d state

S sho

v
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

AGE should be stated EXACTLY. PHYSIC

A .
&mylﬁorgan ................................... Regisiration Destrict Nn?/? ..................... File No . -
RS ...t e mene e eesss e ssmssreseeres Primary Bedistration District No... ;( f“ é / . Refistered No. ...oooco e,
stover
2. FuLL NamE......... HGTTY J Ohn Henry Webe x.
O L PR OToS Sty v Warde
® Bﬂl‘(’fl.:?al pEce of abode) ' {If nonresident give city or town and State)
Length of residence in city or town where death occarred T, mas. ds. How loug in U.5., il of foreign birth? yro. mos. da.
PERSONAL AND STATISTICAL PARTICULARS /)/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE } 5 %?%:CEE w;h‘fﬁﬁ? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) Fe-ﬁr" 2nd i3 2)4'
17.
male white 811’1&'19 i H REBY CERTIFY, That I attended decensed trom ... J G T2.....

S. 1z Magsten, WiooweD, on DivorceD =215 S 1. 206 FeDT... 204 ... 19,204
(or) WIFE or (ha 1 last saw h 1m glive 02 LT 0. 2110 e . 13..2).1. and (hat

= 1 death occarred, on the date stated sheve, ot 3.[[' SRS - %

6. DATE OF BIRTH (MowTn, oAt a0 vear)  DEC o 401 1921 The CAUSE OF DEATH® was 5 FoLLows:

. ONTHS \ If LESS than 1

LAGE  Yous | M ows [ MlEswal | poytmsgha.

8. OCCUPATION OF DECEASE e p{,
(&) "l‘rade.-m[un'm.w ' D SR - .. {durution},.. S . O mog.., 11 .da_
particalar kind 0f Work .... ..ot e e
() General natare of indusiry, CONTRIBUTORY.... ...BronchO—P.f'eu.L.onia( 2udary )
business, or estahlishment in ' {SECONDARY) "

which coployed (or employer)........occeureereniiessecsnsnnenirnrmneeseieeneanen [ e M.
(c) Name of employer

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

9. BIRTHPLACE {(cITY OR TOWN) Stover . IF HOT AT PLACE OF DEATHTervevnneemsvemssessreseresesssesssmnssssnassssensssssanssensstesssenssmens
(STATE OR COUNTRY) . MO ’
DD AN FPERATION PRECEDE DEATHT....oorvivarn DATE OF ... icieice v srrrrssersserisssrene
10. NAME oF FATHER Carl ¢, Weber WS THARE AN AUTOPSYIL No
i | 11. BIRTHPLACE OF FATHER (cirv o Town)... Lohman .l wear res conrpsien o LJLliniecal Signs. .
{ .
E (STATE o COUNTRY) . Mo pot z(s,gmdé L[. NGt LA W M.D
< | 12 MAIDEN NAME OF MOTHER Gertrude Blschofi D. 2,192 (address) r o,
13. BIRTHPLACE OF MOTHER (CITY OB TOWN).....cvvrererormerercrercrmserenesemnmees *State the Dmseasm Cavsing Dravm, or in deaths from Vigwrer Cavars, siate
) . Gcerma (1) Mrars axp Naruem or Ixsury, and (2) whether Accmewtan, Smemal, or
(STATE R COUNTRY) oy Hoszomwar.  (See roverss side for additions] space.)
Y o . RE€V. Carl C, Weber . . |19 PLACE OF BURIAL CREMATION, OR REMOVAL | DATE OF BURIAL
ddress -
Gies  STOVET Stover City Cemetary Deb, 5, ¥ ou
20. UNDERTAKER ADDRESS

C.C.Rapp stover }o..,

=)




Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and Amorlm Public Health
Anodat:on ]

Statement of Occupation.—Precise statement of
oocupation 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 ocoupations & single word or

term on the firat line will be aufficient, e. g., Farmer or

Planter, Physician, Compositor, Archilect, Locomo-
tive engincer, Civil engineer, Stationary fireman, eto.
But in many caaes, eapecially in industrial employ-
ments, 14 is necessary to know (a) the kind of work
and also (b) the nature of the business or {ndustry,
and therefore an additional line is provided for the
latter statoment; it should be uzed only when needed.

As examples: (a) Spmrwr, (b) Cotton mill; (a) Salez- -

man, () Grocery; (a) Foreman, {b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,’ *“Fore-
man,” *‘Manager,” ‘‘Dealer,” ete., without more
precise aspecifieation, as Day laborer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, aa At school or Al
home. Care should be taken to report specifically
the oceupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the pispABm CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Beath.—Na.me, first,
the pi1sEAs® cAUBING DEATH (the primary affection
with reapect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemioe cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup’): Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
pneumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcema, ete., of........... (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic calvular heart disease; Chronic snterstitial
nephrilfs, oto. The contributory (secondary or {n-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseage onusing death),
29 des; Bronchopneumonia (socondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenid,” “Anemia’ (merely aymptom-
atia), ‘“Atrophy,” “Collapse,” *Coms,” *Convul-
sions,” ‘“‘Debility"” (“Congenital,” ‘“‘SBenile,” ete.,)
“Dropsy,” ‘‘Exhaustion,” “Heart faflure,” “Hem-
orrhage,” ‘'Inanition,” *“Marasmus,’”” “0Old age,"
“Shoek,” *“Uremia,” ‘‘Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all disesses resulting from child-
birth or miscarriage, as “PUERPERAL aeplicemis,”
“PUERPERAL perilonilis,” oto, Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY 6nd qualify
88 ACCIDENTAL, SUICIDAL, OF HOMIOIDAL, OF &8
probably sueh, if impossible to determine deflnitely.
Examples: Accidental drowning; siruck. by rail-
way Irain—accident; Revolver twound of head—
homicids; Potsoned by carbolic acid—probalily suieide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, lslanus) mn..y‘be stated,
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assoclation.)

, Nortn.—Individual ofices may add to above list of undesir-
able terms and refuss to accept certificates containing them.
Thus the form In use in New York Olty states: “'Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritle, erysipelas, moningitis, miscarriage,

. necroals, perftonitls, phlebitls, pyemia, septicemia, tetanus.”

But general adoption of the minimum 1ist suggested will work
vast improvement, and I{s scope can be oxtended at a later
date. ¥
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