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1. PLACE Dli"‘ DEATH 6

County........, a' rﬂve t’ t Regi District No........ % ?e ...........

Townskiyp........Li. 1-.51..".. ................................... Primary Registration District No. éazz ...............

L2 PO USSR L4 . e eererrerrrarsrann
2 FuLe name. hartha Flizabeth Hess "nf low et

() Resid Noorricermeneinciraen renrirniaernas Sley  cnisie. Werd, s

(Usual place of abode) (If nonresident give city or town and State)

Length of residence in city or town where death ocomrred T3, wos. 30} ds. How kg in U.8., if of foreign birth? yra. oo ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR) W }_j 19 23

3. SEX 4. COLOR OR RACE 5. SiNGLe, MaRRIED, WIDOWED OR
X . . _DIVORCED {write the word)
Ferrale White MNarried
54, If MaARRIED, WIDOWED, oR DIVORCED

HUSBAND of

(or} WIFE oF

sarurl J Hessenflow

17 /‘/
It HEREBY CERTIFY, That I a dmdimm!’;ﬂ

................................................ .193 u&é 2 SRS 1

By 19253, and that
‘? a./.p A,

6. DATE OF BIRTH (uowtu, nay avo vesr) e hruary 3 1861

7. AGE YEARS MonTHs Days I{ LESS than 1
(s L] N dayy s .Jrs.
62 ~ * Jrop— Y

B. OCCUPATION OF DECEASED
(2) Trade, profession, or
parficular kind of work ...........
{b) General eslere of i.wﬂuwr,
business, or caiahlishment in
which employed (or entployer)
(¢) Name of employer

Houqc wil'e

9. BIRTHPLACE (crrr or Towm) Yol hhard,.

deaily

THE CAUSE OF DEATH?* was as FoLLOWS:

CONTRIBUTORY,.. ﬁ

{SECONDARY}) V;L A

r\—

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT...ocomirniimmnane

N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain torms, so that it may be properly classifisd. Exact statement of OCCUPATIOR is very important.

(STATE OR COUNTRY)
g DID AN OPERATION PRECEDE DEATHT....osrse v DATE OF s e rmrssnsariscsseninens
10. NAME OF PATHER dJ ohn Ca tes WAS THERE AN AUTOPSY Teeeceeneeeuaresoeeroranearansse neeraaes sassssrsssassssoams sommeenmerssesssss os -
E 11. BIRTHPLACE OF FATHER (cirr olt'TrDiN) WHAT TEST CONFIRI
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| 12 MAIDEN NAME OF MOTHER } npraret Lovell %_3 L1993 (Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....coouummmmmannnssssseenssssssssnn o - ‘;t:emth:mm;m 'C;:u;:mf:azd - 2ix; deatha from .l"’”_‘:i %u?: siate
{STATE OR COUNTRY) r.issonrl s o o e tor lddiﬁ:mgl S
" IRFORMANT .S.ﬂl""lﬁlJ”PSSf‘nflf’W 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL D*‘TE OF BURIAL
(ddes)  Carden, 'O, —!1 Mo city, Mo. L-Sﬁ-za 9
15

Fn.Eny"" [ ' 19)33..

REGISTRAR

20. URDERTAKER

ADDRESS
nureess & Schussler  Capden, Mo,




Revised United States Standafii
Certificate of Death

(Approved by U. 8, Census and Amorican Tublic Flealth
Association.) : .

Statement of QOccupation.—Precise statenient of
occupation is vory important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, 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
latter statement; it should be used only when needod.
As examples: (a) Spinner, (b) Cotton mill; (a) Salcs-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “‘Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etec. Women at home, who are
engaged in the duties of the househeld only (not paid
Housekeepers who reccive a definite salary), may be
entered as Housewife, flousework or At home, and
children, not gainfully employed, as A# school or A¢
home. Care should be taken to report spocifically
the occupations of persons engaged in domestic
gervice for wages, as Servent, Cook, Housemaid, ote.
1f the occupation has beer changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupalion
whatever, write None.

Statement of Cause of Death.—Namo, first,
the pIsEase cavsiNg DEATH (the primary affoction
with respect to time and causation}, using always the
same accepted term for tho same disease. Examples:
‘Cerebrospinal fever (the only definite synonym is
“Epidemic corcbrospinal meningitis”); Diphtheria
{avoid use of *Croup’’); Typhoid fever (nevor report

¢ Typhoid pnoumonia’}; Lobar preumonia; Broncho-
preumonia ("' Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloncum, cic.,
Carcinoma, Sarcome, ste.,, of.......... {namo ori-
gin; “Canecor” is less definite; avoid use of "*Tumor'!
for malignant neoplasma); Measies, Whooping cough;
Chronic valvuler hear? disease;, Chronic interstilial
nephrilis, ete. 'Tho contributory (seeondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia’ (merely symptom-
atio), ‘“‘Atrophy,” “Collapse,”” ‘*Coma,” *‘Convul-
sions,” “Debility’” (‘*Congenital,” ‘‘Senile,” etlc.}),
“Dropsy,” ‘'Exhaustion,” "Heart failure,” '“‘Hem-
orrhage,”” “Inanition,” ‘*Marasmus,” “Old age,”
“Shock,’”” ‘“‘Uremia,”” ‘“Weakness,'" e¢te., when a
definite diseaso ecan be ascertsined as tho eause.
Always qualify all discases resulting from ehild-
birth or misearriage, as ‘‘PUERreERAL seplicemia,”
“PyeERPERAL perilonitis,” etc. State eause for
which surgieal operation was undertaken. For
VIOLENT DEATHS stato MRANS OF INJURY and qualify
a8 ACCIDENTAL, BVICIDAL, or HOMICIDAL, or o8
probably such, if impossible to determine defiritely.
Examples: Accidenial drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturo of tho injury, as fracture of skull, and
eonsequences (e. g., sepsig, letanus), may bo stated
under tho hend of “*Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committoe on Nomonelature of tho American
Medical Association.)

Note.—~—Individual offices may add to above list of undeslr-
able-terms and refuso to accept certificates contalning them,
Thus the form in use in Now York City states: ' Cortiflcates
will be returncd for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortlon, cellulitis, childbirth, convulslons. hemor-
rhage. gangreno, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totantus,™
But gencral adoptfon of the minimum list suggosted will work
wvast iImprovoment, ahd 1ts scope can be extondod at o later
dato.

AUDITIONAL BPACH FOR FURTHER BTATEMENTB
BY FHTIBICIAN.




