1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
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St Iouls Mo

(Nowarsnrio o

2. ruLe name. Magson Warren

(Unul plme of abode)

Lengih of residence in cily or town where death occurred e _mos.

o1 12269

Registration District Nou........... s

R 01 0 - SR || |15

&Wd

(If nnnrend:nt give city or town and Sr.ate)
ds. - How hniial].s.,;lnffuestn birth? . mos. di.

.PERSONAL AND STATISTICAL PARTICULARS

?j '_ MEDICAL CERTIFICATE OF DEATH L

3. SEX

Male

White -

4. COLOR OR RACE

-3 SINELE MaRRIED, WIDOWED OR

DIVORCED {twrrite the word)

Single

PERMANENT RECORD

5a. IF ‘MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
{or) WIFE or

16 DATE OF DEATH (uonrm DAY AND YEAR) %a/‘/ 2, ﬁ? 19/2

1M EREBY CERTI FY ‘l'ht 1 aitended dmmed tm%id/
BT e /f. ] X

§. DATE OF BIRTH (wonTH, I;A't sovew) May  30th 1916

7. AGE YEARS MonTHs

2 9

Dars 1t LESS than 1
lq L min.

8. OCCUPATION OF DECEASED ~

{a) Trade, profession, or None
particnler h.nd BF WP ...\ ieeeciee e ren e R T e e s

(b) General nainre of indostry,
butinexs, or establishment in

which employed (or employer)............... PR ..........

{c} Name of employer

ot Loulig.
(Stare o counray) M1 ssouri”

9. BIRTHPLACE CITY OR TOWN) ..

wlhs:mbﬁu\.-.nnu e Nt o
death ocoiirred, on (he date stated above, al... ? R S
THE CAUSE OF DEATH* was st.

/0'7/?\&\,.._./,2-&.

(SECOMDARY)

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE CF DEATHY..., kl. EET Ty S

10, NAME OF FATHER MHSOI’I wWarren
gn‘ 1. BIR“I"HPI..ACE OF FATHER (l:rr't OR TOWN),..
z (STATE OR COUNTRY) . Texas
c i ' i
& [ 12 MAIDEN NAME or -MoTHER--Marie Hgle: -.-.

BIRTHPLACE OF MOTH
3. Bl mmi - b (I} Mmaxs axp Naruvms or Iwrvny,. lnd (2) whel'.hu AccmENTaL, Smcmu.. or
(snf’ OR COUNTRY) . _ Hourcroar.  (Seo reverse side for additional space. )’

_"' | , -19. PLACE OF BURIAL, BEMATION. OR REMOVAL DATE OF BURIAL

{Address e//y

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

Fu:n .....................................................

i?
N
; _
q
‘%ﬁ

// L &dta‘(i’/ts/ﬁ

20. UNDIRTAKEE ADDRESS / 7




[

o)
3
j

o
€

’_
%
J
?

-h

1

LY

7l

“2&“:’?2-2«?%)"?‘235%‘0/; ]
GRS e asas m S

PR N TV S

o g e

Fobi

Revnsed Umted States Standard
Certlflcate of Death cX

r -
[Approved by U. S' Census-and ’Americn.n Pubhc Health-
Assocmtion ] . >

. 3 T !

(.\] : .
PR
e

M) v

4 4.,

)

Statement of Occupatlon'—Prec:se statement of
occupation is very important,. so that sthe rela.tlve
healthfulness of various pursults ‘ean be known., The
question applies to each and- every person, irrespec-
tive of ago. For many occupatlons a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, - Physwmn Compasuar, * Architect, Lecoma-
tive engineer, Civil engineer, Statwnary fireman, oté.
~But in many casos, especlally in.industrial employ-

ments it is necessary to know (a)‘ the kind of work™ "~ -
and also: (b} the nature of the business or mdustry, Vi

“and therefore an additional lineiis provided for the:
Ia.tter statement; it should be used only when needed
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-+
man, (b) Grocery, (e) Foremar, (b) Automehile Jac-
1tory The materml worked on may-form part of the
$acond statement. Nover return *Laborer,”’ “Fore-
rmﬂ.n,” “Mana.ger " “Dealer,” ete., wn;hout more
. précise spec:ﬁcatlon, as Day labsrer, Farm labarcr,
s Laborer— Coal mine, ote. . Women at home, who " ‘are
ongagod in the duties of tho household only (not pald

