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AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.
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Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
Assoctation, )

Statement of Occupation.—Precise statement of

occupation ia very important, so that the relative
healthfulness of various pursuits can be known. The
queation applies to each and every person, irrespeo-
tive of age. For mapy ocoupations a single word or
term omn the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, espeeiully in industrizl employ-
ments, it is necessary to know (a) the kind of work
and also (3) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when negded.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, () Grocery; (a) Foreman, (b} Aulomobils Jac-
fory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
map,” “Manager,” ‘“Deasler,” ete., without more
precise specifieation, na Day lahorer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged ir the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should ba takep to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, (ook, Housemaid, eto.
If the occupation has been changed or given up on
account of the pisEasw cavsing DEATH, state oeccu-
pation at beginning of illness. If retired from busi-
nesa, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death,— Name, first,
the pisrasE cavsing pEaTH (the primary affection
with reapeot to time and eausation), using always the
same agcepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup"); Typhoid fever (nover report

Seilar--

“Typhoid pneumonia’™); Lobar pneumaonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite):
Tubsrculosia of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto.,of . . .. ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor'
for malignant neoplasma); Measies;, Whooping cough;
Chronic valvular heari diseass; Chronic tnterstitial
nephritis, ete, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da,
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia” (merely aymptom-
atio), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *Senile,” eta.),
“Dropay,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus;" “Old age,"”
“Shock,” “Uremia,” *Weakness,” eto., when a
definite disease oan be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or misoarriage, 88 “PuERPERAL septicemia,”
“PUERPERAL perilonilis,” ote. State ocause for
which surgical operation was undertaken. For
VICLENT DEATHS Btate MEANB OF INJURY and qualily
83 ACCIDENTAL, B8UICIDAL, OF HOMICIDAL, OT as
probably sueh, if impossible to determins definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicids,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus), may be statod
under the head of *Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee op Nomenolature of the American
Medical Assooiation.)

Norm.——Individual offices may add to above list of undeair-
able terms and refuse to accept certificates contalaing them,
Thua the form In use In New York City states: “'Cortificates
will ba returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, coliulitis, childbirth, convulsiens, hemor-
rhage, gangrene, gastritis. erysipelas, meningitis, miscarriage,
necrosis, perftonitis, phlebitis, pyemia, septicemin, tetanus.’’
But general adoption of the minimum ligt suggested whll work
vast improvement, and {ts scope can be extended at & later
date.

