MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH , _ 8 “ g
1. PLACE OF DEATH Bz Lol
Connty BUETANAN .. Redistration District Ne. = Fils No.., R
'!'cwnslnp .......................................................... Primary Beglatration District No... 1@@1 Redistered No. ..... ‘. .!.! rj
~2hadO8eDNs . e LZ23. BPULD BTN SEREEL oSt e Ward)
2. FULL NAMEJoserneBelle;Bebeau ........... N
(a) Residence. No.......eurerrrrvirsrrerierene 8t JWETEL i veeeiesat st seetbe s s me s eae s sntpe soreare ner arme
(Usual place of abode) {If nonresident give city or town and State)
Lendth of resideace En cily or lown where death occurred ’ TR mas. ds. Hew long tn U.S., it of foreign birth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS e ' MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOR OR RACE | 5. S M ooy’ % || 16. DATE OF DEATH (worw. oav awo ver) MAT'CHe I 8523
Female white Married 7. . M
- 1 H Y CERTIFY, Thaid sttended decensed frogl, &4 Lo
5. IP M . W 3 D
?Ué‘%ﬁ“m"’“ OR Divorcen o /;.__..E 1 b0 LB TOA
R oF A oz : ll:al[lutnwhw alive od
thony Beb 4 death occarred, on the datn sisted ahove, st
6. DATE OF BIRTH {MONTH, DAY AKD YEAR) Se'Dt 2 . ug"“ s TiE CAUSE OF DEATH® WaS AS FOLLOWS: '
7. AGE YEARS MoONTHS Davs P

~

AGE should be stated EXACTLY: PHYSICIANS should state

= - -
6o |5 2
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particalas kind of work ........... SAQREENQLA
(b) Genernl natare of indostry,
buslness, or establishment in
which employed (or empIOFEr) . ... ..o eccrerre et easeenes et e renane s

(c) Name ef employer

18. WHERE WAS DISEASE CONTRACTED @
4
$. BIRTHPLACE (crry or Town) ......... 3.0 JOBE€DN, ... ¥ NOT AT PLACE OF DEATHZ Lace. ‘ﬁ'

{STATE OR COUNTRY) Missouri.

s )
/)/ DiD AN CPERATION PRECEDE Dumr

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

N. B.—Every item of information should be carefully supplied.

10. NAME OF FATHER Peter HarnO:la . WWAS THERE AN AUTOPSY.errrnrmroersreer,
11, BIRTHPLACE OF FATHER {(ciTy or Tawn)... WHAT TEST CONFIRMED DIAGNOSISI....... v |
4 |
E (STATE OR COUNTRY) canada ‘ (Sigged).ooersrennens ‘(L "= i
€| 12. MAIDEN NAME OF MOTHER  3arah Holcomb 3// V1925 (Address) 4y / |
13. BIRTHPLACE OF MOTHER (CITY OR TOWM).....o.vmrreereesnereseresnessssnsrecenns *State the Dueasn Cavarxo Dramm, of io deaths from Viewrvr Caones, siate |
&1 ; 3 (1) Mzims amp Narozs or Iruuey, and (2) whether Accomwrar, Sticmar, or |
(STATE oR CoUNTRY Howicmal.  (See reverso side [or additional apase )
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Mount Olivet Cemetery mar.<3,s23
15, 0. UNDERTAKER I ADDRESS |
il W 215 ¥0.10 str.
|
|



Revised United States Standard
Certificate of Death

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

*

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulnoss of various pursuits can be known. The
question nppliu§ to each and every person, irrespec-
tive of age. For many occupations a single werd or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ele.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
As examples: {a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (g) Foreman, (b) Automobile fac-
tory. The material worked on may form part of tho
socond statement. Neover return “Laborer,” “Foro-
man,” *Manager,”” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the dutios of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Houscwife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
serviece for wages, as Servant, Cook, Housemaid, ote.
It the oceupation has been changed or given up on
account of the pIsEASE causING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEAsSE causiNg DEATH (the primary affection
with respect to time and eausation)susing always the
same accepted term for the same digease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerecbrospinal meningitis’'); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

*“Typhoid pnoumonia’’);. Lobar pneumonia; Broncho-
pneumonta (*'Pneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloncum, clo.,
Carcinoma, Sarcoma, ete., of.......... {(name ori-
pin; “Cancer”’ is less definite; avoid use of “Tumor"
for malignant ncoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia {(sccondary), 10 das.
Never roport mere symptoms or terminal eonditions,
such as *‘Asthenia,” ‘““Anemia” {merely symptoms-
atic), *'Atrophy,” ‘“‘Collapse,” *‘Coms,” ‘‘Convul-
sions,” “Debility’” (“Congenital,” *‘Senile,” ecte.),
“Dropsy,” *‘‘Exhaustion,” “Heart failure,” “Hom-
orrhage,” ‘*‘Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘“Wesknoss,” ete., when a
definito disease can be ascortained as tho eause.
Always qualify all diseascs resulting from child-
birth or miscarriage, as “PuERrrERAL seplicemia,’
“PUERPEnAL perilonilis,”" eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, or HOMICIDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic 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.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nore.~Individual offices may add to above list of undesir-
able torms and refuso to accebt cortificates containing them,
Thus tho form in use in New York City states: *' Certificates
will be returned for additional information which give any of
the following disenses, without explanation, as the solo causo
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrfago,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetantus,"
But goneral adoption of tho minimum list suggested will work
vast improvement, and its scope ¢an be oxtended at o later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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