) ,Housekeepcrs who receive a definite salary), may be

entered as ‘Housewife, Houéeviork or At hoine, and
chlldreﬁz not gainfully emploa'od as At school or, At
home.. Care should be takcn to: report apeelﬁcallv
the odeupations of persons, engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.:
If the occupation has been changed or given'up on
account of the DISEAS';; <CAU'S}NG DEATH, state occu-
pation at beginning of illness.  If retired from busi-
ness, that fact may be indicated thus: Farmer (re-.
{ired, & Jrs) For persons who have no occupa.tlon
whatever, write Nonre.™ ' *-

Statement of cause; of death.—Name, ﬁrst
the DISEABE 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 is
“Epidemic corebrospinal meningitis); - Diphtheria

(avoid use of “Croup”); Typhoid fever (nex?pr raportll

—_

T

e Chromc valvular heart}d@sease,

Moedical Assoclatlon ) -

- Lo

“Typhond pneumonla. ')Y; Lobar pnewmonie; Broncho-
‘pretmonta (“Pneumoma, unquallﬁod is 1ndeﬁmto)
. Tuberculosis of, lungs, meninges,” periloneum, ete.,

. Carcmoma, Sarcoma, ete., of .l (name
. orlgm “Cancer’’ is less deﬁnlte avoid use of * Tumor”

for malignant nooplasms) Measles Whoopmg cough;
Chromc interstitial
nephrms, ste. The contrlbutory (sccondary or in-
terecurrent) affection need not be stated unless im-
1]
portant. Example Measles (disease causing death),
29 ds.; ~,Bronchopﬂeumoma (secondary), 10 ds.
Never report mere symp_toms or términal conditions,

such as **Asthenia,” “Anemis” (merely symptom-
atie), "“Atrophy,” ‘“‘Collapso,”’ “Coma,” “‘Convul-
gions,” “Debility”. (“Congomtal,’.’ “Senile,” etec.),

“Dropsy,”. “Exhaustion,”” “Heart failure,” *'Hem-
orrhagc,”’]“Inanition," “Marasmus, i “0ld age,”
“Shoclk,” “Uremia,” “Weakness,”” ote., when n
definite disease c¢an be ascertained-as the' cause.
Always qﬁallfy all diseases resultmg from child-
birth or nuscarrlage, as “PUBRPERAL ,seplicemia,’”’

"PUERPFRJ‘\L perifonilis,”’ ate. State causo for
which surgical operation was undertaken! For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8’ ACCIDENTAL, SULCIDAL, OR HOMIGIDAL, Or Aas
prabably sueh, if, 1mpossnble to’ determlne definitely.-
Examples: ~Accidental drawnmg, struck by rail-
way (lrain—accident; ‘Revolver swound . of head—
homicide; Potisoned by carbohc actd—-—probably suicide,
The nature of the injury, as-fracture of skull, and

. consequences (o. g., sepsis, tctanus) may be stated

under the head. of “Contributory.” (Recommenda-
tions on statement of tause of death ‘approved by’
Committee 'on Nomenc]ature of the American

Al .- ' N
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NOTE. —Individual offices may add to above list of undesir-

" able terms and remse to accept certificates cont.a.ining thom.

Thus the form'in use in New York Citry states:  'Certificates
will be returned for additional information which give any of
tho following diseases, without explanatlon a8 the sole cause

- of death: Abortion, cellulitis, chlldbirbh convulsions, hemor-
, Thage, gangrene, gastritis, crysipelas, meningitis, miscarringo,

necrosis, peritonisls, phlebitls, pyemia, septicemia, tetanus.''
But general adoption of the minimum list suggested will work'

. vast 1mprovement and its -scope can be extendcd at a latcr

date. . E :

¢ ' H

ADDITIONAL SPACE FOR FURTllEn E’I‘ATEMEN”I‘S
BY PHYB!CIAN 4




