S -

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS iy« r
. CERTIFICATE OF DEATH d J 7 7 6
1. PLACE OF DEATH 7@1[
Comty, Registeation District Nou....o.cocrversssssesevrerenns 1DDD | Fs K o
Towashi Primery Regisiration District No.. Begisiered No. 6&)81 ..........
cer.. B35, LOR S o, m.........ﬁa.'.t eaworth Heotel.. . T Ward) |
2. FULL NAME...... ilax Brown,
(a) Besidems. No..... ADtlere Okla, ,
{(Usual place of abode) , (If nonresident give city or town and State) :
Lengih of residence in city or town where death occorred . ot da. How Yong in U.5., if of foreidn hirth? oo mos. ds. |
PERSONAL AND STATISTICAL PARTICULARS , i MEDICAL CERTIFICATE /er)psam
3. SEX 1. COLORORRACE } 5. Siewe. Mannign, WInoWED OR || 1o baTE OF DEATH (Wows, DAY and YeAR) >A é r\‘ . 19)[
&Mn . married H REBY CERTIFY, Thy ‘
Ifﬁlhilggxlm. Wioowep, or Divoreten T '(.5 ............ ,19. M Y - m }?. IBKZ..
(or) WIFE OFC - 1 . . l lnxl saw bfdan . alive on................ /... T dochrt 2t A . L‘h?". and thot
arrye Hosentha th ocerred, bn tho dete stated abeve, at. ... FRAC S

6. DATE OF BIRTH (wont, oar amo veae)  J 810, 15, 1872

7, AGE YEARS MonTas Dars It LESS than 1
day, ....._.hs-
54 5 l2a |=—m

Tue CAUSE OF DEATH® oas as

OCCUPATION OF DECEASED
Ten fesio
o e Iesion et Merchant
(b) General natore of indpsiry,
basiness, or establishment in
which emglored (o emploer) General ptors

(c) Name of employer

BIRTHPLACE (tITY OR TOWN)....
(STATE OR COUNTRY) mnﬁar :ta-

10. NAME OF FATHER  Twnatz Braun

LY RIS BIRTHPLACE OF FATHER (CITY O TOHM)..otremsesmmsommsrresrermsnsasssasvmnera.

Er (STATE OR COUNTRY) r{a

| 12 MAIDEN NAME oOF M (2 r‘zo odfriend

n' #

13 BIRTHPLACI;'. OF MOTHER (CITY OR TOUNY...o.oececemcrenssessssnsseessmeemnorons. “State the. fx{mn Cavaiva Dmats, or in deaths from Viersey Cmd. stats
) Hu o i (1) Mzixa arp Natomn or Dnvoer, and (2) whether Accromerar, Buicmar, or
(STATE 08 COUNTRY) noerlia Homreroar.  (Soo roverso side for ndditional spaca.)

1 [NFORMANT \W D ¢ .} 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(hddress) Hantzatie Hota 1%, Sinel 7/2/26 1

15.

ik =9 R G AYans cnd g B o 4458 Lind 01l
. - % R TN O AARA .




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amcrican Public Health
- Assoclation.) .
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Statement of Occupation.—Precise statement of
occupation is very important, so that, the rolative
healthfulness of various pursuits ¢an be known. The
question applies to each and every parson, irrespec-
tive of age. For many occupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Enginecer, Stationary Fireman,

ota. But in many dases, especially in industrial em-~

ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: {(a) Spinnecr, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foremsan,” ‘‘Manager,” ¢ Dealer,' eto.,
without pore precise specification, as Day laborer,
Farm laBorer? Laborer—Coal mine, ete. Women at
home, who ate engaged in the duties of the house-
hold onty (not paid Housekeepers who receive a
definite " @alary), may be entered as Housewife,
Housework of At home, and children, not gainfully
employed, a3 A! school or At heme. Care should
be taken to report specifically the occupations of
persons engaged in domsastic service for wages, as
Servant, Cook, House¢maid, ete. If the occupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons whe have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBKASE CAUSING DEATE (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 ¢erebrospinal meningitis'’); Diphtheria
(avoid use of *‘Croup”); Typhoid fever (nover report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (‘Pneumeoenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; "'Cancer” is loss definite; avoid use of “*Tumor”
for malignant neoplasm); Measles, Whooping cough,
‘Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampla:” Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” '‘Anemia’ (merely symptomatio),
“Atrophy,” *“Collapse,” **Coma,”’ '‘Convulsions,”

