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question applies to each and every berson, irrespec- . Never report mere 8ymptoms or terminal conditions,
tive of age. Yor many oeoupations single word or such as ' Asthenija," "*Anemia” {merely symptom-
term on the firat line wijl be sufflclent, o, g Farmeror - atia), “Atrophy,” “Collapse,” “Coma,” “Convuyl-
Planter, Physician, Compositor, Architect, Loecomy- ‘ sions," “Debility" (“Congenital,” ““Sentile,"” eta.),
live engineer, Cipil éngineer, Stationary fireman, etg. “Dropsy,” “Exhausation,” “Heart failure,” “Hem-
But in many oases, especially in industrial employ- " orrhage,” “Inanition,” “Marasmus,” “0ld age,”
ments, It 1a necessary to know (a) the kind of work “Shoel,”* “Uremia,” “Weakness,"” eto., when a
and also (b) the nature of the business or industry, definite disease oan he ascertained as the cause.
and therefore an additional line is Provided for the Always qualify all diseases resulting from ohijld-
S latteratatement;it should be-used-only-when needed. birth or-miscarriage, as “PUERPERAL septicemia,”
As examples: (a) Spinner, (b Cotton min; (a} Sales- “PUERPERAL periloniliz,” eto, Btate eause for
man, (b) Grocery; (a8) Foreman, (8) Automobils Sfac- which surgical operation way undertaken, For
tory. The material worked on may form part of the ; VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
second statement. Never raturn “Laborer," “Fore~ i &8 ACCIDENTAL, BUICIDAL, or HOMICIDAL, or ag
man,” “Mansger," “Dealer,” oto., without morg i probably such, if impossible to determina deflnitely.
_Preocise specification, ag Day laborer, Farm laborer, Examples: Accidental drowning; struck by rail-
Laborer— Coal mine, oto, Wompn at home, who are way irain—accident; EBevolver wound of head—
engaged In the dutie; of the household only (not paid- homicide; Poisoned by carbolie acid—probably suicidg,
+ Housekeepers who receive o definite salary), may be ) The nature of the injury, as fracture of skull, and
entered as Housewife, Housework or A kome, and tonsequences (. g., sepais, letanus) may be stated
children, not gsinfully employed, as A; school or At under the head of “Contributory.” (Recommenda-
home. Care should be taken to report specifically tions on statement of cause of death approved by
the occupations of Persons engaged in domestio Committes on Nomenoclature of the American
service for wages, as Servant, Cook, Housemaid, ote. Medical Assooiation.) :
If the ocoupation has been changed or-given up on,
account of the prezapm CAUBING DEATH, gtato o¢eil- Nora.—Individual offices may add to above list of undesip.
Pation at beginning of illness, If retirod from bugj- able telrlm? and refuss toNacce%h clt:rglﬁtcam gntalgiigf ;he:;
H q . . )y R
ness, that fact may be indicated thua: Farmer (re- wﬁ;“:); r:t:mm ed“};:_’:;gm:;l ﬁormzoﬁawmch 8138 u:: o
fered, 6 yra.) For persons who have no ocoupation the following discases, without explanatton a8 the solo causs '
whatever, write None, : of death:  Abortfon, cellulils, childbirth, convulsions, hemar. -
* Statement of cause of Death.-—Name, firat, rhage;hgansr;a;e.“g;atriﬁs.bmgulpe:aa.j manmslm,lmm;:rriase:
i Docrosis, peritonitls, phle » Pyemlia, septicemls, Anua,
:'l;:hn:::;::i? tzz‘;z:::ﬂgz:'iﬁag::)p;ii‘gil:ﬁ;zt:;: But general adoption of the minimum list fuggested will worlc .
' vast improvement, and Its Bcope can bo extended at o later
£ame acoepted term for the same disease, Examples: date, .
Cerebroapingl Jever (the only defipite synonym is _—

“Epidemio cerebroapinal meningitis"); Diphtheria ADDITIONAL 8PAGE rOR yURTHER STATRMENTS

(avold use of “Croup™); Ty_phoid Sever (never report | BY PHYSICIAN, "




.

-MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

| A ALL IRFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.

