1 PLACE OF DEATH BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
County corvrrovere Webster .. et . 0 /

-

01037
Townahip. ... b et e e b bt e et senereiare ' Raegiatration Diotrict Ne.. y ? é « Fila No.. 13
Primary Registration Disteict Na, yé ’jleagiu.ﬂd No. é 5 .......... -

N 1If death occusred ln a
....................................................................... Bt i Ward) buspltal or fnstitat

2FULL NAME Mf"r’ *’4MM-— of street 208 mumber.)

/ MISSOURI STATE BOARD OF HEALTH

PERSONAL AND s‘rAﬂs%AL PAHT;WLAH& ! MEDICAL CERTIFICATE OF DEATH
3gEX 4coLOR OR RAce | DEINGHE . : 16 DATE OF DEATH s ' P ~—
e Wiooweo AU leesde | 0 A& .. ....e 101..
Leceale (Trrtte the sond) _ (Mionth (Bar) (Yeui”
6 DATE OF BIRTH — f 17 1 HEREBY OCERTIFY, that 1 nttondod docaa.-d from
ﬂb{' L 1722, -@dlf-()——ré 191{ R T VL S L1918,
......... Lo ¥ -
- Month) (Day) ” car) that I last saw hir.....alive on.. i’C}‘fr ﬂ(‘d .................. . 191. Sf
7 AGE 11 LESS than 5 o
/‘ I az/ 1 day,....hra| and that death cocurrad, on the date atated above, l!/m.
oo ? ) ..
s e b o SOOI mos ™. .... ds or o The CAUSE OF DEATH® was as follows:
r
8 OCCUPATION
(a) Trade, profsasion, or \U\M— .................... W 4&”( ...... é . /&4!2 ] /
b particular d of work = Ap /
” .
{b} Gensral’'naturs of industry %L‘{/% A58 ED A ettt eran
business, or sstablishmaent in ’ W
which amployed (or emPlOFer) . sssisnsssssssesns] ?

9(a|_n1'npuce: . . )
or town,

S S Y4 M/Z&olof ;77 }

10 NAME OF 4 A
el /ﬂ/}?yﬂ/ ) (Du,.,,a,,

11 gll__n;_r;f;nué/ /A /M gsm«n

A / ........................
City of town, State or foreign country) -Jd{-ﬁrd- 1915/ (Add"-//)qqxpf/ 52.{/‘//}{,!9

12 g:ﬁg?ug‘:‘mz #State the Diesase Causing Death, or, in desths from Vlolnnt Cangea, state
{1} Maeans of Injury; and {3) whether Aceidmial Buicidal er Homicidal,
13 BIRTHPLACE T

18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transionts,

PARENTS

OF MOTHER or Recent R--id-nu)
{City or town, State o« foreign cogntry) \\/\p : Ag lace Ia the
eath......yr;... ... MOB.nneds. Biate........ FTBarssansians £ 1.1 T ds.,

Wh-rc was digsass gontracted
if not at place of death?.

14 THE ABOVE IS TRUE T?é"l! F!S'l: OF i!Y_KNOWLEDGt )

e Wi Bt oty e SOOI PVRERPERSION Yormer or "

usual Tesidenom. sttt

Mt P e . 19 PLACE OF BURIAL OR REMOVAL " DATE OF BURIAL
/’ !_Marsntield | Dec,.T...... 101.8.
/IQZC. ’ 7 | 20 UNDERTAKER - - ~ ADDRESS
Filad? Lo é ....... 191{ U LT & A . W.T.McMahan Marshfield




Revised United States Standard

Certificate of Death

[Approved by U. 8. Oensus and American Publle Health
Assoclation.] - .

Statement of occu.pation.——Pracise statement of
occupation is very important, so that the relative

healthfulness of various pursuits can be known, The-

question applies to each and every person, irrespec-~
tive of age. For many occupations a single word or
term on the first line will-be sufftcient, e, g., Farmer or

Planter, Physician, Compositor, Architecl, Locomolive -

engineer, Civil engineer, Stalionary fireman, ete. But
in many eases, espeoially in industrial employments,
it is necessary to know (a) the kind of work and also
(b} the nature of the business or industry, and there-
fore an additional line iz provided for the latter

statement; it should be used only when needed, -

As examples: {(a} Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobtle factory.
The material worked on may form part of the second
statement. Never return “Laborer,"” “Foreman,”
“Manager,” “Dealer,” ete., without more precisa

spocification, as Day laborer, Farm laborer, Laborer— '
Coal mine, eto. Women at home, who are engaged .

in the duties of the household only (not paid Housge-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and ehildren,

not gainfully employed, as A¢ school or At home. .
Care should be taken to report specifically the ocou- .

pations of persons engaped in domestie service for
wages, a8 Servant, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on aceount
of the DISEASE cAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no ocoupation whatever
write None.

Statement of cause of death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Hxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup”); T'yphoid fever {never report

>

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis- of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcomas, eto., of {name
origin;*‘Cancer’’ is less definite; avoid use of *'Tumor"’
for mallgnant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritts, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant., Example: Measles (disease causing death),
£8 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” “Anaemia” (merely symptom-
atie}, “Atrophy,” ‘“Collapse,” *“Coma,” “‘Convul-
sions,” ‘‘Dability” (“Congenital,” *‘Senile,” otc.),
“Dropsy,” “Exhaustion,” “Heaart failure,” *‘Haem-
orrhage,” “Inanition,” ‘“Marasmus,” "“0ld age,”
“Bhock,” “Uraemis,” ‘‘Weakness,” eto., when a.
definite disease can be aseertained as the cause..
Always qualify all diseases resulting from ¢hild-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUERPERAL peritonitis,” ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine- definitely.
Examples: Aeccidental drowning; struck by rail-
way irain—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., aepsts, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes Sn Nomenclature of the American
Medical Assoeiation.) - :
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Statement of occupation.—Precise statement of
cccupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
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, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
{(b) the nature of the business or industry, and there-

fore an additional line is provided for the latter -

statement; it should he used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile factory.

The material worked on may form part of the second

statement. Never return *Laborer,” “Foreman,”
“Manager,” ‘*Dealer,” eofc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, und children,
not gainfully employed, as At school or Af home.

Caro should be taken to report specifically the occu- - -

pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, .oto.
occupation has been changed:or given up on account
of the DIBEABE CAUBING .DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no .oceupation whatever,
write None. .

Statement of canse of death.—Name, first,

the DI8EASE 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 fs_

“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhotd fever (never report

It the .

7 mephrilis, eta.

“Typhoid pneumonia™); Lobar preumonia; Broncho-
-preuntonie (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., Of....ccoovevrvvivnn (name
*- origin; ' Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough,
Chronic valvular heart disease; Chronic intersiitial

The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,"” *“Convul-
sions,” “Debility” (*'Congenital,” *“‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” "Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Bhock,” *“Uremia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, ns “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’”” eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and gualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or ag
probably suek, if impossible to determine definitely.
Examples: Accidenlal drowning; struck by rail-
way train—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 Nomenclature of the American
Medical Association.)

Norze—Individual offlces may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty states: ‘'Certificates

- will be returned for additional information which givo any of

the following diseascs, without explanation, as the sole cause
of death; Abortfon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,

‘necrosis, peritonitis, phlebltls, pyomia, septicemla, tetanus.”

But general adoption of the minimum st suggested will work
vast improvement, and its scope can bo extended at a later
date, .

ADDITIONAL BFACE FOR FURTHER BTATEMENTS
BY PHYSIOIAN.




