s

PHYSICIANS ghould gtate
UPATION i very important,

MISSOURI STATE BOARD OF HEALTH

R Cermcare 0% wearn 1" 20936

F Do ool s this spoce.

s R A ¥ % l’-linllﬂl‘hl!l S it T 0P

y supplied. AGE should be stated EXACTLY.
be properly claasified. Exact statement of OCC

h

g
N. B.~—Every item of Information shoutd be carefull

CAUSE OF DEAT

H in plain terms, so that it may

Y.

..................................... el
[P T
........................ Werd)
......................... Wml.
(If nonresident give city or town and State)
Length of residence in city or towf where death ecy ds. memus if of foreign birth? f N mos. ds.
PERSONAL AND %TISTICAL PARTACULARS j’ MEDICAL CERTIFICATE OF DEATH
3. SEX OLOR 5 Sm ‘R Wmow o8 16. DATE OF DEATH (MONTH. DAY AND YEAR) \T‘*'Q"“{ QJ)
J 17
=] ERTIFY t I o
SA. IF MARR!ED. Wloowzn. ok DIVORCED )’ % ]ﬁl
(Dll) WIFE or {hat w KA alive on,..
5. DATE OF BIRTH G o o a;ys /;r- g ettt . LGS
- THE CAUSE OF DEATH® was As FoLLOws:
7. AGE YEARS If LESS than 1
D dﬂ!. PN ..
o N
8. OCCUPATION OF DECEAS
(a) Trnde, mofession, or - A
ticnlar kind of work............. bl o
(8) General nature of industry, : commauroav'\,,‘)
brsiness, or esiablishment in (SECONDARY)} (‘; )
which Joyed (or eaployer).......... . . 5
(c) Namo of emplo
? padad ’l‘l Vd e / ”‘ 18. WHERE was oY
9. BIRTHPLACE (crry or Town).. fug..o... .4 o Foofr ﬁ/z UA— i o ar
(STATE OR COUNTRY) P
47, DID AN OFERATION, PRECEDE DEATHY.
10. NAME OF FATH
Ay 'AS THERE AN AUTOPSY?,
g 11. BIRTHPLACE OF FATHER (cirrjor PP U 7 AU WHaT
E (5TATYE OR COUNTRY) & i I AT Y & 4 i L AR, oty AR * B | ]
14 / -]
& | 12 MAIDEN NAME OF MOTH ﬂ.m?jadmm Z
*State the Dmamsn Civmxa Drats, or ia desths from Vieuorr Ca state
(1) Mruxs gro Natvan or Tmioer, and (2) whether AccoExrar, B or
I H (Sea reverse side for additional space.)
1. 19. £YACE OF BURIEL. gREMATI R oV | p BURIAL
/ f 1
s »
F“-m;‘-7 1




Revised United States Standard
Certificate of Death

tApproved by U, 8, Consus and American Public Health
L Association.)

3 ,

Statement of Occupation.—Procise statement of
oceupation ig.very important, so that the relative
healthfulness of various pursuits can be known. The
question applieg to each and every person, irrespec-
tive of age.” For many pooupations a.single word or
term on the fifss line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginecr, Civil ‘Engineer, Stationary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is hecessary to know {(a) the kind of
work and also{b) the nature of the business of--
dustry, and.therefore an additional line is provided
for the latter 8tatement; it should be wzed only when
nesded, As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grociry, (a) Foreman, (b) Aulo-
mobile factory, The‘ma.terial worked on may form
part of the’ second statoment. Neaver return
“Taborer,” “Foreman,” “Managor,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborér, Laborer—Coal mine, oto. Women at
home, who &es engaged in the duties of the house-
hold only t paid Ifousckeepers who roceivo a
definite salajy), may be entered as FHousewife,
Housework of® At homs, and children, not gainfully
employed, as At school or At home. Care should
be taken to raport specifically the occupations of
porsons engsged in domestio service for wages, 8s
Servant, Cool Housemaid, eto. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
aever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:

Cerebrospinal fever (the only definite synoaym is
“Epidemio oerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (* Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Careinoma, Sarcoma, ete., of — {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic interstitiol
nephrilis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exnmp!ld: -Measles (disease causing death},
29 ds.; Bronchipaeuntonia (sacondary), 10 ds. Never
report mere symptoms or terminal conditions, such

.-as “Asthenia,”” “Anemia’, (merely symptomatio),
" 1*Atrophy,” “Collapss,” *Coma,” “Convulsions,”
-=t“Debility’ ("‘Congenital,” *Senile,” ete.}, *Dropsy,”
#%Exhaustion,” ‘ifeart failure,” “*Hemorrkage,” *In-

anition,” “Marasmus,” *0ld age,” “Shoeck,” *Ure-
mia,’” *“Weaknoss,” ete., when a definite disease can
be ascertained -as the cause. Alwpyséquality all
diseases resulting from cohildbirth or misasarriage, as
“PUERPERAL sepligeraia,” “PUERPERAL- Derifonitis,’l,
eto. State caufe fér which mirgical operation was
undertaken. For YIpLENT DBATHS state MEANB oOF
ivsury and qualify a8 ACCIDENTAL, BUICIDAL, OF
EOMICIDAL, Or 88 probably sueh, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolvep-sround
of head—homicide; Poisoned by carbolic ac:‘d-—pfob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telonus),
may be stated under the head of **Contributory.”
(Recommendations on statement of oause of death
approved by Comuittee on Nomenclature of the
American Medioal Assosiation.) -
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Notn.—Individual ofices may add to above list of unde-
sirablo terms and refuse to adcopt coertificates contalning them,
Thus the form in use in Now York City states: " Certificates
will be returned for additional information which give any of
the following dissases, without explanation, ns the sdle cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor
rhage, gangrene, gastritls, erysipelas, meningltis, miscarriage,
necrosis, peritonitiz, philebitis, pyomin, septicemia, totanus.”
But general adoption of the minimum Uist suggested will work
vast Improvement, and 1t8 scepe can bo extonded at a later
date. £
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