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Certificate of Death .
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known.. The
gquestion applies to each and every person, irrespec-
tive of age. For many cocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in industrial employ-
maenta, 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 nesded.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never roturn ‘‘Laborer,” ' Fore- !
man,” “Manager,”, “Dealer,” ete., without more . .
preome gpecification, as Day laborer, Farm laborer," &
Laborer— Coal mine, eto. Women at home, whe are
-engaged in the duties of the household only (not paid'
Housekcapera who receive s definite salary), may be’’
entered as Housewifs, Housework or At home, and - -
«children, not gainfully employed, as At school or Af
home. Care should be taken to report specifically - *
the occupations of persona engaged in domestic *
service for wages, aa Servant, Cook, Housemaid, eto’ ;7 3
If the ccoupation has been changed or given up on 7
account of the pIBEASE CAUSING DEATH, state occu-
pation st beginning of illnees, - If retired from busiz = .\'v
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) * For persons who have no occupation v
whatever, write Nonas. 5

Statement of cause of Death.—Name, first, :
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the pisEas® cavsiNGg DEATE (the primary affection .-

with respect to time and causation), using always the-
same acoopted term for the same disease. Examples: *
Cerebroapinal fever (the only definite synonym Is ,
“Epidemio cerebrospinal meningitis”); Diphtheric *
(avold use of “Croup”}; Typhoid fever (never report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“Preumonia,” ungualified, is indefinite);
Tuberculvsis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, eta., of ........ .. (name ori-
gin; “Cancer’ is less definite; avoid use of *''Tumor”
for malignant neoplasms} Measles; Whooping eough;
Chronie valvular heart disease; Chronic inierslitial
nephritis, ete. The contributory {secondary or in-

" tercurrent) affection need not be stated unless im-

portant. Example: Measles (disease ca,usmg death),
29 ds.; Brondhopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal econditions,
guch as *“‘Asthenia,” “Anemia’ (merely symptom-
atio), “Atrophy,” ‘‘Collapse,” -**Coma,” “Convul-
sions,” “Debility” (‘*‘Congenital,” “Senile,” ete.),
“Dropsy,” ‘“Exhausgtion,” *“Heart failure,” ‘“‘Hem-
orrhage,” *“Inanition,” *“Marasmus,’” “Old age,”
“Bhock,” *Uremin,” * Weakness,” eto., when ' &

; definite disease oan be ascertained as the cause.
Always qualify all _dnseases resulting from ohild-

birth or misearriage,. a8 ‘‘PUERPERAL seplicemia,”
“PUBRPERAL peritonilis,”  eto. State oause for
whick surgical operation was undertaken. ¥or
VIOLENT DEATHS Btate MEANS OF INJURY and qualily

.88 ACCIDERTAL, BUICIDAL, Or HOMICIDAL, O &8

probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail- -
way irain—accident; Revolver wound of head—

- homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fraoture of skull, and '
eonsequences {e. g., sepsis, lelanus) may be atated
under the head of *Contributory.” (Recommenda-
tions on statemen$ of cause of death approved by
Commll;tee on Nomenclature of the Amencan
Medical Assocla.tlon)

Nors.—Individual offices may add to above list of undesir-
able torms and refuse-to accept certificates containing them.
Thus# the form in use in New York Oity states: ‘‘Certificates
will be returned for additlonal information which glve any of
the following diseases, without explanation, a3 the solo cause
of déath: Abortion, cellulltis, childbirth, convulsions, hemgr-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, poritonitia, phlebitis, pyremia, septicomis, tetanus.*
But general adoption of the minimum st suggested will work
vast improvement, and ita scope can bs extended at L lator
date. .

H

ADDITIONAL BPACH !‘OB FURTHER STATEMONTS
BY PHYBIOIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

FARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW.

RE

1. PLACE OF DEA
Comnty,

R T

{Ne.....

2. FULL NAME ............... Q« Q/\J e

(n) Besid

No..
{Usual place of abode)

(If nonresident give city or town and State)

Tode AR

Sa IF Mnmﬁ% Winowen, oa DivoRceED

WVAG nnxs.d

HUSBA|
(or) WIFE oF
6. DATE OF BIRTH (MONTH. DAY AND YEAR) — -
7. AGE YEARS Davs It LESS than 1

MonTHs ’

%

b3

8. OCCUPATION OF DECEASED
* {a) Trade, profession, or

/13-

(b) General vatare of industry,
ot establishment in
which loyed (or exmployer)......

