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PHYSICIANS should state

oy 3 W

1. PLACE OF DEATH

: Township...
" e POWersvilie,
549

2. WFULL NAME ..

(Ulull place “of .lbode)

Lengih ol residence in city or lown where death occured 7rs.

_Lewis Samuel Owen,

MISSOURI STATE BOARD OF HEALTH

BUREAU -OF VITAL STATISTICS
CERTIFICATE OF DEATH

(§f nooresident give city or town and State)
Bow loag in .S, if of foreign birth? . mus.

'PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR'RACE | 5. SiNGLE, MARRIED, WIDOWED OR
.DIVORCER. {writ¢ the word)
Male white

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBANE ™ Caroline Owen,

w4

__Married

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

O (38

| HEREBY CERTIEY, 1 aitend

TN
ﬂm! ] Inst saw hm.lhra on..

AGE should be stated EXACTLY.

- death eccwred, onlhedn!ashhdlhnm.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) THE CAUSE OF DEATH® waS S FU 5
7. AGE YEARS MonTHs Dars 1f LESS than 1
[LF — hrs.
83| 11 24 | wol

8. OCCUPATION OF DECEASED et enss s reesasesasss o g e sai e

{8} Trude. mlemn. or "»?

s s Retipgwd Farmer ... .2lZT

(b} Geoeral patare ol m‘ll:sb’!.

business, or establishment in - * v

which - employed (or emploYer).....oceooeeie e R <

(c} Name of employer

9. BIRTHPLACE (crrv or town) . R MENAM._COa
(STATE OR COUNTRY) Miasouri

50 that it may be properly classified. Exact statement of OCCUPATION is very important.

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY .coiiiirvaagger

DID AN CPERATION PRECEDE DEATHT. % DATE oF..

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

10. ‘"NAME OF FATHER
R James Owen @‘ WAS THERE AN AUTGPS'?O/&’
p | #1. BIRTHPLACE OF FATHER (crrv o Town). ANKNOW.... o WHAT TEST CONFIRMED DIAGNGEIST...
z (STATR OR COUNTRY} Jﬁ L TTV0 SR SN M £ A WA Vol 7ot
E 12. maDEn ‘NaME oF moteedial inda Watt LI (Address) )
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).......iovocecuamceesessiissnmrsoonneaen *Siate the Diszass Cavmva Drate, of in deatbs from Vienesr Cavacw, state
unknown (1) Mmrs anp Natumn or Ixstey, and (2) whether Accioxyest, Surcmarn, or
(STATE 0% COUNTRY) Homcoar (See reverso sido for edditional sapace.)
" iromant ... dam Owen o |I7ye. PLACE OF BURIAL, CREMATION, OR REMOVAL | ‘DATE QR BURIAL
N e S W S ] wyreka Cemetary 0at JiP 1938,
5. /1730, UNDERTAKER ADDRESS
QB35 W20 DI T
REGISTRAR
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Revised United States Standard
Certificate of Death m

{Approved by U. 8. Osnsus and Amerlcan Public Health
Association.) _
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Statement of Occupation.—Precise mnproE of
ocoupation is very Important, so that the uo?«:\m
healthfulness of various pursuits ean be known. The
question applies to each and every person, :.Homv_oo-
tive of age. For many ocoupations a single word or
term on the firat line will be suffioient, e. g., wnws_%_ ar
Planter, E.auzua:. Composslor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ate.
But in many cases, especially in Industrial oEEm%-
mentas, it i necessary to know {a) the kind of work
and also (b) the nature of the business or Emcm&.
snd therefore an additional line is provided for spo
lattor statement; it should be used only when noonan
As examples: (@) Spinner, {b) Cotton mill; (a) m&na-
man, {b) Grecery; (a) Foreman, (b) Aulomobiles HE“-
tory. The material worked on may form part of the
sacond statement. Never return ‘' Laborer,” “Fore-
man,” "“Manager,” “Dezler,” eto., without Em:.a
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who 9_3
engaged in the duties of the household only (not uwa
Housekespers who receive a definite salary), may _uo
entered as Housewife, Housework or Al home, E:,..
children, not gainfully employed, a8 Atf achool or ...:
home. Care -should be taken to report mwao_mo&_q
the ocoupations of persons engaged In moBomso
sorvice for wages, as Servant, Cook, Housemaid, mee.
It the ocoupation has been changed or given up ou
account of the PIEBABE CAUBING DEATH, state oaa:-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ooonvﬁ.au
whatever, write None. _

Statement of cause of Death.—Name, first,
the pisEABB cAUSING DEATH (the primary pnooSo_c
with respeot to time and causation), using always _&o
game accepted term for the same disease. muPEEom.
Cercbroepinal fever (the only deflnite symonym Is
‘*Epidemio cerebrosplnal meningitis''); b::_;nln

(avold use of “Cronp’); Pyphoid fever {never nauou_..

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, {5 indefinite);
Tuberculosia of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcomas, eto., of ..........(name ori-
gin; *“Cancer” is lesa definite; avoid use of " Tumor™
for malignant neoplasms) Maeasies; Whooping cough;
Chronic valyular Reart dizeaze; Chronic -inlerstitial
nephrilis, oto. The oontributory (sevondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
-Never report more symptoms or torminal conditions,
such as ‘“‘Asthenia,” ‘‘Anemia’ (merely symptom-
atio), “Atrophy,” ‘"Collapse,” *‘Coma,” ‘Convul-
pions,” *“*Debility’* (“Congerital,” *‘Senile,” ete.),
“Dropsy,” *Exhaustion,” ‘“Heart failure,” *“‘IHem-
orrhage,” *Inanition,” *Marasmus,” *0ld age,”
“S8hoock,” ‘“Uremia,”” ‘“Weakness,”” seto.,, when =a
definite disense can be ascortained as the ocause.
Always qualify all diseases resulting from child-
birth or migearriage, as “PUEBBRPERAL s8splicemia,”
“PUERPERAL periionilis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS siate MEANS OF INJURY and qualily
08 ACCIDENTAL, B8UICIDAL, OF HOMICIDAL, OT a8
probably such, if imposasible to determine definitely.
Examples:  Accidental drowning; struek by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The mature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lefanus) may be atated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commit{es on Nomeneclature of the American
Medieal Association.)

Norta.—Individual offices may add to above st of undesir-
able terma and rafuse to accept certificates contalning them,
Thus the form In use in New York Oity states: ““Oertificatos
will be returned for additional Information which give any of
the followlng disonsss, without axplanation, as the sole causn
of death: Abortion, cellulitis, childbirth, convulafons, hemor-
rhage, gangrens, gastritia, erysipelad, meningltis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicom!a, tetanus."
But general adoption of the minimum list suggested will work
vast improvemeont, and Its acope can be extended at u later
date.

ADDITIONAL D1>0‘E FOR FUBTHER BTATRMENTA
BY PHYBICIAN,
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