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Revised United States Standard “Typhold pneumonia’); Lobar preumonia; Broncho-
C t. f. t f D th preumontia (“Pneumonia,” unqualified, is indefinite);
ertricate o ca Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of ........ erereresrersisin .(hame
{Approved by U. 8. ce:;‘;"dﬁﬁi ;nemm Public Health origin; “Cancer’ isless definite: avoid use of “Tumor"™

for malignant neoplasms); M eazles; Whooping cough;
Chronic valvular heart disease; Chronic snlerstitial
. . nephrilis, oto. The contributory (secondary or in-
Statement of Occupation.—Prociso statement of terourrent) affection need not be stated unless im-

ocoupation Is very tmportant, so that the relative A . .
. K portant, Example: Measles (disease eausing death),
healthfulness of various pursuits can be known. The 29 ds; Bronchopneumonia (secondary), 10 ds.

question applios to each and every person, irrespec- Never report mere symptoms or terminal conditions,
tive of age. For many occupations s single word or such as “Asthenia,” “Anomis’ (merely symptom-
term on the first line will be sufficient, . g., Farmer or atie), “Atrophy,” "‘Colla.pse » “Coma,” “Convul-
Planter, Physician, Compositor, Architect, Locomo- sions"' "Debilit'y" ("Cougex;ita.l " "Sc;nile " oto.)
tive engiﬂeer, Civil engineer, Stationary ﬂremcm, etc. “Dro,psy " “Evhsustion,” "Hear't failure l: “Hem-'
But in ANy oanseas, B'specin.l.ly in industrial employ— Ol'l'h&ge n; "Ina.n.it.ion 1) "‘Ma.ra.smus ” “6Id age "
ments, it i3 necessary to know (s} the kind of work “Shook.” “Uremia o “Weakness.” 'eto. when '&
and also (b) the nature of the business or industry, L deﬁn.its' disegse om; be ascortai n'e d as ;.he calse.
and therefore an additional line is provided for the Always qualify all diseases resulting from ofild-
latter statement; it should be used cnly when needed. birth” or miscarriage, as “PUEReERArL s epticemia,”
As examples: (a) Spinner, (b) Cotton mill; (a) Sales- HPURRPERAL perita#itis " ote. Btate cause f::r
man, (b) G‘rocer;f; (a) Foreman, (b) Automobile fac- whioh surgical opemtic:n was undertaken. For
{ery. 'The material worked on ma,‘s: form pa.'l;t"of the VIOLENT DEATHS state MEANS oF INJURY and qualify
second statement. Never return *Laborer,” *Fore- 88 ACCIDENTAL, SUICIDAL, OR HOMIGIDAL, OF a8

man:" "Ma..na.ger," “Dealer,” eto., without more probably such, if impossible to determine definitely.
precise specification, as Day laborer, Farm laborer, Examplos:  Accidental drowning; atruck by rail
Laborer— Coal mane, eto. Women at home, who are way lrain—accident; Revolver wound of head—
engaged in the dutios of the house}lold only (not paid homicide; Poisoned by carbolic acid—probably suicide.
Houssksepers who receivo a definito salary), may be The nature of the injury, as fraoture of skull, and
entered as Hou-sewgfe. Housework or- At home, and consaquences (o. g., sepsis, lelanus) may bo stated
children, not gainfully employed, as At achool or At under the head of *Contributory.” (Recommenda-
home. Caro should be taken to report speciflcally tions on statement of cause of death approved by

the ocoupations of persons engaged in domestio Committeo on Nomenolature of the American
service for wages, as Servant, Cook, Housemaid, eto. Medieal Association,) '

It the occupation has been changed or given up on

account of the plaEAsE caUsING DEATH, state ocou- Nors.—Individual oMcee may add to above Ust of undesir-

pation at beginning of illness. If retired from busi- 8bhle terms and refuse toNa.ccept c:rtiﬁcatm contalning them.

