PHYSICIANS should state

Erxact statoment of OCCUPATION is very important.

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.
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Statement of Occupauon.——Preaisa statement of
cooupation Is very lmportant, so “that the relative
healthfulness of various pursuits oan-be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficlent, o. g., Farmer or
Planter, Physician, Compositor, Archifect, Locomo-
iive engineer, Civil enpineer, Stalionary fireman, sto.
But In many oases, especially in industrial employ-
ments, it {8 neoessary to know {a) the-kind of work
and also (b) the-nfture of the business or industry,
and therefore an &ddltional line is provided for the
Iatter statement; It should be used only whan needed.
As examples: {a) Spinner, (b) Cotton.mill; (z) Sales-
man, (b) Grocery; (a) Foreman, (b) Automodils fac-
tory. The materiel worked on may form part of the
seoond statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, whe are
engaged in the duties of the houeehold only (not paid
Housekeepers who receive a definite salary), may be
entered a8 Housewifs, Housework or Al home, and
children, not gainfully employed, as At school or At
hams. Care should be taken to report specifically
the oceupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation has been ochanged or given up on
aocount of the DISEABE CAUSBING DPEATH, state ocou-
pation at beginning of illness. If retired from busi-
nees, that faoct may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no oeoupation
whatever, write None.

Statement of cause of Death.—Name, firss,
the piBEasm 0AUBING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
‘“Epidemiec cerebrosplnal meningitis”); Diphikeria
{avold use of “Croup’"); Typhoid fever (never report

!)d*

""Pyphold pneumonia’™); Lobar pnsumonia; Broncho-
preumonia {(“Pneumonia,’”’ unqualified, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eta., of ..........(name ori-
gin; “Cancer” i3 less definite: avoid use of *Tumor''
for malignant neoplasms); Measles; W@n{ cough;
Chronie valvular heart diseass; Chronic {nterstilial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless fm-
portant. Example: Measles {diseans oausing death),
29 ds.; Bronchopneumoniag (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
guch as ‘‘Asthenia,” “Anemia'’ (merely symptom-
atio), “Atrophy,” “Collapse,” *Coma,” “Convul-

sions,” “Debility"” (“Congenital,” *S . eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart faj ' ““Hem-~
orrhage,” *Inanition,” “Marasmud,” *“0Old age,”

“Shoek,” “Uremia,” ‘‘Weakness,”” eto., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,”’ eto. State ocause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
8% ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, OF 88
prabably Buoh, If impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain-—aecident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of ekull, and
consequences (e. g., sepais, letanus) may be sbated
under. the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)

Nora.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
_Thus the form {n use in New York Ofty states: '‘Certificates
““will be returned for additional information which glve any of
the following dlscases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipalas, meningitiy, miscarriage,
necrosis, perltonitis, phiebltie, pyemia, sopticemla, tetanus.’
But genoral adoption of the minimum st suggested will worlk
vast improvement, and its scope can be extended at a later
date.

