CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact etatement of OCCUPATION is very important.
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Statement of Occupation.—Preeiso statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean boe known. The
question applies to each and every person, irrespec-

. tive of age. For many occupations a single word or

term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositer, Architect, Locomo~
. live engineer, Civil engineer, Stationary fireman, ete.

But in many cases, especially in industrial employ-
ments, {t is necessary to know {(a) the kind of work
and also (b) the nature of the business or industry,
and therefore an'additional line is provided for the

Jlatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile fac-

tory. The material Worl)ged on may form part of the
second statement. Never return “Laborer,” *Fore-
man,’”” *“Manager,” “Dealer,” oto., without more

precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who arg

engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may bé
entered as Housewife, Housework or Ai home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specificaliy
the oeecupations of persons engaged in domestic
sorvige for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been ehanged or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: . Farmer (re-
tired, 6 yrs.) For persons who ha.ve no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted torm for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhotd fever (never report

~Hararatnk*

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
-Tuberculosis of lungs, meninges, pértloncum, ato.,
Carcinoma, Sarcoma, ete., of ....covvievieieriennns (name
origin; ‘‘Cancer” is less deflnite; avoid use of *' Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic +nlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing 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,” ‘'Senils,” ete.),
“Dropsy,” “Exhaustion,”” “Heart failure,” “Hem- .
orrhago,” “Inanition,” “Marasmus,” ‘Old age,”
“Shock,” *Uremia,” “Weakness,'" etec., when a
definite disease can be ascortained as the cause.
Always qualify all' diseases resulting from child-
birth or miscarriage, as ‘““PUERPERAL seplicemia,’”
“PUBRPERAL pertlonilis,”’ ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &5.-
probably such, if impossible to determine definitoly.
Examples:  Accidenial drowning; struck by rail-
way (rain—accident; Revolver 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 a.pprovcd by
Committee on Nomenclature of ~the A’moncar.t
Moedical Association.) - o c

Nore.—Indlvidual ofices may add to above list of undesir-
able terms and rofuse to accept certificates containing thom,
Thus the form in use in New York Clty states: “Cerilficates
will be returned for additional information which give any of
the following dizcases, without sxplanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, phlebitis, pyemila, septicemina, tetanus.'’
But general adoption of the minimum list suggested will work ,
vast improvoment, and fts scope can be extended at a later :
date. L !

— e L] . 'i'

ADDITIONAL BPACE FOR FURTHER BTATBMENTS
DY PHYSICIAN.



MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

O ..
Eg g
=t 3
38 »
o ,§ [u]
- » 0
wme M
> O
gi 5 2. FULL NAME .«
ao W (s} Resid Nour s cgoenirenensness e mssmssssnsnssssmssssamsmssmssssssssesssnss Sty svnmrsssnrsssssssr s WA e ussssssse g arassusssssp st s s tasens e
(] ; a {Usual place of abode) N (1f nonresident give city or town and State)
E E E Length of residence in cily or town where death occurred b mos. ds. How long in .S, if of foreidn birih? ma. mos. ds.
58 e’ PERSONAL.AND STATISTICAL PARTICULARS - MED!CAL&ER’I’IFICATE OF DEATH
=G b ey
g.a g X a 4. COLOR OR RACE | §. S‘bm?g:? Tmﬁ"“ 16, DATE OF DEATH Mmm) 9 — l q R / 7
% § izg - - Yo )
.’:E 8 - 1£Y, That 1 ettended deceased from
© 5a. lr MammieDp, WiDOWED, or DivoRCED
- 3 E HUSBAND or S | PPN - TTTLIII ¥ TRUON: i NN - -] v [ L IR
#8 % (on) WIFE or . ) : 18........, end (hat
-.g g a stated above, &l ...cicviirrriremrrenrserrreneas e resneend m.
% m X 6, DATE OF BIRTH (MONTH, DAY AND YEAR} E OF DEATH® was a3
= FroLLowrs:
_5‘, a 7. AGE YEARS MONTHS l Dars
T =
e e
(<]
- 2 >
3 8 8_/OCCUPATION OF DECI O et ar e ar et e s s s AR SRS A RS R AR AS R 0
-2 () Trade, profession, or
o ] . (daration’
28 ¢ particular kind of werk e o, - Tt 1 T A Tl ALY ANZN TR s O ds
E a W (b)) General xtme od industry, f L. v L AV || CONTRIBUTORY.......ccconrrrerrrnersarrsuns
e k business, 62 extabliskmext i
a': which employad (w employer).... [ (dmration)............ L TR B da
o Name of emglo;
§ 8 g e e 5 NN 18. WHERE WAS DISEASE CONTRACTED
= a
2% W $. BIRTHPLACE (CITY OR TOWN) covvevrrvcrrecreeecens s /V IF NOT AT PLACE GF DEATHL
- a E (STATE OR COUNTRY) ﬁ 4
t1 Din AN OPERATION PRECEDE DEATHT............ v DATE OF.ercrrcnscinessnsisseme e sescsens
3 g « 10. NAME OF FATHER 4& - — w . B
a W P AS THERE AN AUTOPSY Teevrereecerervemsreecsresroeossasesesermoerassenene
al > . )
38 o p 11. BIRTHPLACE OF FATHER/#ZTY et cemeersemssarsseresanseesesenasansennen WHAT TEST COMFIRMED DHAGROSISE.......euemresseemsssannssnsmsnmms erterarevens
5 % '&l E (STATE OR COUNTRY) T o OO M.D
g Sigoed M,
o x
E & || 5! 12 MAIDEN NAME OF MOTHERS W19 (Address)
- 2
o - R
o] . BIRTHPLACE OF MOTHER (GITY CR YOWM)..oovveoreoeemeae e eemnaes . ‘SuﬁetbequCAmo Duart, or in deaths from Vipurery Cavszs, state
L] j 13. Bl PLA ¢ ) (1) Mzaxs imp Kiroen or Imsumy, and (2) whether Accoxoraz, Buicomal, or
2& g {STaTE o ) Homietoal. (See reverso side for additional epace.) -
fy =] . . ‘
8 e W 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIJAL
.4 ® J
=} . .
| e & 19
2 ‘5\\\ 20. URDERTAKER . ADDRESS
- < o ‘
Qo
=]
& Iy,
I RN ALL IRFORNMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLENENTARY.
. ot Pl 0N




