MISSOURI STATE BOARD OF HEALTH

BUREA | -
O T iRoATE OF AT 1O - 18619

2. FULL NAME .

() Besidemce,  Now........oinspormsnnsisenermosssissssssnsn oo Sty issvssssessnseccon Whtdy
(Usual plnce of abode) {Lf nouresident give city or town and State)

Leagth of residence in city or town where death oocurred TS mos. ds, How long in U.5., if of loreign birth? o, mos. ds.

PHY! SICIANS should stata

UPATION is very important,
?

PERSQNAL AND STATISTICAL PARTICULARS . [/ MEDICAL CERTIFICATEAOF DEATH

3. sEX a ' m_?ﬂfﬁ 5. Sﬁw»}“l@;h‘;"ﬁgg” % |l 16. DATE OF DEATH (uanTh, paY axo vun’),M 249 v 2 q -
L4

tntecdf || i,
HEREBY CERTII‘-“_{_L i

5A. IP MARRIED, WIiDOWED, OR Dlvuncsn . 1 nd
................................... . -

HUSBAND or. d.
(oR) WIFE or @M\ that T lost eaw b £A%,. alive on...

death occorred, on the date stated alnve. at...
6. DATE OF BIR (nnm-n DAY AND YEAR) » 7, /é /

- é; a2 IE

8. OCCUPATION OF DECEASED
{a) Teade, profession, or

CONTRIBUTORY.}....... & .....co...

- (b) General natore of industry”
{SECONDARY)

business, or exinblishment in
which employed (or employer).,
(c) Name of employer

y aupplied. AGE should be stated EXACTLY.

so that it may be properly classified, Exact statement of OCC

9. BIRTHPLACE (cITY OR TOWN] .........
{STATE OR COUNTRY) N

|

3

L3

-4

E

o 10. NAME OF FATHER {

'5 E‘ WAS THERE AN AUTOPSY?,

a

a8 pim BIRTHPMCE@JTHER ey

ag z {STATE OR COUNTRY) I?‘eé L1 ‘

Q a [~

E.E & | 12 MAIDEN NAME OF MOTHER - P

‘SE 13. BIRTHPLACE OF MOTHER (CITY OR TOWN),qpputiers.ervcessosassscssonsniermneronss *Binte ﬂw Disusn Cazaixg Dml:-d “(;" death from Viosazwe (a‘f{;m- sate
(1) Mzarm axp Narver or Inrgmy, ) whether Aocrmanmary, CIDAL; ar

-‘3&5 (Stare o ) it ! Houwrcmat.  (See reverse side for additions) space.)

fola) 4.

0 By

&o

|2

dp 15

3




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Association.}

Statement of Occupation.—Preciso statement of
occupation iz very important, 80 that the relative
healthfulness of various pursuits can be known. The
yuestion applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, €. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) tho kind of work
and also (b) the nature of the business or industry,
and thercfore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile fac-
tory. The material worked on may form part of the
gecond statement. Never return ““Laborer,” “'Foro-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who aro
engaged in the duties of the houschold only (not paid
Housekcepers who receive a definite salary), may bo
entered as Houscwife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of tho DISEABE CAUSBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATE (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Rpidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Pyphoid pnoumonia’'); Lebar pneumonia; Broncho-
preumenia {*Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloncum, ota.,
Carcinoma, Sarcoma, sto,, of, ,........ (name ori-
gin; “Cancer” is less dofinite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronie inlerstitial
nephritis, ote. ‘The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {diseaso eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” **Anemia” {merely symptom-
atic), “Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,’’ “‘Senile,” eto.},
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” ““Inanition,” “Marasmus,”” *Old age,”
**Shock,” “Uremia,” “Weakness,” etc., when a
definite disease can bo ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUEBRPERAL saplicemia,’
“PUERPERAL peritonilis,’”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATIS state MEANS oF INJURY and qualify
as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. £., sopsis, telanus), may be stated
under the head of *“Contributory.” (Recommenda-~
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

N ore.~—Individual offices may add to above list of undesir-
able ternis and refuse to accept certificates containing ther.
Thus the form in use in Now York City states: ' Certificates
will ba returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicemia, tetantus,'’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo cxtended at a later
date.

ADDITIONAL SPACH FOR FURTHER BTATEMENTS
BY PHYSBICIAN,