{c) Name of ecmplayer

%. BIRTHPLACE {ciTY OR TOWN)
{STATE O COUNTRY)

Length ol residence in city ar town whers denth ootmred 7s. mas. ds. How bong in .S, i of foreifn hirth? 8. o8, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH '
3. SEX 4. COLOR OR RACE | §. 55:451.:, Mn(ml.m;h\:!mk;.nou 16. DATE OF DEATH (MONTH, DAY AND YEAR) m Qx ) ‘?-\ 199 9

12

18. WHERE WAS DISEASE CONTRACTED

[F ROT AT PLACE OF DEATH1

Dib AN OPERATION PRECEDE DEATH!

Uil

men 7 \

A
10. NAME OF FATHER
Ny WAS THERE AN AUTOPSY T cistiierarecrsoararsrersiressesrsssnmtonsrssss sosssssnen semssnnees
g 11. BIRTHPLACE OF FATHER (ciry or roui&.. WHAT TEST CONFIRMED DIAGNOSIST.ceuurerrnnsrnmeasesersssrsnsssssrsssrsssssstonssmmnmns
Z {STATE OR COUNTRY) mﬁ ...................................................................................... s M.D
c
| 12. MAIDEN NAME OF MOTHER \\f 3 lﬂza,(hldns) @M }Tm .
13. BIRTHPLACE OF MOTHER (ciry ova) *State the Dmsmusn Cavano Daars. or In doaths from Viouser Cuivars, state
or ) (I} Mramg awp Narous or Inyomy, and (2} whether Acemmwear, Bmemas, or
(STATE 0% COUNTRY Hatetnat.  (Ses reversa side for sdditional space.)
" ENFORMANT ooirriiraniinsnrrerrrsan s ess raes ars bah et 1h 04700 4000 4BAE S Hhr s 8 mon e s o tbsmmcransasnss snprannar 19. PLACE OF BURIAL' CREMATIOH' OR REMOVAL DATE oF BUR'AL
(Address) N 19
15. 20, UNDERTAKER _ ADDRESS

‘}{m%imﬁ.ﬂr

ALL INFORNATI(‘.‘N CALLED FOR MUST

BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard )

Certificate of De at‘h"

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

.

Statement of Qccupation.—Precise statement of

oceupation is very important, so that the relative

healthfulness of various pursuits can be known, The
question applies to each and every person, irrespoe-
tive of age. For many oeccupations a single word or
_term on the first line will be sufficient, e. g., Farmer or
.Planter, Physician, Compositer, Architect, Locome-
iive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many eases, especially in industrial employ-
ments, it is necessary to know () 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) Cotton mill; (a) Sales-
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man, (b) Grocery; (g} Foreman, (b) Automabile fac- -~

tory. Theé 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, ete. Women at home, who ara
engaged in the duties of the household only (not pmd
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ehildren, not gainfully employed, as At school or At
home. Caro should be taken to report specifically

the occupations of pergons engaged in domestio -

gervioe for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocdu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus:
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
,the DISEABE CAUSING DEATH (the prlmary affection

Wlth respeat to time and eausation), using always the

same neespted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemic cerebrospinal meningitis™}; Diphtheria
{(avoid use of ‘Croup”’); Typhoid fever (never report

Farmer (re- .

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

preumonia (" Pneumonia,” ungialified, is indefinite);
Tuberculosis of .lungs, meninges, pertloneum, ote.,
Carcinoma, Sarcoma, eto, of.......... {name ori-
gin; ““Cancer”’ is less definite; avoid use of “Tumeor”’

for malignant neoplasma); Measles, Whooping cough;
Chronic valpular 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),
99 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sueh as “Asthenia,” “Anemia’ (merely symploms
atie), ‘“‘Atrophy,” ‘'Collapse,”’ *‘Coma,” “Convul-
gions,” “Debility”’ (*'Congenital,” ‘“‘Senils,” ete:},
“Dropsy,” ‘“Exhaustion,”” “Heart failure,” ““Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“8hock,” ‘“Uremia,” *Weakness,” ote., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘PUERPERAL seplicemia,”
“PUERPERAL periloniiis,” ate. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
28 ACCIDENTAL, SUICIDAL, O MHOMICIDAL, Or &§
probably such, if impossible to detormine definitoly.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver ‘wound of head—
homicide. Poisoned by carbolic acid—probably suicide.
Phe nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, fetanus), may be statod
under the head of *‘Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenclature of tho' American
‘Medieal Asscoiation.)

NoTte.~—Individual offlces may add to abova list of undosir-

‘able terms and refuse to accept certificates containing them.

Thus the form in uso in New York City states: ' Cortificate,
will be returned for additional Information which give any of
the following diseases, without explanation, as the 50lo causo
of death Abortion, cellulitis, childbirth, convulsions, homor-
rhage. gangrene, eastrits, eryslpela.s. meningitis misc:u'riage
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date. .

ADDIT!DNAL BPACH FOR FURTHER STATEMENTS
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