ADDITIONAL 8PACE YOR FORTHER 8TATHMENTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
°.: CERTIFICATE OF DEATH
B9 2| 1 PLACE OF ?
m
%g 3 County........ £Z%05. T = Registration District No. \% Fiio Ne.
- N
28 & Township....... En G e S Primary Registration District No.. LRR ... Bedistered No.
o 8 i e ————————. st Ward)
5 om
2 g-: E 2 FucL Name. %ﬁ/& W ..... é’ ......... m
Q %3¢ 8 (8) Besidencs. Now....we, oo olvmmeniossmimsnesmasrsserseensssesastisstans St., Ward.
8 . mE {Usaal place of abod (i nonresident give city of town and State)
x 0 < $ Yeugth of residence in city of town whete death occorred o moa. ds.  How bong in U.S., i of foreign birth? . mos. ds.
. b <
'z' w8 u PERSONAL AND STATISTICAL PARTICULARS : MEDICAL CERTIFICATE OF DEATH
W .25
zZ s 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
*l E.E § /j o s the l::grd) 16, DATE OF DEATH (MONTH, DAY AND Tun%/}/f/ é 192 2
= ,,‘? g 8 :/’ 17, r )
228 |l > ';,ym'm- Winows, 08 DiveRce TR
« S8 « {or) WIFE oF that T last saw h ;
n 2% I 4,
" EFE Z || 6 DATE OF BIRTH (MONTH, DAY AND m%’,/;_ & S 557
T . | 7. acE Years Monus Davs | 1f LESS than 1
- <3 E PR
i g% z \57 / 44 9 e RIS
X - 4_2 o
Z . P il 8 OCCUPATION OF DECEAS
3] ' 'éﬁ? g (a) Teade, prolession, o
> F& ¢ particalar kind of work ..., =
A 2R E ® Gemers ster o iy,
a B blisbment I
rga ] which sonployed (or emplores)
% a 9 (c) Name of employer
‘.8 o 18. WHERE WAS DISEASE CONTRACTED
[ )
! s - u 9. BIRTHPLACE {CITY OR TOWN) IF NOT AT PLACE OF DEATHT.cucurvucm e emssssrmssssmaressaranerensassssnorsstasimssonssrasreses esnse
w -E L {STATE OR COUNTRY)
1 . .a o < DID AN OPERATION PRECEDE DEATHI.....connn e DATE OFeiviinriiemriississsnsicceonee vasers
= 8& 10. NAME OF FATHER .
S E‘ e WAS THERE AN AUTOPSY?
a =
g8 § o 11. BIRTHPLACE OF FATHER (crry or mﬂ\ WHAT TEST CONFIRMED DIAGNOSISY.
- é.g : E, (STATE OR COUNTRY) LA (Signed)...csrerrerree Eeeeeeeeeres evssesse s e s esseee ot s e st ee e .M.D
5 .
;3 E’ © || | 12 MAIDEN NAME OF MOTHER (4)"1\,} J19 (Address)
- Tt
oy o 13, BIRTHPLACE OF MOTHER (crry owgn) ............................................ *Siste the Dosmss Cavere Daurm, of in desths from VioLenr Cavazs, state
B g 5 (1) Mzawa swn Narors or Inromr, and (2) whether Aocmmn.. Boemat, or
.{- ﬁ ﬁ (STATE OR COUNTRY) HowcioaLl.  (Bee reverse side for additional space.}
'hQ
E g E " INFORMANT <oociioriiaitrsnrrannrenserratassssnessnroanssanssnssssemsmmssrnrsche an A4 hAA L bemrr s mrsanes smmrs 19. PLACE OF BURJAL. CREMATION, OR REMOVAL DATE OF BURIAL
i
5]
e E s o
ap = | }1 gﬂd. & HDERTA ADDRESS
- off Qg [} =
£S W Fieen /7 %719&2 d" ................................ 4’“‘“‘ gzzj .ﬂ 5: z E}“ﬂ
1 \ u/l ﬁ‘_ﬁjf tl }
ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEM ENTARY.




Revised United State.s Standard
Certificate of Death

(Approved by U. 8. Census and Amcrican Public Health
Association,)

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, itrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eta.
But in moany eases, especially in industrial employ-
ments, it 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
latter statement; it should be used only when needed.
As examples: (a) Spinner, {b) Cotion mill; (a) Sales-
man, (b) Grocery; (2) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” ‘‘Fore-
man,” “Manager,” ‘‘Dealer,”” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer-—Coal mine, etec. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically
the oeccupations of persons engaged in domestio
gorviece for wages, as Servant, Cook, Housemaid, ete.
If the oecupation has been changed or given up on
account of the DISCASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that faect may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Ngame, first,
the DIsEASE CAUSING DEATE (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cercbrospinal meningitis’): Diphktheria
(avoid use of *‘Croup’’); Typhoid fever (nevor report
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‘'Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “*Cancer’ is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! disease; Chronic inferstitial
nephritis, ete. Tho eontributory (secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never raeport mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” ‘‘Anemia’” (merely symptom-
atic), ‘‘Atrophy,” *“Collapse,” “Coma,”’ ‘“‘Convul-
sions,” “‘Debility” (‘'Congenital,” *‘Senile,” ete.),
“Dropsy,” “‘Exhaustion,” ‘“Heart failure,’”” “*Hem-
orrhage,” *“Inanition,” "“Marasmus,”" “0ld age,”
‘*Shoek,” “Uremia,”” ‘“Weaknoss,”’ ete., when =
definite disecase can be aseertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,'
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or Gf
probably such, if impossible to determine definitely.
Examplea: 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, telanus), 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.)

Nore.—Individual offices may add to above list of undosir.
able terms and refuse to accept certificates containing them.
Thus the form In use in Now York City states: ' Cortificate,
will be returned for additional information which glve any of
the following diseases, without explanation, ag the sole cause
of death: "Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrono, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitls, phlebitis, pyemta, septicemia, tetantus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL BPACE FOR FUURTHER BTATEMENTS
BY PHYBICLAN.