1. PLACE EATH
Tuwnship. &
2. FULL NA;}),) Q-M&_ ..... 7 .f,
{a) Residence. Na.........
(Usual place of abode) {If nonresident give city or town and State)
ludﬂ:olrcsdenminutyuhnwhﬂedulhmmd_ T8, mos. ds. HnwlnnéinU.S i of foreign birth? yra, oS, ds.
PERSONAL AND STATISTICAL PARTICULARS " MEDICAL ,QERTIFICATE OF DEATH
3. SEX 4. COLCR OR RACE 5. 5[;'.'“ M?mlm.h\'e\hnotsn oR 16. DATE OF DEATH - D y . 19
IFY, Thatl etiended d d krem
SA. IF MARRIED, WiDOWED, OR DIVORCED .
“HUSBA ND ........ P - U [ L. NE—
"{or) WIFE or : . : .18 and thet
a ﬂlﬂ te stated above, of m
6, DATE OF BIRTH {MONTH. DAT AND YEAR) OF DEATH® wmas as .
7. AGE YeAns MonNTHS | Dars
8. OCCUPATION OF DECEASED A et a e e r ey h e RS L b vbrmnn an e s temnnen s srnre pars sans
{a) Trade, profession, or P —
particolar kind of work . ) . ~da.
(b) General patare of indmstry, A P GV [ CONTRIBUTORY. ......oocvvmvessveosssessmssssteeseeeeemeseeeeeeeeeesemeeesese s sessesteneeseeeeeeeee s
busioess, or estahlishment in ¢ )
bl R C ) SIS SR —. . (R | S (dmration) o, e da
(e} Name of employer
18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) «..ooooecccecanes b IF NOT AT PLACE OF DEATHI
{STATE OR COUMTHY) @
DID AN OPERATION PRECEDE DEATHI............ . DaATE Of...
10. NAME OF FATHER W
.\ WAS THERE AN AUTOPSY? R,
ﬂ 11. BIRTHPLACE OF FATHER, 3 TP PRI WHAT TEST CONFIRMED DIAGNOSIS?
é {STaTE 0R couNTRY) - (SHBEA)...o e evee st eeeeeseres oo eees sesoeeeseeseee e JM.D
§ 12, MAIDEN NAME OF MOTHER . 19 (Addreay)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..ooootmmeremmemereemmmreeemesesssessens *Siate the Domusw Camamsg Daars, of B deaths from Vicuesr Cavnea, state
s1 . (1) Meuxm axp Natoms or lwvzr, snd  (2) - whether Accmxovaan, Buremarn, or
(STATE OR COUNTRY) _ Hosxeroat,  (Seo roverse side for additicnal spase.)
. [M - e S 19, PLACE OF BURIAL, CREMATION, OR REMODVAL DATE OF BURIAL
<y ? »5"
/. (Addrexs) - 7-7?/ VENE, , el ey //\ 19 -7
\ oy 20. URDERTAKER ADDRESS
i . el v (B iz
M il (N 2 Cemdiy,
¢




Certificate of Death -

[Approved by U. 8. Census and -Aimekican Public Heéalth
. Assoclation.] ’

L L

3

Statement of occupation.—Precise statement ‘of
occupation is very impértant, so that the relative
healthfulness of variois pursuits can be known, The
question applies to each and every 'person, irrespec-
tive of age. For many c_)ccupations_ a single word or
term on the first line will be-sufficient, e. g., Farmeror
‘Planter, Physician, Compositer, Architect, Locomolive
‘engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it:is necessary to know {a) thé kind of work and also
(5) the nature of the business'or industry, and thero-
‘fore 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-
wman (b} Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,’
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
‘Coal mine,”ete. Women at home, who are engaged
in the duties of the housshold only (not paid House-
‘keepers who reeeive a definite salary) may be entered
a8 Housewife, Housework, or Al home, and children,
‘not gainfully employed, a8 At schosl or Al home.
Care should be taken to report specifically the oteu-
‘Dations of persons engaged in domestic servies for
wages, as Servani, Cook, ‘Housemaid, ete. If “the
oecupation has been chaviged or‘given upon aceount
of the DIsEABSE CAUBING DEATH, state oceupation at
beginning of illness. If ¥etired from buminess, that
faot may be indieated this. rFariner (retired, 6 gjrs.)
For persons 'who have mo odeupation whatever,
write None. :
Statement of cause of death.—Name, first,
the DISEASE cavUsiNG DEATH (the primary affection
with respect to time and-éausation), using always the
game accepted term for the same disodse. ‘Examples:
Cerebroapinal - fever (the ‘only définite synonym is
“Epidemic eérebrospindl meningitis"); Diphtheria
(avoid use of “'Croup”); Typhoid fever (never report

Revised United States Standard
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*“Typhoid pneumonia’'); Lebar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, etc., of.......... rereenreretiraees {name
origin; "'Cancor" is less definite; avoid use of *Tumor"
for malignant neoplasms); Measles; Whooping cough;
‘Chronte valvular heart disease; Chronic interstilidl
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0' 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," ote., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resilting from child-
birth or miscarriage, as “PUERPERAL septicemia,”’
“PUERPERAL perilonilis,” otc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, STUICIDAL, OR HOMICIDAL, Or &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of ‘skull, and
consequences (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ‘cause of death approved by
Committes on Nomenclature of ‘the American
Medical Association.) . ‘
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Nore.—Individual offices may add to above'list-of undesir-
able terms and refuse to acce%t[;' cortificates contdining them.
Thus the form in use in New York Cit gtates: “'Certificates
will ba returned for additional information:whichigtves any of
the following diseases, without ex lanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, monim; ltis.‘miscarHage,
necrosis, peritonitis, phlobitis, pyemia, ‘sept cemid, tetanus,'
But general adoption of the minimum ligt suggested will wotrk
gg:g mprovement, and its scope can be-axtended -at s idter

ADDITIONAL BFACE FOR PURTHER ‘BTATEMENTS
BY PHYBICIAN.