““Debility” (““Congenital,” **Senile,” ete.), **Dropsy,"’

“Exhaustion,” “Heart tailure,’ “Hemorrhage,” *In-
anition,” *Marasmus,” "0ld age,” *Shock,"” “Ure-
mia,” “*Weakness,' oto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” ‘'PUERPERAL perilonifis,”’
eto. State eaunse for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANS OF
INJURY and qualify a3 ACCIDENTAL, 8UICIDAL, OT
HOMICIDAL, Or a8 probably such, if impossible to de-
terming definitely. Examples: Accidental drown-
ing, struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicide. The nature of the injury, as fraoture
ot skull, and oonsequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerioan Madical Association.) o

Norn.—Individual offices may add to above list of unde-
sirable terms’and rofuse to accept certificates containing them.
Thus the form in uso in Now York QOity states: ‘'Certificates
will ba returned for additional infoermation which give any of
the following discases, without explanstion, as the sole cause
of death: Abortion, cellulltls, childblrth, convulelons, hemor-
rhage, gangrone, gnstritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanua.”
But gencral adoption of the minimum Uat suggested will work
vast improvement, and ita scope can be extended at a later
date.

ADDITIONAL APACE FOER FURTHER BTATEMENTA
BY PHYHICIAN. -
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Revised United States Standard
Certificate of Death

(Approved by U. 8, Consus and American Public Health
Assoclatlon,)

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.
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many casos, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examplea: (a) Spinner, (b) Cotlon mill,
{a) Saolesman, (b} Grocery, (a) Foreman, (b) Aulo-
mobile faclory. 'The material worked on may form
part of the second statement. Never return
*Laborer,” ““Foreman,” “Manager,” **Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Haousework or Al home, and children, not gainfully
employed, as. At school or At home. Care should
bo taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASBE CAUBING DEATH, state oceupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEARE CAUSING DEATH (the primary affection with
respect to time and canusation), using always the
same aceepted term for the same dissase, Examples:
Cercbrogpinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of *‘Croup”); Typhoid fever (never report

*

For many ocoupations a single word or’

™

4 2397

“Typhoid preumonia’}; Lobar pneumonia; Bronche-
pneumonia (*'Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of {pame ori-~
gin; “Cancer" is logss definite; aveid use of *“Tumor”

for malignant neoplasm}; Measles, Whooping cough,

Chronic valvular heart disease; Chronic inlefstitial
nephritis, etc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pnoeumonia (secondary), 10ds. Never
roport mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” “Anemia’ (merely symptomatic),
‘“Atrophy,” “Collapse,” *‘Coma,” *'Convulsions,’
“Debility"” (*Congenital,” “Senile,” ete.), “Dropsy,”
‘‘Exhaustion,”” “Heart failure,” ‘*‘Hemorrhage,'l “In-
anition,” ‘‘Marasmus,” “Old age,” “Shock,"” "Ure-
mia,”” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarringe, ns
“PUERPERAL geplicemia,” “PUERPERAL perilonilis,"
otc. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
inJURY and qualify 88 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or as prebably such, if impossible to de-
tormine definitely. FExamplea: Aceidental drown-
ing,; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skuil, and consequences (e. g., sepsts, tefanus),
may be stated under the head of ‘“‘Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individunl offilces may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “"Ceartifloates
will be returned for additfonsal Information which give any of
the following diseases, without cxplanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemfa, tetanus.™
But general adoption of the minimum lst suggested will work
vast {mprovement, and its scope can be extended at a later
data.

ADDITIONAL S8PACE FOR FURTHER SBTATEMENTS
BY PHYBICIAN.




