L)
AGE should bo stated EXACTLY. PHYSICIANS should state

-
N. B.—Xvery item of information should be carefully supplied.

Exact statement of OCCUPATIOR ls very important,

CAUSE OF DEATH in plain terms, so that it may be properly classified.

%

D : ‘ |
OD@' MISSOURI STATE BOARD OF HEALTH 35792
BUREAU OF VITAL STATISTICS . . o Yyl
© CERTIFICATE OF DEATH ‘:’5"3@ P o

.y Ne.
{Usual place of sbode) - {If nonresident give city or tow:

Lengih of residenca in city or fown where denih occnrred s mos. da. How longd in U.S,, if of foreign birth? ¥, o8, ds.
PERSONAL AND S'I'ATISTICAI.' PARTICULARS /- MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. sla,uaz Mmmzn WIDOWED 0% 16. DATE OF DEATH (MONTH, DAY AND YEAR) ///____, 3 ; 6

{ rd}
5 Lt | e |
¥ : | HEREBY CERTIFY, That I atiended descased trom . /.0 7 2?
5a. Ir MagrieD, Winowzen, o Divoxeen ma‘ . !! 3 122@

HUSBAND oF I | C R
(oR) WIFE or — lhll!nslnwhm—. elive oo AL T

1924, end that

-t
d, oo the daio ainted nbove, ai...

s |
6. DATE OF BIRTH (MONTH. DAY AND YEAR) ‘f -— /94-7/ f W THE C“!f:E OF DEATH® was A3 FoLLOWS:

7. AGE YEARS MonTHs Dars? 1 LESS ﬂnn 1
% / /7 d.’, __" ..................
8. OCCUPATION OF DECEASED
(8) Trade, profession, or "
patrficolar kind of wotk ...........ocoivniiiieci i e s e e e
(b) Genoeral patore of indostry,
businesa, or estahlishment in
i cpiored (o8 ST s | oo
(¢) Name of cmployer
- .
§. BIRTHPLACE (CtTY OR TowN} EF/ reteeaesrenaemearenarasrsaansannsineiss g @ileiraians ]
STATE OR COUNTRY A . -
e ) (/7/ A -4 S)Dmm CPERATION PRECEDE DEATHI......oreoce  DATE OFemreeereerereeeees
10. NAME OF FA
A WAS THERE AN AUTOPSY Zueorusecevsssssanbascssanorsssnimssssases SPRTOTE S
}(e 1t. BIRTHPLACE OF FAW .......................................... WHAT TEST CONFIRMED DIAGNOSIST
g | o on coor e S — S 7 Ay
& | 12 MAIDEN NAME orwgpgg?/n ot ‘wm ¢y mZ.;(u.rma) ”
= tate the Drsmasn Cavmtwg Daarm, or in deatks from Viouxwe Cavars, state

(1) Mraxs axp Natumn or Irsumy, and (2) whether Accmumes, Buicmar, or
} -Hoseroar.  (Sea reverse side for additional space.}




Revised United States Standard
Certificate of Death

jApprovad by U. 8, Census and American Public Health
Amsociation.]

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. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
" Planter, Plhysician, Composilor, Archileci, Locomo-
tive engineer, Civil engineer, Siationary fireman, eto.
But in many cases, especially in industrial employ-
menta, it is necessary to know (a) the kind of work
and also () the nature of the businesa or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a} Sales-
man, (b) 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,” ets., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. 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, as Af achool or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestic
service for wages, as Sarvani, Cook, Housemaid, ete .)
It the oocoupation has been changed or given up on
acecount of the pISEASE cAveING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation’
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEABE cavusIiNG DRATH (the primary affestion -
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
““Epidemio cerebrospinal meningitls”); Diphtheria
(avoid use of ““Croup"): Typhoid fever (nover report

“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,”’ ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of........ ... (name ori-
gin; ‘‘Cancer’’ is Loss definite; avoid use of ‘‘Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular hear! disedse; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (direase causing death),
£8 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” “Anemia'" (merely symptom-
atio), *“Atrophy,” *“Collapse,” “Coma," “Convul-
sions,” “Debility’” (*‘Congenital,”” *‘Senile,’” eto.}),
“Dropsy,” *“Exhaustion,” *Heart failure,” *‘Hem-
orrhage,” ‘‘Inanition,” *‘Marasmus,” “0ld age,”
“Shock,” “Uremia,” '‘Weakness,'"W eto.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPBRAL seplicemia,”
“PUERPERAL perilonilis,’’ eto. Btate cause. for
whieh surgical operation was undertakem. Tor
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or BB
probably such, if impossible to determine definitely.

- Examples: Accidental drowning; struck by rail-

way Irain—acciden!; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of “*Contributory.”” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)

Note.~Individua! offices may add to above lis} of undealr.
able terms and refuse to nccept certificates containing them.
Thus the.form in use in New York Olty states: *Qertificates
will be returned for additional information which glve any of
the fellowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitls, phlebitis, pyemin, septicomia, tetanus.'
But general adoption of tho minimum list suggested will work
vast Improvement, and {t8 Bcope can be extended at & later
date,

ADDITIONAL BPACE FOR FURTHER BTATHMENTS
BY PHYSICIAN.