£ s . Thus the form in use in New York Clty states: *Certificates

n.e EZ’ that fa.ctFma.y be lndm!;.ltO(}l thus: Farmer (.M- will be returned for additinal information which glve any of

tired, 6 yre.) _ Tor persons who have no ccoupation the following diseases, without explanation, as the sole cause

whatever, write Ndne. ’ i of death: Abortion, cellulitis, childbirth, convulsions, hemor-

Statement of cause of death.—Name, firgt, rhase;isanm'eﬂe. n;a--zt1 rltis.b im-yah;w-l!a:s. menlngitl-. miscarriage,

: B necrogis, peritonitis, phlebitis, pyemis, septicemisa, tetanus,

tl.;ethEASE CA?SING I(;EATH (ffha pm?mryl a.ﬁ'ectl;n But general adoption of the xa}in.imum list sauggested will work

with respeect to time an ea.usa.tmn)‘. using always the vast lmprovement, and its scope can bo extended at & later
game aceepted term for the same disease. Examples: data,

Cerebrospinal fever (the only definite synonym is_;
“Epidemio ocerebrospinal meningitis”); Diphtheria ] ADDITfONAL 8PACH YOR PURTHER STATEMENTS
(avoid use of “Croup™); Typhoid fever (never report BY PHYBICIAN. :




' ) MISSOURI STATE BOARD OF HEALTH
B BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH ]
o 8 g—j : . . .
(. 8 1. PLACE OF DM : - )
-: g. 3 Comnty e SRR S0 Regisiration District No3q/ File Monciinrtsiarisarsssrsnssstsnssssessessansnsnss
o \\E a ; : . . / 7 ........
4 " T : 4
o8 8 Ward)
2] g o
nn: gi g 2. FULL NAME., PN T AN, S AP I T S GF N S o L ——
o SAEDEE.  NWOuuovr.vorooessrocessaesssassivass sarsrasimssacmscssotensbbimssberatrssasarssn - S, Ward,
§ ",.’g T & (o) B (Usual pﬂ:‘;f abode) - ) (If nonresident give city or town and State),
[ Eﬂ s Lendih of residence in city or town where death occurred yoa. | mos. ds How lonf in 1. 8., if of [oreifn birth? | mes. %
n‘ ‘ : N a
& - . -
E =3 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL fEB‘ﬂFICATE OF DEATH
W oag s . - : -
z By E LsEX 1. COLOR OR RACE | 5. Sz, Mymnin, Wicawen 08 | 16, paTE OF DEATH (“@r wovaw) $T— /7w 2 /
L4 I e VI R il s |
i 28 8 d trecp
L oe 5o IF MANiED. WioowED, oR DIVORCED : . o Lo
E ig HUSBAND of ] : —— 7
g g T g (on) WIFE or ] ) srrtsaensast s e P | HO—.
= 2% » e e Y T W— — -
g w = & I is. DATE OF T A m_«vLum Fean) s = 5
o T H ok ™ AGE Yeans MonThs Dars If LESS than 1
r g Xdy 2 daty
b E 5% 2 L —
o.x <8 2
%‘ “Z- 3 2. OCCUPATION OF DECEASED ‘
b ik () Trade, probemien, e~ AN (dmaR). .o 1B e s &
8z 382 yerficslar kind of work
T a - ¢
~ B - () Geoeral matere af isdmtry, 000 0 B Ny || CONTRIBUTORY ..ottt et st s s
z 2 :E‘ k besiness, or establishment in : {s=ooioaRT)
E ; i .: g -Iu?:h emphyd (ar !MM_ ) 5 (dqﬁn“)' L 2 DTN da
; 2 § a g ) N-m.-n_:l emplorer g&v) 18. WHERE WAS DISEASE CONTRACTED
I © E " 9. BIRTHPLACE (CITY OR TOWN) .ocoonmnnnininnsnninnrs e g smeemmibne s nisisssnnes IF MOT AT PLACE OF DEATH .cvv0veuseseceemspereasosresmssebtsssessuinsssssmsnsssnasssasasasss esnss
= AY ] (R :
3 3 ‘é b (Statz on counar) n DID AN OPERAT!ON PRECEDE DEATH......eere.r DATE OF..ouvvsrsurarssssermmssassenesssasans
- < . — D10 AN CFERAT! 5 , :
a % 5 10. NA“"E oF FATHER + N WAS THERE AN AUTOPEY . oo ciuiiiaieisitrasansmantssrtnmisnrs 1artasatenssnsssonnssrsennosioanss sansases te -
} W : ) .
E .§ E E r 11. BIRTHPLACE OF FATHWH) ............................................ WHAT TEST CONFIRMED DIAGROSISY......
' é de € |z (STATE 0R COUNTRY) (SR . r s st st ot s s \M.D
" ﬁ': b E 12. MAIDEN NAME OF MOTHEV (18 (Address)
- gz - — g N
= B *State the Dmsmisn Civming Dmath, of in deaths from Viermwy Cavnes, state
£ g E_ 3 13. BIRTHPLACE OF MOTHER (CITY OR TOWN}.ooorcoresomrs s 0 M s Noomen op Tarvat, sed (D) wbeer Accrmvrit, Bmemaat, or
E 53 (STATE OR cOUNTRT) Hourermat.  (Beo roverss side for additional space )
E: : 19. PLACE OF BURIAL, CREMATION, OR.REMOVAL - | DATE OF BURIAL
b o |+
- T B g L
"B a 2. URDERTAKER T ADDRESS
. %3 g) § | _
> ‘/ W
ALL INFORIMATION CALLED FOR RIUST BE WRITTER O THIS SUPPLEMENTARY.




