S

<X
MG

-
-

-
-
]
)

PHYSICIANS should state

. MISSOURI STATE BOARD OF HEALTH

BUREAU OF
. s . . - czmlrlc‘:\!r:‘\;-rs::nn:r:wl“ - 9 2 5 9

e o tiinis . s o D

2. FULL NA-IIE
(a) Residesce.

(Usual p Gce o {If nonresident give city or town and State)

knﬂhn!rendgminulyuhwnvhnduﬂmd ?F,n— : mu.l‘l 17 de How long in U.S, if of {oreign birth? Y& - Ihoa. du

PERSONAL AND STATISTICAL PARTICULARS

‘2;,' ’ MEDICAL CERTIFICATE OF os’n'ru ’

3. SEX 4. COLOR OR RACE | 5. SinGhE, MARRIED, WIDOWED OR
: . Divorcep (write the word)
7 . . 7. f:«ﬁ/’
- HEREBY CERTIFY, That I attended n 500
SA. Iy MaRRrIED, WiDoweD, or Divorcep - 1 l 6 ‘F 1 Z£
. ,HUSBAND or - . L | EPTYY o VS A e p L.
(N riGeer

Ezact statement of OCCUPATION is very important,

| 7
6. DATE OF BIRTH (uowru{bay anp vear) Mj, /ﬁf%

7. AGE Years Mones Davs " U LESS than 1

TN ERETIVA TIATEETITIE A FLggiANENT REvung

2 u N /.

8. OCCUPATION OF DECEASED

{a) Trade, wofcssion, ¢ =~ =2 ° )
particalor kind of work 7 M—-
(b) General natwrs of indostry,
bictiness or establishment in
which employed (o employer).

. (c) Nmeo!:mplom

5. BIRTHPLACE (uwon'rm)m-: .
o) 5 i

10, NAME OF FATHER : o
- T = WS THERE AM AUTOPSYL
P 11, BIRTHPLACE OF FATHER (ciry o Town), creeremsssssseeninens|| . WHAT TEST CONPIRMED DIAGHOSIS
-
z (STATE OR COUNTRY) - A
x . ol
& | 12. MAIDEN- NAME OF MoTrER 77 ?/}{/
‘ / *Btate the Drsmusm Cavmme Dmarm; or in deaths from Vicrxme Caoaes, state
(1) Mzmurs axp Narume or Inrver, and (2) whether Acopxwrar, Suvnmnul, or
Howtemal. {See reverss sida for additionsl space.)
",

13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

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

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

? , Prsied Nol. TF w7




Revised United States Standard
Certificate of Death

lApproved by U. B. Census and American Publlc Health
Amsociation.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean bo known. The
question applies to each and every person, irrespec-
tive of age. For many occoupations a single word or
term on the first line will be sufficient, e. g., Farmer or

_ Planler, Physician, Compossior, Architect, Locomo-

tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) 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) Cotton mill; (a) Sales-

_man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the
second statement. Never return “*Laborer,” *Fore-
man,” “Manager,” ‘Dealer,”’” ete., without more
precise speoification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Houseckeepers who receive a definite salary), may be
entered a3 Housewife, Housework or At home, and
ckildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ceccupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account, of the DIBEABE CAUBING DEATH, state occu-
pation at beginping of illness. If retired [rom busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yra.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEABE cAUBING DEATH (the primary affection
with respest to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebroapinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Tyr hoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto.,, of........... {name ori-
gin; “Canecer’” is loss definite; avoid use of ‘“Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephriiis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *'Anemia" (merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” *“‘Debility”’ (*'Congenital,” ‘Senile,” eto.)},
“Dropsy,” “Exhaustion,” *“‘Heart failure,” *“Hem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” *‘0Old age,”
“Shock,” “‘Uremis,’” '*Weakness,” gto., when a
deflnite disense can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way {train—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, telanus) may be stated
under the head of "‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
abla toerms and refuse to accept.certificatees contalning them,
Thus the form In use In Now York Clty states; "Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, ne the sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastrits, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a Iater
date,

ADDITIONAL S8PACA FOR FURTHER ATATEMENTA
BY PHYBICIAN.



