) 1A MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County... Jac kson

399

l{ Registration District NnI ..................... B
Township.,. er a‘” Primary Regisiration District No.,, 0.2 Registered No ; _:: el
Gir......... KENSAS..C 11:; e Yictoria Hotel ... st Ward)

2. FULL NAME...........

CARTHUR M,

(‘UT‘IREY;_,____

(a) Besideoce. No....... Marshall g MO
(Usual place of abode) (If nonresident give city or town and State)
Length of residence ia city or town where death occorred yos. da, How long in U.S,, if of foreign birth? ¥TA. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOE-! OR RACE | 5. Sﬂ%ﬁé a’;‘?ﬁ'ﬁfih‘:ﬁrvﬁn oR 16. DATE OF DEATH (MowTH. oAt awo vear) 4 /2 6 / 23 19
Male Yhite Widowed .
T — o i EBY CERTIFY That I nitended tleean?ed from
. ARRIED, .
HUSBA!&D UFIDO EP, O DIVORCED 195 5 to.. A.prj,l £5 e o 1923
(or) WIFE o

6. DATE OF BIRTH (wontH. pav anp yeam) 01T , 10 y 16553

7. AGE YEARS

70 1

MoNTHS ‘ Dars

8. OCCUPATION OF DECEASED
(a) Trade, profession, o2

particular Lind of Worki...,...orresreoors DB TAE T oo sesenmreneesseessssreneene ||

(h} General nalure of industry,
business, or establishment in

which employed (0e @mPIBYEr)....co.ovcvieieiiie ittt e e

(¢) Name of employer

9. BIRTHPLACE (CITY OR TOWH] cooeirnareeieereniinieeereen s ases e mreseassmesen e e enssenas _

(STATE OR COUNTRY) Texas

1o. NAME OF FATHER Danjel Guthrdg
g 11, BIRTHPLACE OF FATHER (CITY OR TOWH}..c.ccoennrernmeiereerenracrenisssenranns s
E (STATE OR COUNTRY) Vn
@ .
£ | 12. MAIDEN NAME OF MOTHER Harriet Brown

13, BIRTHPLACE OF MOTHER (CITY OR TOWN).....ooooniivnmininiisine e e ctnanees

{STATE OR COUNTRY)} ’ Va.

14

Inromaant ... Ls . Guthreéw,

(Address) ,/darshall Tiio.

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

é’

= FILm/jé |923 7@7//72

ﬂmtl 1.,: saw h..i,m... u.m on.. Apri% % ..... Q. - L 18, 2.’.’)..:1 that

death occurred, on the dale stated nbnve. ek...
Tue CAUSE OF DEATH® was AS FOLLOWS:

: /7 (dmm) 28 }_’1.9}.1"{'_;:

CONTRIBUTORY... Arteriosclerosis
(SECONDARY) Tube I‘CUlDSiS/’“ @ %%Az‘/

(duration) /.. 8.1, $$uw 4 YRATS.
. 4 3 ‘
18. WHERE WAS DISEASE CONTRACTED s /}}
I
IF NOT AT PLACE OF DEATH?.. MMM ..."“
N
ﬂ DID AN OPERATION PRECEDE DEATHL..JL.CY.. DATE OF.oovoosi?fosisioe j

WAS THERE AN AUTOPSYL,,,..4%.

MHM(AMW)
*Ctate the Dismusm Cavmna Dear, or in destks from Vievese C.u:‘u. Etate

(1) Mgaxs swvp Natvme or Imgumy, and (2} whether Accmmxtsr, Buicmas, or
Houremal.  (Ses revesse gide for additicnal space.}

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Marshall, :lo. 4-26-23%,

20, NDERTAKER ADDRESS

¢l O \ 77y sy




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—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, irrespec-
tive of age. For many occupations a single word or
torm on the first lino will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Staiionary Fireman, ete.
But in many cases, especially in industrial empley-
monts, 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
lattor statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Groecery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of tho

socond statoment. Never return “Laborer,” ‘'Fore-.

man,” “Manager,” “Dealer,” ete., without mors
precise specifieation, as Day laborer, Farm laborer,
Laborer—~Coal mine, ete. Women at home, who ake
ongaged in the duties of the houschold only (not paid
ITousckeepers who reccive a definite salary), may bo

ontored as Housewife, Housework or At kome, and’

childron, not gainfully employed, as At school or At
home. Care should be taken to report specifically
tho occupations of porsons engaged in domestie
service for wages, as Servani, Cook, Housemaid, cte.
1f the occupation has been 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.) persons who have no occupation
whatever, w one-

Statement of Cause of Death.—Name, first,
the pisefMe cavsiNGg pEATH (the primary affection
with respect to time and causation), using always the
same gecopted term for the same disease. Examples:
Ceraffrospinal fever (the only definite synonym is
“Wpidemic cerchrospinal meningitis”); Diphtheria
,(ﬁvoid use of “Croup’’); Typhoid fever {never report

“Typhoid pneumonia’'); Lober preumonia; Broncho-
preumenia (¢ Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; ‘Cancer” is less dofinite; avoid use of *“Pumor”
for malignant neoplasma); Measles, Whooping cough;
Chkronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) nffection need not bo statod unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopnecumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as *“Asthenia,” “Anomia’” (merely symptom-
atic), “‘Atrophy,” ‘‘Cellapse,” ‘'‘Coma,” ‘Convul-
sions,” “Debility’" (“Congenital,” *‘Senile,” ote.),
“Dropsy,” *“Exhaustion,”” “Heart failure,” ‘“‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,"”
“Shock,” “'Uremia,”” ‘‘Weakness,"” ete., when a
definite diseas¢ can be ascertained as the cause,
Always quality all diseases resulting from child-
birth or misecarringe, a8 ‘'"PUERPERAL seplicemia,”
“PuRRPERAL perttonitis,”” ote. Stato cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS stante MEANS OF INJURY and qualify
a8 ACCIDENTAL, S8UICIDAL, or HoMIcipaL, or as
probably suaeh, if impossible to determino definitoly.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoncd by carbolic acid—probably suicide.
The nature of the injury, as fragturo of skull, and
consoquonees {e. g., sepsis, fefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of causo of death approved by
Committee on Nomeaenelature of the Amoriean
Medieal Assoccintion.)

Nors.~—Indivldual officos may add to abovo list of undesir-
able torms and refuse to accopt certificates contalning them.
Thus the form In use in New York City states: ‘' Cortificatos
will be roturned for additional information which give any of
tho following discases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlobitls, pyemia, septicemia, tetantus.”
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But general adoption of tho minimum list suggested will work

vast improvement, and lts scope can bo extonded at a later
date.

ADDITIONAL APACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




