AGE should be stated EXACTLY. PHYSICIANS should state

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.

Do not use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
- CERTIFICATE QF DEATH

1. PLACE OF DBEATH | ) 85 | | . 15316

ucnanan Re iration Digtrict No....

Comnty.........00 L e, P SO,
Township... rmw: Beﬁmm District No... 1001
It .Ioae;pn, te.....58. 08PN 8 Hospital.. \
2 ruL name. ... William A Hartin.. ' 4
(a} Residence. No... e reen Stay ............Wud. Riagewq MO A
{UJsual place of abode) (If nonresi em. ‘give wit oA
Length of residence in city or town where death occurred 13, Q  mos I}_I_ ds. How hni in U.S., if of foreidn birth? T oy mes. ds, K
PERSONAL AND STATISTICAL PARTICULARS yMEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. %r%;ég?f;f;h‘:“:g;? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) May 28 - " 19 23
Male ¥hite Married
A IFM , Wipowen, or Div 3
s SAg:ﬁB hud R DrvoRcED . 19?
(or) WIFE oF + sod that

Evelyn Martin

§. DATE OF BIRTH (MONTH, DAY AND YEAR) May 26, 1862_'

7. AGE YEARS MONTHS Dars If PSS than 1
L1 — N
6 I. O 2 B min,

8. OCCUPATION OF DECEASED

{2} Trade, profeasion, or

particuiar kiod of work .......... Farmer

{b) General pature of mdnsl:y, CONTRIBUTORY.

of estohlishment in (SECONDARY)
which employed (08 EMPIYErY..........oo.oovoevoorsemeseomereeeseesesreseseres e e see s eenes
(c)} Name of employer
- 13. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cItY or TowN) Pag.ecou.nty, IF MOT AT PLACE OF DEATHT..

{STATE OR COUNTRY) Iowa.

- J{ DID AN GFERATION PRECEDE DEATH?
10, NAME OF FATHER .

0 R Obert Marth Was THERE AN AUTOPSY?. Z@ ........
ﬂ 11. BIRTHPLACE OF FATHER (ciry or Town)... WHAT TEST CONFIRMED DIAGNOSIS,
z (STATE 08 counTRY) P ermsy vania | seeo....
/4
& | 12 MAIDEN NAME OF MOTHER Margaret Hunn '97).;; 1947 (Address) /L

13. BIRTHPLACE OF MOTHER (cITy ok 'rom() | *Siale the Dumasm Camaivo Drata, or in deaths from Viosewe chums, i ” ",
(1) Mzirs arxp Natone or Iwmay, sed (2) whether Accrewmir, Soremar, or
(STATE Ok COUNTRY) Kentu@ ky Howicwas,  (See raverse side for additional space )

INFORMANT ..
(Adﬁras)

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

Ridgeway,Misgsouri - May 30 23

A

26. UND AMER ADDRESS
%W 215 No.I0 St

7




P

Revised .United States Standard
Certificate of Death

{Approved by U. S. Census and American Public Health
Asgsoclation.)

Statement of Occupation.—Preocise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespeo-
tive of age. For many ceoupations a single word or
term on the first line will he sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-

- tive Engineer, Civil Engineer, Stationary Fireman, eto.
. But in many eases, especially in industrial employ-

P

ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and thorefore an additional line is provided for the

" latter statement; it should be used only when needed,

A,s:examples: (a) Spinner, (b) Cotlon mill; {(a) Sales-
man, (&) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the

-» gecond statement. Never return “Laborer,” "Fore-

" man,” “Manager,” ‘‘Dealer,” eto., without more
" procise specifieation, as Day laborer, Farm laborer,

. Laborer—Coal mine, eto.

Women at home, who are
ongaged in the duties of the household only (not paid

" Housekeepers who receive a definite salary), may be

ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At-sdhool or At
home, Care should be taken to report speecifically
the ocoupations of persons engaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocsupation
whatever, write None

Statement of Cause of Death.—Name, first,
the DIBEASE CcAUSING DEATH (the primary affeotion
with respeact to time and causation), using always the
same accepted term for the same didease. Examples:
Cerebrospinal fever (the only definite aynonym is
“Epidemio. cerebrospinal meningitis''); Diphtheria
(avoid use of ‘“‘Croup”}; Typhoid fever (nover report

‘“‘Typhoid pneumonia’'}; Lobar preumonie; Broncho-
pneumonia (*Ponoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meviinges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less deflnite; avoid use of *‘Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl discase; Chronic inleralitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchkopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,”” "Anemia'" (merely symptom-
atio), ‘“Atrophy,” “Collapss,” “Coms,"” “Convul-
sions,” ‘‘Debility’’ (‘‘Congenital,” ‘“'Senile,” etec.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘'Inanition,” *“Marasmus,” *“0ld age,”
“Bhoek,” *“Uremia,” ‘“Weakness,” eote., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PueRPBRAL seplicemia,’
“PUERPEBRAL peritonilis,”’ eoto. State ocause for
which sunrgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or A3
probably such, if impossible to determine definitely,
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanug), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of vause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Noto~—Individual ofices may add Lo above list of undasir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Ciiy states: * Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can he extended at o later
date.

ADDITIONAL BPACE YOI FURTIIENR STATEMENTS
BY PHYSBICIAN.




