S should atate
very important.

Dq oot me this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .

CERTIFICATE OF DEATH 0

1. PLACE OF DEATH ' 3G Y : 12&0
County.......... Jackson....nn. Redlstration District Nowvoovruroorrreps s oo, eeetosasese Filo Nl ovsnremnsrnnf . n? ............. -
Townshi Aaw Frinsery Registration District N.ﬁ@@r - Begistered No élf()? .................
oo Mansas. City.... [ N— 3012, 08K .Sha St e Werd)

2. ruwe Name.Charles Agnew Valker
(s) Residence. N-.SQbJ;dJJDalc..St- ................................

(Usual place of &
Length of residenre in cily or fown where death occorred 26 ya mos. ds, How long in U.5,, if of loreign birth? 8. 08, da.

PERSONAL AND STATISTICAL PARTICULARS . ’ MEDICAL CERTIFICATE OF DEATH

oy

3. SEX 4. COLOR OR RACE

male white

R
3. fwerk, Marrien, Wiconee o8 | 16, DATE oF DEATH fwowrn, oy mm vear) AN 31, 1926

widower 17.

PERFANENT RECORD

5A. 17 Manmisp, Winowsn, oa Divorcen
HUSBAND oF ettt v veaen
(or) WIFE oF )

Ezxact stztement of OQCCUPATION is

DATE OF BIRTH (wonw. oav s vesn) — Nov 1, 1845

b

AGE YEARs MonTHS | Dars M LESS then

79 2 l 30 | mollm

carefully supplied. AGE should be stated EXACTLY. PHYSICIAN

8. OCCUPATION OF DECEASED
@ Trade, polession, or - T ' Tnsurance

parficatar kind of work.......... 000 "
() General patare of fedustry, CONTRIBUTORY......... oot T O T
besiness, or estahlishnent in (SECONDARY}

which employed (08 €MPRTEr).......c.ccciinniiniiirnerieressrsesssssarrssstens srassssesmrssnes

% 7

Naxie of emplo s
) Pazio of employer 18. WHERE WAS DISEASE CoRTRASED /
9. BIRTHPLACE (CITY OR TOWN) .....coivverrrenrsinericstiesismmssmesmrsessoessssssons sommennesrenes IF NOT AT PLACE OF DEATHT... ?1_‘/' ________ ‘1/
STATE QR COUNTRY ‘ ; 2
(Srare on ) . Car. . Dip a% OPERATION h/tzcms BEATHT, rvvssrsens D.t_rgor .......................................
10. NAME oF FAmERWﬂ * P L] Ualker' WAS THERE an Am‘oml'%a ...... .
E 11. BIRTHPLACE OF FATHER (CITY OR TOWND}..cooeocceoirmreriancsreeennrersmennarees.t WHAT TEST CONFIRMED DIAGNOSIST...,.... 0o, o
E (Stare o } _N « Care. (Signed)..isureresreenane L X 3.4
|72 MAIDEN NAME OF MOTHER !larparet Scott {|/— 3/ .1 2 (hddrers)
13. BiRTHPLACE OF MCTHER {ctrTr oz Toww) *Btate the Drsmasn Cavmixa Dratd, or in desths from Viowmwr Cavar, state
t (1} Mraxs axp Nitvano or Irsomy, and (2) whsther Accomersr, Boromu, or
(Srate or conri) don |t know Fi Homowpan,  (Seo reverss nida for additional apace.)

CAUSE OF DEATH In plain terms, eo that it may be properly classified,

R. B.~—Evory item of information should be

15

KPORMANT . W Al £/ 19. FLACE OF BURIAL. GREMATICN, OR REMOVAL | DATEAF sgé_l;
dires) 5 7/ . ; Forest Hill Cemetery >/ 7%

ADDRESS _
_i/flé A 2ren_




Revised United States Standard
Certificate of Death

(Appfovod by U. 8, Census and Amerfcan Public Health
Association,)

Statement of Occupation.—Precize statement of
occupation is very important, so that the relative
healthfulness of various pursuits cap 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, Compositor, Archilect, Locomo-
tive Engineer, Ciril Engineer, Stationary Fireman,
ate. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
" needed. As examplesa: {a) Spinner, (b) Collon mill,
{a) Saleaman, (b)- Grecery, (a) Foreman, (b) Automo-
bile factory. . 'The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” "*Manager,” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etec. Women at
home, who are engaged in the dnties of the house-
hold only (net 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 speeifieally the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Houseamaid, ete. I the occupation
has been ehanged or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illnesa. If retired from business, that
fact may be indieated thus: Farmer (refired, 6
yrs.) For persons who have no ocoupation' what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affeotion with
respect to time and oausation), using always the
same accepted term for the same disease. Examples;
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of "Croup"); Typheid fever (néver report

“Pyphoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disesse; Chronic intersiitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meazles (disease caising death),

: 29 da.; Bronchopneumonia (sacondary), 10 ds. Never
" report mere symptoms or terminal conditions, such

a3 '*Agthenia,” “Anemia" {(merely symptomatic),
“Atrophy,” “Collapse,”” *Comsa,” *Convulsions,”
“Debility” (*'Congenital,”'*Senils,” ete.), ' Dropay,”
“Exhaustion,” *Heart failure,” “Hemorrhage,” *‘In-

] ‘anition,” “Mafasmus,” “0ld age,” *“'Shock,” *“Ure-

mia,"” ““Woanknoss," ete., when a definite dizease can
be ascertained as the cause. Always quality all
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
ato. State oause for which surgical operation was
undertaken. For vIOLENT DEATHS Btate MEANS OF
indjuryY ond qualify as ACCIDENTAL, 8UICIDAL, br
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Acecidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide;, Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lefanus),
may be stated under the head of *Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
Amerioan Mediocal Association.)

Nore,—Individual ofiices may add to above list of undesir-
able terms and refuse to accept certificates containlng them,
Thus the form in use in New York Clty states: ' Qertificates
will be returned for additfonal information which give any of
the following diseasss, without explanaglon, as the sole causa
of death: Abortion, cellulltis, childbirth, oonvulaions.,hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarrlaga
necrosis, poritonitls, phlebitls, pyemia, “sopticemia, tetanus."
But general adoption of the minimum lst suggested will work
vast Improvement, and its scope can be extended at o later
date.

ADDITIONAL SFACR FOR FURTHER STATUMENTS
BY PHYBICIAN.