ST

& WEma—y

-

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.) .

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. TFor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomotive

engineer, Civil engineer, Slationary fireman, ete. But’

in many cases, especially 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 additiodal 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 factory.
The material worlfed on may form part of the second
statement. Never return ‘“‘Laborer,” *Foreman,”’
“Manager,” ‘‘Dealer,”’ etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otec. Women at home, who are engaged
in the duties of the household only (not paid Houge-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or Al home, and childron,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, ote. If the
ocoupation haa been changed or given up on account

"of the DISEASE cAUBING DEATH, state oocoupation at

beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 8 yrs.)
For persons who have no ccocupation whatever,
write None.

! Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATHE (the primary affection
with respect to time and causation), using always the
same aceeptoed term for the same disease. Examples:
Cerebrospinal fever (the only definife synonym is
“Epidemic cerebrospinal meningifis?"); Diphtheria
(avoid use of “Croup'); Typhoid fever (never report

S

(2004

“Fyphoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, ete.;
Carcinoma, Sarcoma, 6t6., 0f....uvvivarerreerereenernsnn (name
origin; ““Caneer” is less definite: avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronie interstitial
nephritis, etc. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumania (secondary), 10 da.
Never report mere symptoms or terminal econditions,
such as “‘Asthenia,” “Anemia"” (merely symptom-
atie), “Atrophy,” "“Collapse,” “Coma,” “Convul-
sions,” *‘Debility’” (“Congenital,” *‘Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” *'Hem-
orrhage,” ‘Inanition,” *“Marasmus,” *Old age,”
“Shock,” ““Uremia,” “Weakness,’” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL seplicemia,’
“PUEBRPERAL perifonifis,” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or A3
prabably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rasl-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conssquences (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
Moedieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to acma%er certificates containing them.
Thus the form in use in New York Citr states: “‘Certificates
will be returned for additional information which gives any of
the follo diseases, without explanation, as the scle causs
of death: Abortion, cellulitis. childbirth, con ons, homor-
rhage, gangrene, gastritls, ervsipelas, meningitis, mlucarriase,
necrosis, peritonitis, phiebitis, pyemis, sopticemisa, tetanua.’
But ieneral adoption of the minimum list suggested will work
ggstg mprovement, and 1ts scope can be extended at a later
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