LUa ool ase this space. !

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

24
3 - a )
i oo SO L0 o BT3AT
H c2 1
é.il“ mm,n- District No. o Registered Now ooeeereenroooeoss —
0 g City Mot ' .St -Ward)
s': W2 puce name. JULh Anne Gamp hell .......................................
BO () Resid NOuwrevsuvssarnsssesresesssesssssessensssssoaestsensteemseeasieoesemermmess T L R
EE i (Usual place of abode) (If nonresident give city or town and State)
) - Length of vesidence in cily of town where death incerred 25y B mes.  1Tds Bow long in U.S., if of loreign hirlh? e mos, ds.
[ g !
Mo PERSONAL AND STATISTICAL PARTICULARS /. MEDICAL CERTIFICATE OF DEATH
-l o - [
gg 3. sEX L COLORORRACE | 5 S ceh toniine wond " |l 16. DATE OF DEATH (wowmat oar am vean) Vyir. /4™ 1 33-
g emale| (hite rr .
<8 F t Married, | HEREBY CERTIFY, mnl.uunddmm@a. -
LE B 1 Mamates, Wioowen, o Divosced RTY= C W NG 2+ 13
g4 m WiFEer James Campbell, . that I last saw BN:.... alive oz, XA 2334 .
_3 g - . death occrrred, on the date atnted mbove, gb..... 4 ..o,
34 & DATE OF BIRTH (monTh, pav avo vear) Jidnl, 13th, 1847 THE CAUSE OF DEATH® was a5 Feosows:
a 7. AGE Y M D If LESS (hen 1
g AR oterws e < mvg.\uv AN TP e
] L6 o Ay s
Ak a2 10 | 2 o€ el [ﬁ
Q: Ve —
3 /a. OCCUPATION OF DECEASED Al T v .....giseoorooonn R
o2 (x) Trade, profession, or
S8 .0 . porticutae kind of work .. MOUSE WA e i L el
4 s (b) General nstere of industry, CONTRIBUTORY........... Je. . N L. .. & % .
: o 4 business, or establishment in {SEQONDARY)
E ': : which employed (or employee)........cussscmemnitsssssarcrmsencnasssrsssssemmmssssseesssss || Gion 2o 0. S SO NI (darationdBE. O yrae oo
% Name of emplo;
§ E () Nema of emsloyer 18. WHERE WAS DISEASE CON
l
s - . 9, BIRTHPLACE (CITY OR TUWK) covoosorvssmnssesssnsbonssrossatorserssessemssnsssonss IF NOT AT PLACE OF DEATHL.
o (STATE OR COUNTRY) Joway
= 3 - 0 DiD AN OPERATION PRECEDE D,
3o | [ e illian Nolntieyre.|” e o :
e
£8 ~ 2 [ 11 BIRTHPLACE OF FATHER (CITY OR TOWM).covnoricmersrsnscnns e Nt
aa £ g (Srare on sy Uhio | Y - whrth. M.D
[*] JG’l-L—jrn-P'-S*F + .
3?::' E 12. MAIDEN NAME OF MOTHER Martha ##;FW:&#
By 13. BIRTHPLACE OF MOTHER (CITY OR TOWN....ooro. e oeooevooreeemeooeneesseeenns *State the Dmmase Cavano Dzamm, or ia deaths from Viewmsr Cacars, state
f 2 ihio {1} Mzins axp Nurvex or Imyvmy, and (2) whether Accmwmtar, Stcman, or
-’:' ] (STATE 0R CouNTIY) : Homacroan,  (Ses reverse side for additional space.)
BA 1. . .
ge trosner ... F3MES  Camnbel.l.. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
= .
|m (ades) Tlmo, Missanuri. High Prairie cemetery Nov,17 133
M 15, 20. UNDERTAKER ADDRESS
. 3 .
®mo FILED.JZWIL. “..3 ..... Scott Tucker. WeStbOl‘O ,




!
Reviseil United States Standard
Certificate of Death’

(Approved by U. 8. Census and American Public Health
o ’ Association.)

Statement of Occupation.—Procise statoment of
oceupation is vory important, so that the ;belative
healthfulpess,of vorious pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Comiposilor, Archilect, Locomo-
tive Engineer, Civil’ Engineer, Stationary Fireman,
cto. 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 of.in-

dustry, and therofore an additional line is provided.

for the latter, statem'gut; it should be uséd only when
-needed.  As oxamples: (a) Spinner, (b) Colton mall,
(a) Salesman, (b) Grocery, (a) Fereman, (b) Aulo-
mobile factory. The material worked on may form
part of the second istatement. Never return
“Laborer,” ‘‘Foreman,” “‘Mnnager," “Dealor,” etc.,
without moro precise gpecification, as Dey laborer,
Farm laborer, Laborer—Coal mine, ote, Women at
homo, who aro engaged in tho duties of the house-
hold only (not paid Housekeepers who receive n
definite salary), moay bo entered ons Housewife,
ITousework or Al home, and children, not gainfully
emyployoed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, BS
Servan!, Cook, Housemaid, ete. II the occupation

has been changed or given up on account of the “

DISEASE CAUSING DEATH, state cccupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, O
yre.). For persons who have no occupation what-
ever, write None. ;

Statement of Cause of Death.—Namae, firat, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same secepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is -

“Epidemic cerabrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

1

-

“Typhoid pneumonia'’}; Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, eto., of (nome ori-
gin; “Caneer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie inlerstitial
nephritis, eto.  The contributory (secondary: or in-
tereurrent) affection need not be stated ‘unless im-
portant. Example: Measles (disense causing death},
29 ds.; Bronchopheumonia (secondary), 10ds, Never
report mere symptoms or terminal ci}nditiona, such
as ““‘Asthenia,” ‘‘Anemia’” *(merely symptomatio),
“Atrophy,” *Collapse,” “Coma,” ‘“Convulsions,”
“Dehility" (**Congenital,” “‘Senile,” ete.),‘Dropsy,”’
“Exhaustion,”’ ““Heart failure,” *‘Hemorrhagé,, *In-
anition,” “Marasmus,” “Old age,” “Shook,” *'Ure-
mis,"”” “Woakness,” eto., when a definite dissase ean
be ascertained as fhe cahnse,  Always qualify all
diseases resulting from childbirth or miseartrinsge, as
“PUERPERAL seplicentia,” ‘PUERPERAL peritonilis,"”
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
injury and qualify “as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OT a5 probably such; il impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accideni; Revolver iwound

of head—homicide; Poisoned by carbolic acid—prob- .,

ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of “Contributory..’
(Recommendations on statement of cause of death
approved by Committee on Nomenelature .of the
American Medieal Association.) - T

Nors.—Individual cffces may add to above list of unde-
sirable terms and refuse to accept certificates containing them,
Thus tha form in use in New York City states: *'Certiflcates
will be returned for additional information which glve.any of
the following dissases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, monlngitis, miscarriage,
necrosis, perltonitis, phlebitis, pyemis, septicomia, tetanus.'
But general adoption of the minimum lst suggestod will work

vast improvement, and its scope can be extonded at a later |

date. :
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