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the piseasE causiNg DEATH (the primary aflection
with respeot to time and eausation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis”); Diphtheria

{avold use of “Croup’"); Typhoid fever {naver report

el

© B8 ACCIDENTAL,
“.probably euch, if impossible to determine deflnitely.

“Typhoid pneumonia™); Lobar preumonia; Broncko-
pneumonia (" Pneumonia,’ unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,, of.......... (name ori-
gin; “Cancer” ia less definite; aveid use of ““Tumor”

for malignant neoplasma); Measles, Whooping cough;

Chronic valvular hearl disease; Chronic inlerstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
guch as ‘‘Asthenia,” ‘'Anemia’ (merely symptom--
atie), “Atrophy,” *Collapss,’” *“Coma,’” '‘Convul-
gions,” “Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” '‘Inanition,” “Marasmue,” *Old age,”
“Shoek,” *““Uremia,” *“Weakness,” etc., when a
definite disease can be ascertained as the eause.
Always qualify ell- diseases resulting -from child-
birth or misearriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonilis,’”” eto. State ocause for
whiech surgical operation was undertaken, For
VIOLENT DEATHS state MBANS or INJURY and qualify
BUICIDAL, OF HOMICIDAL, OF A8

Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by cardbolic 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.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assosiation.)

Note.—Individual offices may add to above list of undeair-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: * Certificates
will be returned for additional information which give any of
the following diseascs, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended .at s later
date,

ADDITIONAL BPACE FOR PUKTHER PTATEMENT
BY PHYBICIAN,
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Revised United St‘afes' Standard
Certific_:ate of Death

{Approved by U. 8. Census and  Amerlcan Publlc Health
Association.) .

Statement of Occupation.—Precise statement of,

occupation is very important, so that the relative
healthfulness of various pursuits can be known.~ The

question applies to each and every person, irrespec- .

tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physicign, Composiler; Architect, Locomo-
tive Engineer, Cwil Engineer, Stationary Fireman,
ete. But in many eases, especially in industrial em-
‘ployments, it is nécessary to. know (a) the kind of

work and also (b) the mature of the business or in- -

duatry, and therefore an a.gldit.ioila.l line is provided

for the latter staterment; it should be used only when

needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile faclory.

part of the second statement. Never
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, otc. Women at
home, who are engaged in the duties of the house-
.hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A! school or At home. Care should

ba taken to report specifically the occupations of

persons engaged in domestic service for wages, as’

Servant, Cook, Housemaid, ete. If the occupation
has boen changed or given up on account of the
DISEASE CAUSING DEATH, state occupation abt be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no oecupation what-
ever, write None. .

Statement of Cause of Death.~Name, first, the

The material worked .on' may form’
return
-“Laborer,” ““Foreman,” “Manager,"” “Dealer,” ete.,

2¢ 76l

DISEABE CAUBING DEATH (the primary affection with . -

respeet to time and causation), using always the
somo accepted torm for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhotid fever (never report

‘“Typhoid pneumonia”); Lobar pneumonia; Broncho-
prneumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, oto., of {name ori-
gin; *‘Cancer” is less definite; avoid use of “Tumor"
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvuler heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or In-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ""Asthenia,’”” “Aneniia’ (merely symptomatis),
“Atrophy,” “Collapse,” “Coma,"” *“Convulsions,”
“Debility” (" Congenital,” *‘Senile,” et0.), “Dropsy,”
“Exhaustion,” “Heart failure,"” ' Hemorrhage,”" * In-
anition,” “Marasmus,’” ‘“Old age,”" **Shock,” “Ure-
mia,” *Weakness,” ete., when a definite disease can
be ascertained as the anuse. Always qualify all
diseases resulting from childbirth or misecarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perifonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJury and qualify as ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or a3 probably sueh, if impossible to de-
termine definitely. Examples:  Accidental drown-
ing, siruck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, ond consequences (e. g., sepsis, tetanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norao.~—Individual offices may add to above kst of undesir
able terms and refuse to pecept certificates containing them,
Thus the form In use in Now York City statos: "Certificates
will be returned for additional information which give any of
the following dlseases, without oxplanation, as the sole cause
of death: Abortion, cellulitls, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritis, orysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemta, tetanus.”
But general adoption of the minimum llst suggested will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHTYBICIAN,



