Do uol o3e (his space.
g MISSOUR| STATE BOARD OF HEALTH ;
b BUREAU OF VITAL STATISTICS ‘. L n S
CERTIFICATE OF DEATH e i = 4 oy
gg 1. PLACE OFjisaTt oo . ’ J )
w8 Comnty...... Wﬂ!‘!‘gnﬂﬁ {f 3 / Fils No.
3.5 : O il urg Begistered No. ......
ok ! GHY,ereres e S o Ward)
>
? s: | 2. FULL NAMB........... M rﬂ.Snrah Marilla. Gmnpbell. hd
) #o (2) Resid No. .5t Watd, e
} - ; {Usual place of abode) ) (i noarcnident give city or town and State)
. EE Leogih of residence in city or town where death occwred . mea. ds. How long In U.S., if of [oreign hirth? . mas. ds.
E b3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF .DEATH
 Ho
f s'g 3. SEX l 4. COLOROR RACE | 5. Siwaa, ”‘;*"'-“’;hw'.',’é.’,"é?" % |t 16. DATE OF DEATH (wowts, nay ano vear @Y o 21 ’ 192 o
L4z | Female | Thite .| "HErFiey 7.
I-:tg T v : . ; |!H?E Y CE;RTI%‘;Y.’!'htquudedead M Y
"R 1.4 ARRIED. 1DOW I
' - HUS % vov) c ’ Cm bell - & ............... 10 y fo %“’ ....z..‘ ................ »19.4,, ?$
#8 ! (on) WIFE oF P - :haummh..‘n, slive on........%. ALy Hz,a.,m.q.;:'.u that
-4} | death eccirred, on the date stated ahnve. atf Mafre e m.
- | 6. DATE OF BIRTH (uoNTH, DAY anD vend] OV e o 13 ]’,838 o u CAUSE OF DEATH® was as
g ' o | AS
S. 4 7. AGE Yeans MonTs ‘ Davs . M LESS than 1 C E e ¢
b-] S * 'R cues o ) A Y S - S R Y asns. "
" ﬁ ' 6 ] 8 oy . .
2 E ; 86 —_— — ‘..'. T TRy SRy
% 8. OCCUPATION OF DECEASED ‘
- {a) Trade, profession,
=§.§, mmamkﬂouse Wife._._'
58 {© () General catore of kulesry, CONTRIBUTORY.....| \g...
:o \ b or esinhfish {in i (SECONDARY)
g ': which cmployed (or emplayer)..........oceprmvronssrersrsesmsnimnssenssssnass pessrssiann st arans
- i . £ Lo -
§ E i () Rome of emplayor 18., WHENE WAS DISEASE CONTRACTED
‘gg ‘ 9. BIRTHPLACE (CITY GR TOWR) .ocovecesien e - IF MOT AT PLACE OF DEATH evseerriecreenennsriesernaress etverereseresseet e eeme eras e emen
% 2 ‘ (STATE OR COUNTRY) Temc',l i . t —u ; DID AN OPERATION PRECEDE DEATMT.W DATE OF..... ot
o @ ' NAME OF FATHER ph,s;" 4
3 ,a; ! e * AmOD i M WAS THERE AN AUTOPSY™........... b F T S,
? o
£ o | 1. BIRTHPLACE OF FATHER (CITY OR TOWN)..ciovnrs Tozm'a ...........
E g ﬁ {STATE OR COUNTRY)
o«
ﬁ? & | 12 maer name oF MoTHER m;zaboth. J'ayno
kL OF MCTHER. (CHTY {51 TOBM)....covererizrrrnsrenssresresssssenerenes “State ths Desasn Cavanvg Dﬁm& or in deaths from Viewzsr Cavasg
gl 13 BIRTHPLACE g m@arolina . (1) Meug avo Narown or Lucsy, cad (2) whether Accnormat, Sordfour, or
& ﬁ (STfYE or il Homretoar,  (See reverse nids for additiona! space.)
BR b F ATION, OR REMOV. T
‘:‘;3 [HFORMANT MB.H(idacamybe.ll‘ .......................... -13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
| 7] I ) L0, . City C@Inﬂter_y- M&Y 925, 19
WD |15 ”d 20. UNDERTAKER ADDRFSS
s 2ol 19020 LT, el Mf“»ﬁ’%
L s & Phillips&Dicks on. Varre abux'o.
[ape—— .- irﬂ
_— = E T




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health

Association.)

Statement of bccupation.——?reeise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The

question applies to each and every persof, irrespeoc-

tive of age. For many occupations a single word or
term on the first line will be guffieient, o. g.3 Farmer or
Planter, Phynucm. Compositor, Archilect, Locomo-
tive Enmneer, Civil Engineer, Stationary Fireman,
ote. 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 Iatter statement; it should be used only when
.noeded. As examples: (a) Spmncr, (b) Cotton mill,
(a} Salesman, (b) Grocery, (a) Foreman, (h) 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, Laberer— Coal mine, ete. 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 Housewifs,

Housework or At home, and children, nop gainfully.

employed, as Al school or Al home. Chre should
be taken to report specificaliy the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. H the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
tact may be indiecated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name. fitst, the
DISEABE CAUSING DEATH (the primary affestion with

respect to time and causation), using always the

same acoepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis™); Diphtheria

(avoid use of *Croup’); Typhoid fever (never report -

“Typhoid pneumonia'); Lobar preumonia; Broncho-
pneumonia (" Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ete., ol—————(name ori-
gin; “Cancer’’ is less definite; aveid use of *Tumor"
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. ‘The contributory (secon&ary or in-
tereurrent) affeetion need not be stated -unless im-
portant. Example: Maeanles {disease causing death),
29 ds.; Bromhopneumama (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “‘Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” ‘“Collapse,” “Coma,” "Convulsions,”

. “Debility™ (“Congemtal " 4asnile, " eto.), ¥ Dropsy,"”

‘‘Exhaustion,” “Heart failure,” **‘Hemorrhage,” *In-
anition,” “Marasmus,' “0ld age,” “Shook,” “Ure-
mia,” ““Weakness,” ete., whon a definite disease can
ba asecertained as the cause. Always qualify all
diseases resuliing from childbirth or mischrriage, as
““PUERPERAL seplicemia,” “PUERPERAL perifonilis,”

ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHB state MEANS OF
1NJorY and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, it impossible to de-
termine definitely. Examples:  Accidental,drown-
ing; struck 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, and consequences (e. g., sepsiz, letanus),

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.)

Nors.—Individual offices may add to abovo ligt of nndestr
able terma and refuse to accept certificates containing thom.
Thus the form in use In New York Clty statea: *'Certificatds
will be returned for additional information which give any of
the following diseases, without explanation, as thé eole causo
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipclas, meningitis, m!scurr!ase,
necrosls, peritonitis, phiebitls, pyemin, septicemis, tetanug.
But general adoption of the minimum Mst suggested will work
vast improvement, and its scope can be extended at a later *

date. .
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