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healthfulness of various pursuits can be known, The
question applies to each and every Derson, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-

‘But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the-kind of work

-and therefore an additional line is provided for the
- latter statement; it should be used only when needed.

tory. The material worked on may form part of the

second statement. Never return “*Laborer,” “Fore-

man,” “Manager,” “Dealer,” otc., without more

. precise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, eto. Women at home, who are

engaged in'the duties of the household only (not paid

* Housekecpers who receive a definite salary), may be

entored as Housewife, Housework or A! home, and

children, not gainfully employed, as At school or Al

_home. Care should-be taken to report spocifically

the ooccupations of persons epgaged in domestio

eervice for wages, as Servant, Cook, Housemaid, eto.

! If the cocupation has been changed or given up on

nccount of the DIBEASE CAUBING DEATH, state ocoou-

pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-

N dired, 8 yrs.) For persons who have no oecupn.tmn
whatever, write None.

Statement of cause of Death.—Name,. ﬁrst.

| the DIBEABE cAUBING DEATH (the primary affection

‘ with respect to time and eausation), using always the

£ same scoepted torm for the same disease. Examples:

i Cerebrospinal fever (the only definite synonym Is

*Epidemio ocerebrospinal meningitis™); Diphtheria

‘1:' {avoid use of **Croup’);. Typhoeid fever (never report

Statement 6f Occupation.—Preciss statement-of .
occeupation is vbry important, so that the relative

tive engineer, Civil engineer, Stalionary fireman, etc. -
and also (b) the nature of the business or mdustry,.

As oxamples: (o) Spmner, (b) Cotton mill; (a) Sales-'
~man, (b) Grecery; (a) Foreman, (b) Aulomobile fac-

- [

*Tyyheoid pneumonia’); Lobar pneumom'a, Broncho-
pneumenie (“Pneumonia,” unqualified, is mdeﬁmta) ;
Tuberculosis of lungs, m'cmngcs, perttoncum, etec.,
Carcinoma, Sarcoma,. ete., of.. ... ... ¢. (name ori-
ging; “Cu.neer is less deﬁmte~ a.vmd ise of ‘'Tumor’

for mahgnant noeplasms); Measles; Whooping cough
Chronic velvular heart disease; Chronic inlerstilial
nephrilis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless imi-
portant. FExample: Measles (disease causing death).
29 - ds.; Bronchopneumonia (seconda.ry), 10 de.
Never report mere symptoms or torminal eonditions,
such as “Asthenia,” “Anemia” (merely symptom- =~ |
atio), “Atrophy,” “Collapse,” “Coms,” *Convul-
sions,” “‘Debility” (“*Congenital,” ‘“‘Senile,” ete.},

“Dropsy,” ‘“Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,’”. “0ld "age,”

*Shoek,” *Uremia,” ‘“Weakness,’”” ete., when a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resilting from ¢hild-
birth or miscarriage, as “PUERPERAL"septicemia,”

“PUERPERAL pertlonilis,” efe. State cause for.
which surgical operation was K usdertaken. " For’
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Acm’dental drowning; struck by rail-
way train——accident; ~ Revclver wauud of head—
homicide; Poisoned by carbolic actd—-pmbab!y suicide.

The naturc of the injury, as fracture of skull, and
econsequences (e. g., sepsis, felanus) 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-
able terms and refuso to accept certificates containing them.
Thus the form In use in New York Oity states: *'Qertificates
wlll be returned for additlonal information which give any of

‘the following diseases, without explanation, as the sole cause

of death: Abortlon, cellulitls, childbirth, convulalens, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicomla, tetanus.”
But general adoption of the minimum lst Buggestod will work
vast improvement, a.nd its scopo can be exbended at o later
date.

ADDITIONAL BPACE FOR FURTHER BTATBMENTB
BY FHYBICIAN. :

e —



MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF PEATH

veuerorof y f g e 2/

(If nonrexident give city or vown and State)
How long in U.S. if of foreign hirth? 8. mos,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL{EHTIFI?ATE OF DEATH

S R g T s

ARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAY,

3, SEX 4. COLOR OR RACE

Y1

5A. IF MARRIED, WIDOWED, 0R DIVORCED
HUSBAND oF
(orR) WIFE or

5. SINGLE, MARRIED, WIDOWED OR

Divorcen W]}c word)
a—a

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS

E OF DEATH# was A5 FOLLOWS:

