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AGE should bs stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Pracise statement of
occupation is very importsnt, so that the relative
healthfulness of various pursunits can be known. The
question applies to each and every person, irrespeot
tive of age. For many oceupations & single word or
torm on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ete.
But in many onses, 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 shonld be used only when needed.
As examples: (&) Spinner, (b) Colton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never roturn *“Laborer,” *'Fore-
man,” ‘“Mnnager,” *‘Dealer,” ote., without more
precise specifieation, aa Day laberer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
engaged in the duties of the household orly (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, ag A¢ echool or At
home. Care gshould be taken to report specifieally
the oocupations of porsons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid; eto.
If the occupation has been changed or given up on
agoount of the DISBASE CAUSING DEATH, state ovou-
pation at beginning of illness. If rotired from busi.
ness, that fact may be indicated thus: Parmer (ré-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name; first,
the pIsEABE CAUSING DEATH (the primary affection
with respoat to time and causation), using always the
same accepted term for the same disease. Examples:
Cergbrospinal fever (the only definite syronym is
“‘Epidemio cerobrospinal meningitis™); Diphtheria
{avoid use of “‘Croup’); Typhoid fever (nover raport

T

“Typhoid poeumonin’’); Lebar pneumonia; Broncho-
proumonia (" Pneumonis,’” unqualified, iz indefiniteo);
Tuberculosis of lungs, meninges, periloneum, eato.,
Carcinorta, Sarcoma, ete., of..........{(oame ori-
gin; “Cancer’ is legs definite; avoid use of ‘‘Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular keart diccase; Chronie inlerstitial
nephritis, ato. The contributory (secondary or in-
terourrent) affection need not be stated unlogs im-
portant. Example: Meacles {disecse causing death),
29 ds.; Bronchopnoumonia (secondary), 10 da.
Néver report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” ‘‘Anemia’ {(merely symptom-
atle), “Atrophy,” “Collapse,” *‘Coma,” *“Convul-
pions,” *“Debility”’ (*‘Congenital,” *‘Senile,” eto.),
*“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” *'Marcsmus,” *“0Old are,”
“Shook,” *“{fremis,” *“Weakness," ets., whon o
definite disonse can be ascertained as tho cause.
Always qualify all diseasea rosulting from child-
birth or miscarringe, as “PucnreEnaLn ccplicomia,”
“PURRPERAL periloniliz,” eote. Stato cause for
whioh surgical operation was undertaken. For
V1OLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, HSUICIDAL, Of HOMICIDAL, Or A48
probably sueh, if impossible to determine definitely
Examples: Accidenial drowning; struck by ruil-
way {rgin—accidsnt; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as [racture of skull, and
consequences (e. g., sepsis, {ctanus), may be statod
under the head of *Contributory.,”” (Recommenda-
tions on statement of causa of death approved by
Committes on Nomeneclature of the American
Medieal Assoocintion.)

Norp.~-Individual ofices may add to abovo lst of undesir-
able terms snd refuse to accopt certlficates containing them,
*Phug the form In use In New York City states: ** Certificate,
will bo returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitia, phlebitls, pyemia, septicemia, teianus,'
But general adoption of the minimum st suggestod witl work
wast improvemens, and Its scope can be extendod at a later
date.

ADDITIONAL BPACD POI FURTHER BTATEMDNTS
BY PHYUICIAN.
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the "exact nature of the heart disease is not stated. Name disease,
L J

whether mitral, regurgitation, aorlic stenosis, etc. -
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9im W

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
*  CERTIFICATE OF DEATH

g 2 :
g « 1. PLACE OF DEATH —_ . :
e 3 Reps 12570
% & ; . AL AL distration District No. + . Fle'No.
-E'E o ; . Prizery Registration District Noo..... a2 O 1.0 Begistered No. éé
P E g A Wra OB G e oo . e : St Ward)
T
L]
g; ﬁ . FULL NAME...... ¢ A7 C«QQJ\..«K .......... ettt oot ese e eee et et e sr e _—
o & (8) Bestente,  Nou.uusuusuiosirmrssmsemsssnstommssseeessesssmomssossssssssrssosssisess Sl onnsmssssoesonse Werd, e .
E ; M (Usual plau of abode) (If nonresident give city or town and State)
a E 2 Lengih of residence in cily or lowd where desth octurred ts. mus, ds. How long in U.S,, if of foreidn birth? . mas. da,
td .
"; PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
p
n .
(3] 3. SEX 4. COLOR OR RACE 5 %’:%gw;hfm? on 16. DATE OF DEATH (MONTH, DAY AND YEAR) aa.mq 2 & 19 { 3
lA)’ e 17
5A. Ir MarnieDp, WIDOWED, OR DivortED
HUSBAND or
{or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR) )
7. AGE YEARS MonTHS ' Davs If LESS than 1

day, .........hrs.
or pe—_1 N

B. OCCUPATION OF DECEASED
(a) Trado, profession, or

ATIFICATLS UNTIL THEY ARE CO

et

(b) General nature of industry, .
besiness, or establishment in .
which emnlu:e.d {or |2 S

(c) Nams of employer

&

carefully supplied. AGE should be stated EXACTLY.

