Rl Pl Wililil ViANFrAaiiia fnntesiinie o ” I"I'II'IHI‘EI"I RSN

PHYSICIANS akould state

Exact statement of OCCUPATION is very important,

AGE should be stated EXACTLY.

«N. B.~~Every item of information should bes carefolly supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME

(n) Besid No.
. (Usua! place of abode)
Lengith of residencs in city or town whero death ocrarred

(If nonresident give city or town and State)
da, How loog in U.S., if of foreifn birth? . mos. ds.

PERSONAL AND STATISTICAI. PARTICULARS

A MEDICAL CERTIFICATE OF DEATH

LS SEX

£ Cjw 5. S . Magraieo, Wi EDOR
{rorite the,

BA. IFr MagriEp, Wmcnr:n. or Divorcen

16. DATE OF DEATH (MONTH, DAY AND YEAR)
17.

'7-—/"'

HUSBAND
(o) wu-'E oF 4 .
_ - //’
6. DATE OF BIRTH (MONTH. DAY AND YEAR) / f,:Wmow
7. AGE YEARS Monris Dars 1i LESS then 1
4‘ 0 d [\ —— 4
8. OCCUPATION OF DECEASED
() Trade, profession, or )[/)/&C,.
pasticalar hnd L1 Y. oo
-(b) General pnture of indestry,
besiness, or ma;:m in | S {SECONDARY}
which employed (08 €MPIOTET)..........oovsinssimsnirssssnreasasassssasssarssmnassressssssssssonai ||,
(c) Name of employer Y, —_—

CONTRIBUTORY..... ¥ =@

18. WHERE WAS DISEASE CONTRACTED

#. BIRTHPLACE (crry om T0WN) .../ L0 caeeeen S0P A e
Ry 1 WA 77

AT PLACE OF DEATHY...occcvreeeuvens

D fOPERATION PRECEDE DEA

" il FATHER_’W[),&/ P %&M ! A  WaS THERE AN AUTGPSY? %‘
poits” .
Ig 1f. BIRTHPLACE OF FATHER ('cn'rmr?}) i T HAT TEST conFLrMeEr Aia
e o P _
& [ 12 maen Nz oF Momm LY 72 1920 Wdares) Qld- @_L‘, \
*3tate the Dmpass Caveiza Dmarm, or in deatts from me.m Cavazs, .tx'ﬂ ~r

{1) Mmaxs axp Narven or Imyumr, and (2) whether AocivEvrar, Evm*_m

Houremar, (Wndafotsdd’ﬂmalm) :w
" 19, EMATION, OR REMOVAL | DATE oﬂsbny hed

pil &
19

15




Revised United States Standard
Certificate of Death

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

-

Statement of Qccupation. —Precise statement of
oocupation is very important, se that the relative
healthfulness of various pursuits ean be known. The
question aPplias to each and every person, irrespec-
tive of age. For many ocoupations a singls word or
term on the first line‘;ill be suffiedont, e. g., Farmer or
Planter, Physi&avt, Compositor, Architect, locomo-
tive Engineer, Civil Engincer, Stalionary Fireman,
ete. But in many $ases, 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 theretore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (s) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (8) Foreman, (b} Aulo-
mobile factory. The matecial worked on may form
part of the second statoment, Never return
*Laborer,” “Foreman,” *'Manager,” **Dealer,” eto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who arp engaged in tho duties of the house-
hold ouly (not paid Housekeepers who receive a
definite salary), may be ontered as Housewife,
Housework or At home, and children, no} Fainfully
employed, as Af school or At home. Cate should
be taken to report specifically the ooccupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation
bas heen changed or givem up on account of the
DISEASE CAUSING DEATH, state occupatipa at be-
ginning of illness. If retired from busidess, that
faot may be indieated thus: Farmer (Fetired, G
yre.). For persous who have no ocoupatiomwhat-
aver, write None. V .*

Statement of Cause of DeatL;—Naﬁne"’-gt. the
DISEASE CAUSING DEATH (the primgry aﬁeqjho with
respeot to time and oausation), Busing aga‘sra the
same acoepted term for the samo difease. Txamplds:
Cerebrospinal fever (the only ddfinite synonynr
“Epidemic cerebrospinal meningitis”); Diphtherda
{avoid use of *'Croup’’); Typhoid fcu‘ (never repdtt
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculoais of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of {nam+ ori-
gin; “Cancer"” is less definite; avoid use of “Tumor”
for malignant neoplasm); Meaasles, Who?ping cough,
Chronie valoular heart disease; Chronfa, snierstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,”’ “Apomia’ (meroly symptomatio),
“Atrophy,” “Collapse,” *Coms,” *Convuleions,”
“Debility’’ (*Congenital,” *'Senils,” ete.), " Dropsy,”
“Exhaustion,” ‘“Heart failure,” **Hemorrhage,” *“In-
anition,” “Marasmus,”’ “0ld agse,” “Shock,” “Ure-
mia,” “Weakness,” etec., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscatriage, as
“PUERPERAL sepli emia,”” “PUERPRRAL perilonitis,”
ots. State cause for which surgical operation was
undertaken. TFor vioLENT DEATHS state MEANS OF
inJury and qualify as ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, Or a8 probably suech, if impossible to de-~
termine definitely. Examples: Aceidental drown-
ing; struck by railway train—aecident; Revolver wound
of head—homicide; Poisoned 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.”
(Rocommendations on statement of cause of death

oved by Committee on Nomendlature of the

rican Medieal ;\fsc_voia.tion.)
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orm.—Indlvidual o!ﬂqg may add to above lst of unde-
girable terms and re?:a to gopppt tortificatos containing them,
TiMs the form In us NoW York City states: ‘'Certificates
e returned for tional infoimation which give ahy of
ollowing diseases, witho ation, as the sole cause
Ath: Abortion, celtulifls th, convulsion, hemeor-
. gangrene, gastritis, meningitls, miscarriaga,
afs, peritonitls, phlebitl 3
meral adoption of the m m Ust suggosted will wor
improvement, and its %" be exteaded at a later
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