MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

T
53

"t Nt &R R

.. CERTIFICATE OF DEATH 2 5 3
g 1. PLACE OF m‘g-h nan | - 85 . ) R
% Coanty........... ana Registration District No.. o File Now,
'E'E Townshi Pelciecy Begistrotion District No. 1001 . Bedistered Noux... b
o % G St.Joseph, P e Bt 1+ 3.1 T 50 . . Werd)
g: 2. FULL NAME. Margaret Warburton -«
@O {a) Resid No.. . Sty e Ward,
E > {Usual place of abode} 6 7 - (If noaresident give city or town and State)
AE Lengih of residence in city or town where death occurred f % mos. da. How fa 0.5, if of foreign birth? e, mes. da.
:-8 PERSONAL AND STATISTICAL PARTICULARS = MEDICAL CERTIFICATE OF DEATH
Q — T -
5+ 3. SEX 4 COLORORRACE [ 5. Swcie. Mameico, Wioo¥ed 08 | 1g paTE OF DEATH (wowrs. oar axo vessy 9 811, 17,1926
a'ﬁ Femalg White Herried . S ”“@Lé
g HEREBY CERTIFY, That I attended depeated from 4. C i
3 I e — W Zak P LAY 7 e oy i
g4 {oR) WIFE or JOhN ToWarburton |l s bes . . diveom e Lx L Teboeh.. V103, end Gt
L3 death d, on (he date stated above, at...L.o. 1O A o Ll g
a - 1] - & ol rrarnnnel ]
g P4 6. DATE OF BIRTH (MONTH, DAY AND YEAR) J&n ? 12 * 1M9 THE CAUSE’OF DEAT:* was AS FOLLOWS: . ‘
2. 7. AGE YEARS Monns Bars U LESS (o 1 W&_‘ . ’
g 77 0 5 | dr—im
-2
'i 8. OCGUPATION OF DECEASED
- B i
£% O oy Irloasions ot Household
g g (b} General oatore of kndustry,
o business, or establishinent in
g ': which employed (or employer) |
E a (c} Name of employer |
L
oo 9. BIRTHPLACE (CITY OR TOWK) ..vvvrrrsasesren S
23 il il CEIANEY; METHE
Be y
% "n 10. NAME OF FATHER Jal[nes Long g | N
! E 8 | 11. BIRTHPLACE OF FATHER (S 0R TOMM).co s " WHAT TEST CONFIRMED DiAGOSISI
ag z (STATE OR COUNTRY) Maine, (f"‘\ ;Xﬁl p - B.D
: 5 ) A s . O N,
3: | 12 maen mame oF Mot Catherine P.Stofy fuw/d 1026 ey 924 Par %
:’E 13. BIRTHPLACE OF MOTHER (crrr o Town) WETHE T:l) ‘;‘:‘“ the D‘;T'm c‘mhiui’“:-d "’ﬂi‘)’ deaths "ﬂm Ex atate
3 (STATE o ) K8 AND lm or 7., whether ENTAL, Bm‘ -3
= Hoaacmoar,  (Bee reverse sids for additional apace )
A .
Eg " N John P.Warburton 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Tg (Address) 1111 Nooal/{gg St. Ashland Cemetery : Jan,19, v 26
= 15 10 ega % - : 20. UNDERTAKER
B 1AM 01673 WM W o 138" Faraon s




B Shaeeee——

Revised United States Standard
Certificate of Death

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

Statement°of Occupation, —Precise statemont of
oceupation 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. Fg¢r many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Composilor, Architect, Lecomo-
tive Engineer, Civil Engineer, Stattonary Fireman,
ete. But in many cases, espeaciaily in industrial em-
ployments, it is nocessary to know (a) the kind of
work and also (b) the nature of the business or din-
dustry, and therofore an additional line is provided
for the latter atatement; it should be used only when
necded. As oxnmples: (a) Spinner, (b) Coiton mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
maobile factory. » The material worked on may form
part of the second statement. Never return
“Laborer,” "“Foreman,” ‘“Manager,” *‘Dealer,” etec.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are.engaged in the duties of the house-
hold ounly (not paid Housekeepers who receive a
definite salary), may be ontered as Housewife,
Housework or Al home, and cehildren, not gainfully
employed, as At school or At home. Care should
be takon to raport specifically the occupations of
persons engaged in domestic scrvice for wages, s
Servant, Cook, Housemaid, ete. If the occupation
has boen changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at he-
ginning of illness. ¥ retired from business, that
fact mny be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

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

-

DISEASE CAUBING 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 cerebrospinal meningitis’”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonta (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of ————— (nameo ori-
gin; “‘Cancer” is less definite; avoid use of “*Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chrontc valvular hearl disease; Chrontic inlerstilial
nephritis, ete. The eontributory (secondary or in-
tereurrent) affection need not be stated unlesy im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘‘Anemia’ (merely symptomatio),
“Atrophy,” *“Collapses,”” **Coma,”" ‘*Coanvulsions,”
“Debility'” (**Congenital,’”” *'Senils,” ste.), *Dropsy,”’
“Exhaustion,” *““Heart failure,” ‘*Hemorrhage," ““In-
anition,” “Marasmus,” “0ld age,” *‘Shock,’” “Ure-

‘mia,"” “Weaknegs,” etc., when a definite diseage can

be ascertained as the eause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERFERAL seplicemia,” ‘“*PUERPERAL perifonttis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT pDEATHS 8tate MEANS OF
iNJorY and qualify 88 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (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
American Medical Assoeiation.)

Nore.—Individual offices may add to above list of unde-
glrable terms_and refuse to accopt certificates contatning them.
Thus the form in use in New York City statog: *‘Certificates
will be returnoed for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childhirth, convulsions, hemeor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, sapticomia, tetanus.'
But genocrat adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extendsd at a later
date. -

ADDITIONAL BPACE FOR FULTHER BTATEMENTS *
BY PEYRICIAN.