MoNTHS Dars I LESS than 1

d”. .........."'l"- P;" e A LR AR S A e b v e AN A AA SRS R RS RIS AS§ bAbdm e ean s anany
.| I T . A
8. OCCUPATION OF DECEASED O O ittt e oeceesnetasesssessremese s ot s e eee s oo een s
(a) Trade, prolession, or (duration) . e ds
, particelar kind of work
, (b} General pature of indusiry, CONTRIBUTORY ........ooooimnneiecemciecrncsensisaremsare e ses ssstas
business, or establishment i (sEcoxDart)
which employed (or employer) {duratinn) b L2 S = SN da,
(o) Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ......coooorrereennrne, o\ ¥ A IF NOT AT PLACE OF DEATHT
(STATE GR COUNTRY) '
DID AN OPERATION PRECEDE DEATHT..c.oceiecs DATE OF-eooneiesvresssnsssssie e sennen
10. NAME OF FATHER
WAS THERE AN AUTOPSY?,
ﬂ 11. BIRTHPLACE OF FA‘i‘HER )..' .......................................... WHAT TEST CONFIRMED DIAGNOSISY.....ocermessremsosmresssasnrant trersersnsstssetsnessonsssssonnsana
z (STATE OR COUNTRY) - (SHDE) ...t ettt e e cems e e e JM.D
14
E 12, MAIDEN NAME OF MOTHER 19 (Address)
. BIRTHPLACE OF MOTHER (CITY OR TOMN)...........covuvesmacsmonsnreeemeeeseemsenns *State the Drsmusz Cavanig Dmavs, or in deaths from Vieurwr Cavaws, state
2. Bl A ¢ ! (1) Mrixa awp Nivonm or Ixrpmy, aod (20 whetber Accomwerar, Burrmar, or
(STATE 08 counTaY) Homcmat. (Bee revemss side for additional apace.)
- JPORMANT oo eoeeeeeeeme oo ]| 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
£ 7
I . (Address) L 19
= N ’\v‘ AD
- 5
(Lo .1~ S— L Y (P p
I L EGISTRAR .
Ie !' X, - .




Revised United States Standard
Certificate .of Death

§. Census and American FPubllc Health
Association.]

[Approved by U.

Statement of occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question 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, Composifor, Architect, Locaomolive
. engineer, Civil engineer, Stationary fireman, etc. But
*in many cages, espocially in industrial employments,
:it is necessary to know (a) the kind of work and also
(b)>the nature of the business or-industry, and there-
‘fore an additional line is provided for the latter
statement; it should bo used only when needed.
As examples: {(a) Spinner, th) Cotton. mill; (e} Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” *‘Foreman,”
“Manager,” ‘‘Dealer,” etc., without more precise
apecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive & definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should he taken to report gpecifically the oceu-
pations of ‘persons engaged in domestic service for
wages, a8 Servant, - Cook, Housemaid, ete, If the
. poeupation has been changed or.given up on account
of the DIEEABE CAUSING:DEATH, -state:ocoupation at
beginning of illness. - If:rotired-from 'business, that
tact may be indicated thus. -Farmer (retired, 6 yrs.)
For persons 'who have -no -ocoupation - whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and oausation), using always the
same accepted term for the same disease. :Examples:
Cerebrospinal fever (the .only definite synonym is
«Epidemio . cerebrospinal meningitis'); 'Diphtheria
{avoid use of uCroup”);-Typhoid fever (never report

2 LloT

‘VIOLENT DEATHS state MEANS OF injury:and.qualify

- rhage, gangrene, gastritis, crysipelas, meni!

. “Typhoid pneumonia’); Lobar pneumonia; Broncho-

preumonia {*Pneumonia,” unqualified, is indefinite)’
Tyuberculpsis of lungs, meninges, periloneum, :oto.;
Carcinoma, Sarcoma, ete., of s, PO SO {name
g‘m’gin; “Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronie valoular heart disease; Chronic interstitial
nephritis, eto, The contributory (secondary or in-
tercurrent) affection nced not be .stated unless!im-
portant. Example: M easles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “An}amia” {merely symptom-
atie), ‘“Atrophy,” “Collapse,” ‘‘Coma,” -**Comvul-
sions,” ‘‘Debility” (**Congernital,” *“Senils,” eta.),
“Dropsy.” “Exhaustion,” ‘‘Heart failure,” - *'Hermn-
orrhage,” “Inanition,” “Marasmus,” “0ld &ge,”
“Shock,” “Uremia,” “Weakness,” -ete,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-

" birth or miscarriage, as “PUERPERAL sepliceniia,”

“PyERPERAL peritonilis,” ete. Btate cause for
which surgical operation wag undertaken. ,For -

a8 ACCIDENTAL, BUICIDAL, OR HOMICIPAL, O 88~
probably sueh, if impossible to determine definitély. -
Examples: Accidental drowning; siruck by ratl-
way tratn—accident; Revolver wound of head— "
homicide; Poisoned by carbolic acid—probably suicide. *

L]

The nature of tho injury, as fracture of .skull, u,pﬂ*-’

conseguences (0. g- 8¢psis, tetanus) may bo stated .
under the head of “Contributory.” (Recommenda-

tions on statement of cause of death-approved by ..

Committee on Nomenclature of the .Amerigpn
Medical Association.) -

Nore.—Individua! offices may add to.above ilst-of undesir- -

able terms and refuse to accept certificates. containing them.
Fhus the form in use in New York City states: »Qertificates €
will be returned for additional informat; on-which gives any of "
the followiu% diseases, without explanation, as the-gole cause
of death: Abortion, cellulitis, chi dbirth, convulsions, hemor-
tis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemis, tatanua,”
But general adoption of the minimum itst suggested will work
Eg:g mprovement, and its scope can be extended :86 & lnter

ADDITIONAL SFACE FOR FURTHER BTATEMENTS
“BY PHYBICIAN.
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