| \ \\fv MISSOUR! STATE BOARD OF HEALTH 14869

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

[ :
gg 1. PLACE OF DEATH . 399 ) s
z& Gouaty...... DEAGEIOD oo Registration District No..... / . Filo Ne. dJ.LK;v
L  RTR . € - Primary Begistration Dixtrict No M‘JJ' Begistered No ........
- E' ar Kanses. City,. . @912 ., TTOOSL. T
32 | 2 o wawe.... 38780, ELAz8bOth. BRUDAKOT. T ——
. %O ® Besifoncer Now.r B Dbt R OEE Sta s Woe s SRR
1 E = mal place of abode) ) {If nonresident give city or town and State}
: ‘,‘E Lendth of residence in city or town where death sccurred i, mo ¢ods, How loug ia U.S., if of [ereign birth? yra. oo, da
E.J Y 8 PERSONAL AND STATISTICAL PARTICULARS _ / ) MED!CAL CERTIFICATE OF DEATH
a0
N 3. SEX 4 COLOR OR RACE | 5. ScLe. MaRRiED, WibowEn ©f 1l 16. DATE OF DEATH (wowma, oav s vean) o UNE 17 1w 21
: H3 Female White married
! ':.‘: g Sa, IJ}I‘{ESAS::EB Wipowep, oa Divorcen
. 5% @owreor  J, A,.Brubasker,
2% ‘ ,
, 55 6. DATE OF BIRTH (vonmw. oav amvear)  JUly 24, 1863
. 5y 7. AGE Yeans MonThs Dars - If LESS than 1
. C] day, ... bors.
5% 571 10 23 | w- mn
. &
: % 8. OCCUPATION OF DECEASED
’ b 'E (a) Trade, profession, o7 at home
2% , Particular Kind G8 WOck , v uvssssseiesvses ssreserseessernseesessens s e
; g () General nature of industry,
: : ™ bminess, or esipblishment in
. 3 ': which cmployed (or employer) b s
; .g E &) Nomo of exmplerer 18, WHERE was DISEASE CONTRACTED
- _g;.; 9, BIRTHPLACE (CrTY oR TN} .. e x| IF NOT AT PLACE OF D!.'l;ﬂll' .............
ST - PR
' % '; {STATE OR COUNTRY) In_ﬂ_i_j_a Dip AN OPERATION PRECEDE mmr@ DATE OF....oovcniiimnrenmcceasccsacns s rrenr
= OoQ . E N
i a a" 10. NAME OF FATHER Van Buren Martin WAS THERE AN AUTOPSY? FLe
E § § E 1. BIRTHPLAC'E OF FATHER (CITY OR TOWN)....oooiciiiiaciiscss s enc e WHAT TEST CONFIRMED DIAGNOSISY.....
r z {SvaTe oR CouNTRY) Indianga g s LA A £ 2R
- 83 u
85| & wuoe nae or women £ Martin Dt w1 Sobom § 0y gt ce 8Lty £.Codves
; ;E 13, BIRTHPLACE OF MOTHER CCITY 02 TONM)..ovosvrerserseemeneessensssremeseesrers ® ‘;h'ﬂ the D?rm' C*Wf“ Dmﬂ-d “ﬂ'—)‘ d‘::z:“: Viouerr Cavems, state
) RAKA AND ATURD OF 1NJURY, an W CCIOENTAL, Sﬂm or
'+ 2 ﬁ {STATE OR COUNTRT) Ing ian& Ja || Hoszermar. (Seo raverss side for additional apace.)
A 7z A
£o IW Ao [ 5. PLACE OF BURIAL, W DATE OF BURIAL
" 2 : E
| g g— ? / & N&M—.d “V ’ * . 19;/
A 15, / W 20. UNDERTAKER ADDRESS
3 2200220 - :
Sl i - s Ry omd s @1 720K

[




Revised United States Standafd
Certificate of Death o

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

)

Statement of Gccupation.—Precise 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, jrresj)ee-

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomos

.

3

.tive of age. For many ccenpations a single word or .

tive Engineer, Civil Enginecr, Stationary Fireman, ote. .

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 needed, -

As examples: (a) Spinner, (b)) Cotlon mill; (a) Sales-"
man, (b} Grocery; (e) Foreman, (b) Automobile fac-
tory. The material - worked on may form part of the
second statemént. Never return ‘' Laborer,” “Fore- |
man,” “Manager,” “Dealer,” ete., without more l
precise specification, as Day laborer, Farm laborer;
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the housechold only (not paid i
Houseksepera who receive a definite salary), may be
entered as Houscwife, Housework or At home, dnd

_children, not gainfully employed, as At school or At

home. Care should be taken to report specifically ,
the ocoupations of porsons engaged.in domnestic *

"service for wages, as Servani, Cook, Housemaid, ete. ,

If the ocoupation has been changed or given up on i
aocount of the DISEABE CAUBING 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 cecupation
whatever, writa None,

1

Statement of Cause of -Death.—Name, first,

" the DISEASE CAUBING DEATH (the primary afféotion

with respect to time and causation); using always the

same acoepted term for the same disease. Examples: -

Cerebrospinal fevér (the only definite synonym is -

“Epidemie eerebrospinal meningitis"); Diphtheria

{aveid use of “Croup”); Tgphoid feeer (never report

"Typhoid pnenmonia”); Lobar preumonia; Broncho-
prneumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Curcinome, Sarcoma, ete., of . ... . . . . (name ori-
gin; “Cancer” iz loss definite; avoid use of “Tumor’
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (sccondary or in-
tereurrent} affeotion need not be stated unless im-
portant. Xxample: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemin’” (merely .symptom-
atic), “Atrophy,” “Collapse,” “Coms,” “Convul-
sions,” “Debility” (*‘Congenital,” “Senile,” ete.),
“Dropsy,” ‘lxhaustion,” “Heart failure,” “Hom-
arrhage,” “Inanition,” ‘‘Marasmus,” *“Old age,”
“Shock,” *Uromia,” *“Weakness,” ote., when a
defivite diseaso can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PuerRrerar septicemia,’
“PUERPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS atate MEANS oF INJURY and qualify
23 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 18
probably such, if impossible to determino definitely,
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver- wound of head—-
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
consequences (e. g., sepais, Lelanus), may be stated
under the head of “'Contributory.” (Recommenda~
tions on statement of cnuse of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.) ) ’

Nors.—Individual offices may add to Above list of undesir-
able terms and refuse to accept certii}cntés contalning thom,
Thus the form in use in New York City states: “Certificatos
_will be returned for additicnal information which give any of
the following diseases, without explanatlon, as tha sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobitis, pyemia, septicomla, tetanus.”
But genersl adoption of the minimum list suggelted will work
vast improvement, and its scope can be extonded ot a Ilater
date. e '
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