3

“%‘—Anmnomn BPACY FOE FURTHAR STATEMENTS
\%

%96 BY PAYSICIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

, 0 2 .
:‘;‘5. 5 1.PLACEOFW f qéé
5 & : Comnty.....oos ol Nk (-/Q-“'V\-f Registration District Nou..uurvrmseieeeeeseecforsstiss File No.
- 88 @ Towaship.... XA 2. Primary Begistration District Na 60' ! Registered Ne.
o )
w5 o City. (Nrereoomeomseeesssosssssrnss snereezens —— St Ward) .
= g Q0o Carmmall,
g: il 2 FULL NAME...... %«D’\vw ....... o S
7o U " (@) Resid Ne. . Sta Ward e
Ef_‘: E (Usual place of abode) (If nonresident give city or town and State)
n‘g " Length of residence in city or town where death occurred e nos, ds. How Joog in U.8., if of foveign birth? . [N an
3 W PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
wl
L g 3. sex 4 COLOR OR RACE | 5. Sincie, Magmien. WIDOWKD 0% || g DATE OF DEATH (KONTH, DAY AND YEAR) Y onr 30 uwdld
o} g 8 ’VV\ l/lf‘ W 17. 4 . o
: ?; © w Sa. Ir MARRIED, WipowED, ok DivorcED
8 < HUSBAND or S T T
#8 « {or) WIFE or 19......., and that
o - -
a s W = "/ [
%E E 8. DATE OF BIRTH (MONTH, DAY AND vm)X/ hL i -—/
2 . alfl 7 acE YeAns Moxtis || Dars If LESS than 1
43 E I — TR | PO . S SRR S
g g 5 - —
<48
G W | 8 OCCUPATION OF DECEASED
3% § {a} Trade, proleasiao, of
'§ - particher Kind oF WOPK .........cccromresscronreserssspinsts s ssnsnaes e bR a2
88 i (b) Geoeral pature of industry, S
: o £ business, or establishment in
i': [ which employed (or employer) V. T . ........... da,
T8 & {c} Name of camployer Q
§ o] 18. WHERE WAS DISEASE CONTRACTED
- V
_g‘: w || 9. BIRTHPLACE {CITY O TOMN) ovrmscsssmsssssrs s s g IF NOT AT PLACE OF DEATHL,
< é L (STATE OR COUNTRY) P - :
3 < hH DID AM OPERATION PRECEDE DEATHT.....ciuvn. v DATE OF..iivieireiiriinreisanersrmirsarstrnne
X 10. NAME OF FATHER
14 5 > WaS THERE AN AUTOPST?
a 2
) E § P 11. BIRTHPLAGE OF FATHER (ciTy oR WHAT TEST COMFIRMED DIAGMO3IST.
a <\ & (STATE.OR COUNTRY) -\ CBEEOO8) . evevrssseessareeeessosssseeeessossirss et ssssessesnses M.D
-] = [ .
F5 9| £| 12 MAIDEN NAME OF MOTHER V L9  (Address)
Sy 3 13. BIRTHPLACE OF MOTHER (ciry apln) ............................................ *Siate the Drsmss Cavaing Daurd, o in deaths from Vicutory Cavaes, state
B+ « (1) Mmws axo Nirvmm or lmsomy, and (2) whether Accomrtar, Bumemar, or
2 ; 5 (STATE GR COUNTRY) Heuterat.  (See reverse side for additional apace.)
Q : N -,
gs E »"' INFORMANT . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
| 3‘; E (Address) 1
= 3 15. 20. UNDERTAKER ADDRESS
. ) )
mo W FILED........ooviens 19 e .
[
lr\ Al

‘\




Revised United States Standard
Certificate of Death -

(Approved by U. 8. Census and American Tublic Health
Association.) :

Statement of Occupation.—Precise statement of
ocoupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plarter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know {e) the kind of work
and also (b) the nature of the business 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) Cotlon 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,” ‘‘Managser,” *‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer-—Coal mine, etc. Women at Kome, who are
engaged in the duties of the household only (not paid
Housekeepers who reeeive a definite salary), may be
entered as Housewife, Housewsrk or At kome, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
serviee for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE 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 cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report
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“which surgical operation was undertaken.

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumontia (' Prneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, "Sarcoma, ete., of.......... {name ori-
gin; “‘Cancer” is less definite; avoid use of ““Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; DBronchopneumonia (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,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“‘Marasmus,”’ “0Old age,”
“Shoek,” ““Uremisa,”” “Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseasss resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonitis,” ete. State cause for
For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF &%

probably such, if impossible to determine definitely. \

Examples: Accidental drowning; struck by rail-
way iratn—dccident; Revolver wound of head—
homicide, Poizoned 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 canse of death approved by
Committee on
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states; * Certificato,
will be returned for additional information which give any of
the following diseases gwvithout explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, scpticemia, tetantus.”

But general adoption of the minfmum list suggested will' work

vast improvemeont, and its scope can be extended at a later
date.

ADDITIONAL S8PACE FOR FURTHERl STATEMENTA
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