Revised United States Standard
Certificate of Death

JApproved by U. 8. Census and American Publie Health
Association,]

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each anhd every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Archifect, Locomotive
‘engineer, Civil enginecr, Sitationary fireman, ete. But
in many cases, espeeially in industrial employments,
it is necessary to know {a) the kind of work and also
(b) tho nature of the business or industry, and there-
fore an additional line is provided for the latier

statement: it should be used only when needed.,

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b} Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
gtatoment. Never return ‘‘Laborer,” ‘‘Foreman,”
“Manager,”” “Dealer,”” ete., without- more precise
gpecification, as Dey laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive n definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for.
wages, ag Servant, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on account
of the DISEASE CAVUBING DEATH, state ocoupation at
beginning of {llness. If retired from business, that
faot may be indicated thus. Farmer (retired, 8 yrs.)
For persons who have no occupation whatover.
write None.

Statement of cause of death.—Name, firat,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis”); Diphiheria
{(avoid use of “*Croup”); Typhoid fever (never report

. portant.
" 29 ds.;

"“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (““Pneumonia,’” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.; *
Carmnoma, Sarcoma, ote., Ofiiiiieniinierenenennns {namse,’ i
origin; “‘Cancer” is less definite; avoid use of “Tumor! -
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ete. The confributory (secondary or in-
tercurrent) affection need not be stated unless im-
Example: Measles {disease causing death),
Bronchopneumonia (8econdary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,’” “Anemis’ {merely symptom-
atio), ‘““Atrophy,” “Collapse,” “Coma,” *‘Conyul-
gions,” *“Debility” (*“Congenital,” *“Senile,” efe.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem- .

~orrhags,” ‘‘Inanition,” "Mara.smua.” “Old age,” "

“Bhock,” “Uremia,” *Weakness,” ete., when a.,
definite disease can be sscortained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 "PUERPERAL seplicemia,’’
“PUERPERAL perifonilis,” ete. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid-——probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g. sepsis, lelanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedienl Assoclation.)

Nore.—TIndividual offices may add to above list of undeair-
ahle termsa and refuee to accopt certificates contalnins them.
Thus the form in use in New York Oit{ - “Certificates

will be returned for additicnal information which glvea any of
the following diseases, without explanation, as the sole causs

of death: Abortion, cellulitis, childbirth, convulsions, hemor-

* rhage, gangrene, tﬁﬂ.ﬁtrﬂ:is erysipelas. men tis, miscarringe,

necrosis. peritonitis phle itis, pyemia, septicemia, tetanus,
But general adoption of the minimum list suggested will work
davmte mprovement, and it8 scope can be extended at a later
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