£~
R

¥ important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County...... BIRCRANE oo

Regisiration Districl Noo.....ciieiiieeciagg.s

Priaary Hetisenion Disiict No.. D E...

Do nod ose this spece.

85 9358

2. FULL RAME. { clerB LA,
(a) Resid NOutrererrmesseesssss s smesteessseemsserssesstasems e reesson St., Werd, M Poe TR PP O, T VET Y G- e sensresosnsessonns
g (Usual place of abode) wﬂﬁik@.@&t ﬁvmmﬂ State)
Lengtk ol residence in city or town where death ocroered I8, mos. da. Row lond in U.S., i of forelfn birth? . mos. ds

PERSONAL AND STATISTICAL PARTICULARS

1L

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5 %f,“,m-ﬂ’“'?g‘,-f,";b“,"';‘g;ﬁ“ or 16. DATE OF DEATH (MONTH, DAY AND vunw I 5-
Male ¥hite Married l .
5a. Ir MARRIED. WiDOowED, OR DIvORCED L nas EBY -CERT'FY That ¢ e |
" HUSBAND‘ oF * 0 ....................... ,19.1 } lo.. ‘
{or) WIFE or Unknown that 1 last sow b........... uﬁm Ot ‘
death occurred, on the dain stated above, at... b 0 0 a. ........
6. DATE OF BIRTH (MONTH, DAY AND YEAR) January 30 3 188 B THE CAUSE OF DEATH® was A5 FOLLIWS: |
7. AGE YEARS MostTrHs Dars 1 LESS than 1 .
57 o 15 a7 hra. MCXﬁkﬁH#ﬂL&rl T
S AN LAy A
8. OCCUPATION OF DECEASED l ‘4 ’Z ! ﬂj sty ‘&/U“’".J{
Trade, o, VR ’ " .
::r)m:;m el Retired il Q‘FJ‘LF:"J / ........... (daratien),
(b) Geneenl natere of indestry, : coznmaur?nv ............ S el
business, or alahh:ﬁmd lll SECONDARY, X
ik eoosiored (o None }
(c) Name of employer N one
9. BIRTHPLACE {crry or 10wN) ..o BeldQE NI 110 o,
(STATE OR COUNTRY} Missouri |

-

10. NAME OF FATHER
Asron Bell

{STATE OR COUNTRY)

Missouri ..

11. BIRTHPLACE OF FATHER (errr or rown).... 0821 dwel Y Co

Ruth Bryant

12. MAIDEN NAME OF MOTHER,,

PARENTS

{STATE OR COUNTRY)

Missouri

13. BIRTHPLACE OF MOTHER (cnv or Town).Qg).dwel1--Co.

. A, C. Bell

INFORMANT ..
(Address)

Wathena KaIISas /

wnA ?Nﬂl!lt:o DIAGHOSTST. .

{Address)
* *State the Dramssn Civswe D 7a, of in deathd from Vicvexre Cavars, stats
{1} Mzaws axp Naruves or Insuay, and (3} wheiher AccroEnzar, Burctoar, or
Homtcsr.,  (Seo reverse sids for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
Wathena, Kansas

DATE OF BURFAL

10/19/25,,

N. B..—Every item of information should be carefully supplied. AGE shouid be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is ver

“0CL.1.7.1925 .

-/ e T

ADDRESS

— Y

20. UYDERTAKER
7. o - Janis




Revised United States__‘Standard
Certificate of Death

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

(3

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative

heslthfulness of various pursuits can’be known. The &?

question applics to each and every person, ‘irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stotionary Fireman,
ete. DBut in many cases, especially in-industrial em-
ployments, it is necessary 'to know {z) the kind of
work and also (b) the nature of the business or.in-
dustry, and therefore an additional line is provided
for the latter statement; it skould be ised only when
needed. As examples: (a) Spinner, (b) Cotlon nill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may torm
part of the- second statement, Never return
“Laborer,” “Foreman,” *Manager,” ‘‘Dealer,” éto.,

without more procise specification, as Day laborer,
Farm laborer, -Laborer—Coal mine, eto. 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 a3 Housewife,
Housswerk or At home, and-children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the oceupations of
 persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation
bas been changed or given up on account of the
DISEASE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicatqd. thus: Parmer (refired, 6
yrs.). For persons who have no cocupation what-
over, write None,

. Statement of Cause of Death.—Name, first, the
DIBEABE cAusiNG pEATH (the primary aflection with
respeot to time and causatlon), using always the
same aecepted term for the same disease. Examples:
Corabroapmal fever (the only definite synonym is
“Epidemio cerebrospinral meningitis’); Diphtheric
{avold use of “Croup”); Typhoid fever (neverlrepors

I

““T'yphoid pneumonia’}; Lobar pneumonia; Bronchom
prneumonia (**Poeumonis,’’ unqualified, is indeflnite);
Tuberculosie of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer"”’ is less definite; avoid use of *Tumor”
for malignapt neoplagsm); Measles, Whooping cough,
Chronic valvular heart disease; Chronig inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be st&tod unless im-
portant. Example: Measles (disease sauging death),
29 ds.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditidns, such
a3 “Asthenia,” “Anemisa’ (merely symptomatio},

© “Atrophy,” “Collapse,” *“Coma,” “Convvlsions,”

“Debility™ {**Congenital,” **Senile,” oto.), “Dropsy,"

- “Exhaustion,” **Heart failure,” ‘‘Homorrhage,"” *‘In-

snition,” “Marasmus,” “0ld age,” *'Shook,” “Ure-
min,” *“Weakness,'' ote., when & definite disease can
be ascertained as the cause. Always qualify sall
disenses resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “‘PuERPERAL perilonitis,”
oto. State oause for which surgical operation was
undertaken. For vioLBNT DEATHS siate MEANS OF
invJury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF 83 probably sueh, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing, struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of gkull, and consequences {e. g., sepsis, felanua),
may be stated under the head of *Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Assooiation.) .

Nore.~Iadividual offices may add to above list of unde-
sirable terma and refuse to accept certificates containing them.
Thus the form In usa in New York City states: * OCertificates
will be returned for additional Information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, celiulltls, childbirth, convulsions, hemor-
rhage, gangrene, gaatritls, erysipelas, meningitls, miscarriage,
pecrosls, peritonitls, phlebitls, pyomia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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