PHYSI

on should be carefully supplied,. AGE should be atat&L EXACTLY.

|
ormati

plain terms, so that it may be properly classified. Exact statement of OCCUPATION lIs very impo:

&

N. B,—Every item of

CAUSE OF DEATH

1 : . MISSOURI STATE BOARD OF HEALTH
N BUREAU OF VITAL STATISTICS o
CERTIFICATE OF DEATH

5A. Ir Mmten Wingwen, or DivoReeD

1. PLACE OF, TH
rd
County... (Sl G LA A ... Begistration District No............... / ................... ¥ide No..
Township.. o for i, i i gﬁ” . Bedistered No. ............. Q.. F——
SO SO OOOUONOOTON ' SRR - ¥ 1

2 FuLL name W e [ Y T A

() Besidencs. Nou.....coveoreririerreisvsnmesnsressssrsnssassamsssssnssiosrossoeess Slop  avsserssrossimmsvies Werd, v s

{Usual plme of abode) . (If nonresident give city or town and State)
Lergih of residence in city o town whera death occurred T / ! mes. ¢ ds How long in 1.8., il ef foreign hirih? T8, os. ds.
= =
' PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH
yi
3. 5EX 4. COLOR OR RACE | 5. sl;m Magrien, WIbowED 08 | 1o nare OF DEATH (MoNTH. DAY AND m@/.?_ é ~ ‘917
; 17.
ao»q_..z.d

! EBY CERTIFY That at}em‘led’ d

HUSBAND or
{cr) WIFE of

&) Gmﬂdmlweo“ndns&y
businets, or estohlishmeaf in

v

{c) Name of employer

9. BIRTHPLACE (cITY ok TooN) . WQ@M

(STATE OR COUNTRY)

which eraployed (or employer)... SRR

l-.__.-_.__'_'-_‘_/
18, WHERE TIAS DISEASE COMTRACTED

IF NOT AT PLACE OF DEATH . ocimssnicaocecmemens
/

7, DID AN OPERATION PRECEDE DEATH?,./Z, oé

20, EAEETTAKZER
. L}
= 7

10. NAME OF PATHER p 4 WAS THERE AN AUTOPSY Taunvrereensccs Breanrsoreessnssansesesseensnssemsssnsssvssssssmems rocne
E " aug::iﬁcs mc::mr:;\mm (c;ga FOUNY . cadforrmveeemmeceteemseseseremmion | Wit w (7&5 ¢ 7
g (SigediaC..cr... L. o v ‘. m. M, D
| 12. MAIDEN NAME OF MOTHER W /;{/éc Aﬂ‘ mﬁ% V18 (Address) y Q) 771 m
13. BIRTHPLACE OF MOTHER ( B LT T *Bizte the Dmmsn Cacmrzg Doats, or in deaths from Viorzwr Cavars, siste
(STATE 08 COUNTRY) 7‘/) (1) Mrarm arp Namq oF lmn'r_. and {2) whether Accoestan, Surcmal, or
Hoxacmar.  {Seo reverse side for additional apscs.)
g I s [ Y PO R |9.d|:,1.?£ OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
0&4«- &ywt_ oy g,
15, 6 IM

oo




»
TITDATI Y i td bl
"0 o 1o ameinta Soaxd

YRR L
el
v 0.

Revised United States Standard
Certificate of Death '

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

Agapciation.)

Statement of Occupation.—Precise statoment of
caoupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
ote. But in many eases, especially in indusirial em-
ployments, it ia 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 Iatter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b} Grocery, (@) "Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Msansager,” “Desler,” ste.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekecpers who receive a
definite salary), may be entered as Housewifs,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
ba taken to report specifiecally the oococupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. I! the ocaupation
has been ehanped or given up on aceount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. I retired from business, that
fact may be indioated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
aver, write Nona.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same acoepted term for the same disease., Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup’); Typheid fever (never roport
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*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonic (*Pnoumonia,” unqualified, is indefinits);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, sto., of (name ori-
gin; *Cancer” is less definite; avoid use of “*Tumor"”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic interstiticl
nephritis, eto. The contributory (secondary or in-
tereurrent) affeotion nood not be stated unless im-
portant. Example: Measles {disease enusing death),
29 ds.; Broncho-pneumonia (socondary), 10ds. Naver
report mere symptoms or terminal conditions, such
as ‘“Asthenin,”” ‘“Anemia” (merely symptomatis),
“Atrophy,” “Collapse,” **Coma,” *Convulsions,”
“Daebility” (“Congenital,’ “Senile,” etes.), * Dropsy,”
*“Exhaustion,"” “Heart tailure,” *“Hemorrhage,” “In-
anition,” *Marasmus,” “Old aga,” “Shoek,” “Ure.o
mia,” *Weakness,”” ete., when a definite disease can
be ascertained as the cause. Always qualify all
dizeases resulting from childbirth or miscarriage, ns
oto. State cause for which surgieal operation was
undertaken, For VIOLENT DEATHS state MEANS o¥F
inJuUrY and qualify a8 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a3 probably suoh, it impossible to de-
tormine 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 frasturo
of skull, and consequencos (e. g., sepsia, felanus),
may be stated under the head of ‘“Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medioal Associntion.)

k

Nora.—Ind{vidual offices may add to above list of ande-
girable terms and refuse to accofis certificates contalning them,
Thus the form in use In New York City states: ''Certificates
wilt be returned for additional information which give any of
tho following discases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phiebitls, pyemia, sopticomia, tetanus."
But genaral adoption of the minimum Ust suggested will work
vast improvement, and its scope can be oxm_nded at o later
date. --

ADDITIONAL SPACE POR FURTHER BTATEMENTS
BY PHYEIGIAN.
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