60 that it may be properly classified. Exact statement of QCCU’

O
o
o
v
(5]
2 2 || 9. BIRTHPLACE (crry or "awn)
% [~ 4 (STATE OR COUNTRY) ] .
|8}
2 S 10. NAME OF FATHER V
g i el
o E S . )
28 E g | 11 BIRTHPLACE OF FATHER (ciTy on 0wy
ag |z (STATE OR COUNTRY) A K\
Ak %
[
E § - < | 12. MAIDEN NAME oF MOTH,::E
Q - O
H g 13. BIRTHPLACE OF MOTHER (¢ TOWMYccuvararscvnsmrevesseoecsneesoesssessons *State the Drsmasn Cavmrwe Drate, or in deaths from Vieuzwe Cacaxs, state
ES G ¢ (1} Mraxs axp Nartumn or Insumy, and (2) whether Aocmwmesr, Stmcmar, or
= 22 (S.TAT! OR COUNTRT) HomtomaL,  (Seo reverss side for additional space.)
hn 1 -
- q .
g g ‘(‘: IRFORMANT ©.oaitiieniiirsrtiareremesaenaarssnmesiressnte brbs s nrssanas bans smebesnictsnsmnnsnsss ssmsscrsnsns 15. PLACE OF BURIAL, CREMAT":N‘ OR REMOVAL DATE OF BURIAL
-
[ [ (Address) 19
+ 2 3
mz g 20. UNDERTAKER ~ ADDRESS
Ee - FILED......veene. S § I -

ALL IRFORMIATION CALLED FOR MUST BE WRITTEN ON TKiS SUPPLEMEXRTARY.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc Health
Assoclation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthtulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many oecupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Slationary Fireman, eto.
But In many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () 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-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,”” ‘‘Dealer,” ets., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or At home, and
children, not gaintully employed, as Af echool or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servige for wages, as Servant, Cook, Housemaid, sto.
It the occupation has been changed or given up on
account of the pispaBE causING DBATH, state ocau-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—-Name. first,
the pIsEASE cAUSING DEATH (the primary affection
with respeot to time and causation), using always the
game acoepted term for the same disesase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis”); Diphtheria
(avold use of *Croup’); Typhoid fever (never report

"Typ}loid pnoumonin®); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, pgriloneum, ete.,

Carcinoma, Sarcoma, ote., of..........(name ori-
gin; “Cancer” is less definite; avoid use of “*Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronie vcalvular heart disease; Chronic inlerslilial
nephrilis, otc. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles {disense causing death),
29 ds.; Bronchopneumonia (sesondsry), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,”” ‘‘Anemia’ (merely symptom-
atic), “‘Atrophy,” “Collapse,” *Coma,’” “Convul-
sions,’” “Debility” (*'Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,’” “Inanition,” “Marasmus,” *'0Old age,”
“Shoek,” “Uremis,” ‘‘Weakness,” ete¢., when a
definite disease can bo ascertained as the cause,
Always qualify all diseases resulting from child-
birth or misearriage, as **PUBRPERAL septicemia,”
“PuErPERAL peritonilis,”’ eto. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and quality
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF &8
probably such, if impossible to determine deflnitely.
Examplea: Accidental drowning; struck by reil-
way {rain—accident; Revolver wound of head—
homicide, Poisoncd by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences {e. g., 8epsis, telenus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedical Assoociation.)

Nora.—Individual offices may add to above iist of undesir-
able terma and refuse to accept certificates contalning thom.
Thus the form In use {n Now York City states: " Certificates
will ba returned for additional information which give any of
the following diseases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, convulsiona, homor-
rhage. gangrene, gastritis. orysipelas, meningitis, miscarringe,
necrosis, peritounitis, phlabitis, pyem!s, septiceroia, tetanus,”
But general adoption of the minlmym st suggested will work
vast Improvement, and its scope can be oxtended at a Iater
date,

ADDITIONAL BPACE FOL FURTE AT BTATEMANTS
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