"ba carefully supplied.

AGE should be stated EXACTLY. PHYSICIANS should state

that it may be properly classified. Exact statement of OCCUPATION is very important.

.~—bvery item of information shoul
b

CAUSE OF DEATH in-plain terms, so

.

%
o

. MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERT TE OF DEATH ) il
IFICATE a 9 5 ) ()
1. PLACE OF DEATH - 85
Comty./BUGNENEND Redistration Dintrict No.....eorrvrmeros e oo ~ N T
TOWCSBED. ....oesercoeeemeeenmemarmrasnmresssssssssssrsssses Primery Begistration Distrct No....... .100 ......... Bedistered Moo oo LR S e
ar.St.. Josebh, Mo, . Noyes Hospitel . o ot 5L e, Werd)
2. rure name Lewis Edward Henkell . oo
(8) Bemidence.  Nou.ooo.......ocvouorsromsssnssseseeareseresessessnsseseassssesssassemssonesn Ble  voereeemeneerionn Word, Hiawatha, Kansas
(Usual place of sbode) {If aonresident give city or town and State)}
Lendih of residente in city or town where death ocourred O . O mos. 6 ds. How loagd in U.8, il of foreign birth? s D03, da.
PERSONAL AND STATISTICAL PARTICULARS ) -5( MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. sﬁffgg}?,‘:ﬁ’th‘fﬁgﬁ? or 16. DATE OF DEATH (mowth, par anb Year)(Jct Oh e T 15 . V27
; . . 17
I‘slale - White larried | HEREBY CERTIFY, That]atteoded devensed from /2.7 5..5..
A ";(,L'}‘;;‘%‘{E% Wipowep, of Divomeen i V92 10 LBl Sy WA
of o ‘ . that I st saw b.ev..... alive on.. 00,2 X3 .
Ida HenKell deat

5. DATE OF BIRTH (wowts. oAt a0 0ot 0ber 19 . 187

7. AGE YEARS MonTHs Davs If LESS then ]
[ [S— L
8. OCCUPATICN OF DECEASED 0 S - TV
(a) Trade, profession, or ;s,“/
partcclar kind of wack . ATHCTIOVAL IIF &
{b) General natore of indasiry, RIBUTORY.. Mool | A A
ho ar establishrment ia . N (SECONDARY)

(c} Name of employer

9. BIRTHPLACE (CITY OR TOWN) Unknown

(STATE OR COUNTRY) Pennevivanis / DID AN OPERATION PRECEDE nsmn.%‘.v... DATE orf(?-f‘f">)
10. NAME OF FATHER T ay/d g Henkell WAS THERE AN AUTOPSYT.... *%.......... SOOI, 1o, SOOI

"“E - 11. BIRTHPLACE OF FATHER (ciry or 'ron)Unknown WHAT TEST CONFI DIAGNOSIST. g, rrfufbd ey
g (STATE 0R COUNTET) Iinknovm (Stgned)... { Ooard) _S)-timen AM.D
/& . ~
“g{ 12 MAIDEN NAME OF MOTHERGatheTine Angle /e Y1519 9 Jadaees) DY E
13. BIRTHPLACE OF MOTHER (crry or own) WX EIIQWXY oo “State tbe Dyfusn Cavaivo DESé, o in delths fufa Viouzwe Cauazs, state

(1) Mrars axp Natvan or Iruvey, and (2) whether Aocoxwran, Svicmaw, or

{STATE OR COUNTRY} Unknown HowicwmaL.  (Seo roverse side for additional space.)
" roewne Y8 . Lowis E. Henkell ... . . |75 PLACE OF BURIAL CREMATION, OR REMOVAL | DATE OF BURIAL
_ (Address) Iiilawm Kappas., 7 //‘7‘{& : C&W,\?l{gmm )~ j 4 1917
QY W W LI %ﬁ% 2 R ERTAKER ; 1 ooREs
4 { E;ma,, 2 Srne l‘lo{,gggﬂ',,




‘ ' ’ —

Revised United States Standard
Certificate of Death

tApproved by U. 3. Census and American Public Health
Assoclation,)

Statement of Occupation.—Precize statement of
oocenpation is very important, so_that the relative
healtbfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Firemadn,
oto. 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
for the lntter statement; it should be used only when
needod. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never roturn
“Laborer,” “Foreman,” “Manager,” “Dealer,” ete.,
without moro precise specification, as Day laborer,
FParm' laborer, Laborer—Coal minc, ote. Women ab
home, who are engaged in the duties of the house-
hold oaly (not paid Housekeepers who receive a
definité “ealary), may be entered as Housewife,
Houseworkv or Al heme, and children, not gainfully
employed, as At scheol or At home. Care should
bo taken to roport specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oscupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of jllness, It retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no oceupation what-
over, write None. -

Statement of Cause of Death,—Name, first, the
DISEASH CAUSING DEATH {the primary affection 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 cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

*"Typhoid pneumonia’’); Lobar pneumonia; Broncho-
paeumonia (“*Posumonia,’” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote., of ———— (name ori-
gin; “Cancer’" ia less definite; aveid use of *Tumor”
for malignant neoplasm); Mecasles, Whooping cough,
Chronic valvular heart disease; Chrontc interstitial
nephritis, eto, The contributory (secondary or in-
tercurrent) affection need not boe stated unless im-
portant. Example: Meaales (disease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” *“*Anemia” (merely aymptomatie),
"Atrophy." "CO].IEDSB," "Comn." “COHVUISiODS,"
“Debility’ (*Congenital,” “Senils,” ets.), *‘Dropsy,”
“Exhaustion,” *““Heart failure,” *Hemorrhage,” “In-
anition,” “Marasmus,’” “0ld ags,” “Shock,” “Ure-
mia,” “Weakness,” eto,, when a definite diseaze can
be ascertainod as the cause. Always quality all
diseases resulting from childbirth or miscarriage, ns
“PUERPERAL seplicemia,” “PURRPERAL perilonilis,’”
eto. State cause for which surgical operation was
undertaken, For vioLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown--
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicide, The nature of the injury, as fracture
of skull, and ‘consequences (e. g., sepsis, letanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomoneclature of the
Ameriean Mediocal Association.)

Norn.—Individual offices may add to above Hat of unde-
sirable terma and refuse to accept certificates contalning them.
Thus the form in use in New York Olty states: *'Certificates
will be returned for additional Infermation which give any of
the following diseasos, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convuislons, hemor.
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosizs, peritonitls, phlebltls, pyemia, septicem!n, tetanus,™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a Iater
date.
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