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question applics to"each and every person, irrespoc- Never report more symptoms or terminal eonditions,
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tarm on the first line will bo sufficient, e. g., Farmer or atic), “Atrophy,” “Collapse,” *‘Coma,” ‘''Convul-
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home. Care should be taken to report specifically tions on statoment of cause of death approved by
the occupations of persons engaged in domestic Committeo on Nomenclaturo of the American
service for wages, a8 Servant, Cook, Housemaid, ato. Medical Association.)
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pation at beginning of illness. If retired from busi- able terms and refuse to accept certificatos contalning thom,
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. i = necrosls, peritonitis, phlebitis, pyemia, septicemia, tetantus.'’
the DISEABE CAUSING DEATH (the primary & aetion But goneral adoption of the minimum list suggested will work

with respect to time and cn.usa.tion)., using always the vast improvemont, a,{?m scopo can be extended at o later
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(avoid use of “*Croup”); Typheid fever (nover report T ° BY PHYBICIAN.
‘ _akﬁ. . ) .
- Q_.'_o' -,
. L e




N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIARS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

b CERTIFICATE OF DEATH
5 1. PLACE OF DEATH é—--é . M
x County...X.. Y\ Rei: District Now.oovoooro.. N0 O ‘/_ ................ T
a Township.. . Primary Registration District No.... ... 75_7 Registered No.
2 .51 Ward)
9
g 2. FULL NAME..
o () Residence. No.., ...Ward.
n (Usual place “of ubodc) (If nonrcrident give city or town and State)
: Length of residence in city cr iswn where death occarred TS, - mes. ds. How boog in U.S., if of foreign hirlh? s, mos. ds.
E PERSONAL AND STA:rISTl'CAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
& Lo -~ _— -
= , 3 o 3 ‘
3 3. SEX 4 COLOR OR BACE 5 55',‘5;,&:';' ‘??,a,',-m,, ;hf?g:,? o 16. DATE OF DEATH (MONTH, DAY AND YEAR) Y"\q,.__ , V. 18 -‘L %"
al_“IU] w” W .
T 1 HEREBY CE FY, That ] attended deceased from........ccoceeenens
< Sa. 17 Mmmsn Wrno\n;u or DivorceD
> HUS ...............................................
g:l (oR) WIFE or that 1 last saw h............
= _ death occyred, oo the da 9€,y Bl oeerierirsriirer s e m
o || & DATE oF BIRTH (wontn, par Anm W/ 22, / @ " Tae CAU
Efbaa © Yeans Monmis ¢ Dars I LESS thea 1
2 9’ [ R T R« i LTt L LT T LT PO
ﬂ 3 2 ﬁ-—?/ [ P min.
i o =
3|l o occupaTion oF DECEAsED
E‘. {a) Trade, profession, or
"“ (b) General natars of indostry, RIBUTORY .......ooivimeiriniiniiii i e ececrstasses e sses s satssessteemeesr s s sssns e e sreessenes
o business, or esteblishasent fa (eEconouRy)
3 which e2sployed (08 €MPBIET).. . vorovcernensvcasesnsspesssressens e N R
L {c) Name of employer
E 18. WHERE WAS DISEASE CONTRACTED
b Il 5. BIRTHPLACE (ciTy or Town) IF NOT AT PLACE OF DEATHT..uuursnreemsencnssssnsssossssrmsensssessssessesns tonssssssmmsntsesssessanns
< (STATE OR COUMTRY)
g DD AN OPERATION PRECEDE DEATHM............ [DATE OF.....
- 10. NAME OF FATHER
3 WAS THERE AN AUTOPSYT.encerimneaseesessrenerenneressecssaresssssras essss s simtesvesmsmssemmrssreses .
ul
a }2 . BIRTHPLACE OF FATHER {citr o WHAT TEST CONFIRMED DIAGNOSIST............
. RN
ofl & (STATE OR CounTRY) (Sidoed)......... . MuD
Zll
4 || &1 12 MAIDEN NAME OF moTyeR b19 (Address)
3 13, BIRTHPLACE OF MOTHER@u TOWN).eoevsenrasrererrasrssesssan s ersmrensas *State the Dneasn Civmne Dmarw of in deatbs from Viouexz Cacees, atsta
7] (1) Meaxs axp Natumz or Imuver, and (2) whether Accmryrin, Sticmar, or
2 (STaTE oA counTRY) Houcmat.  (Soe reverne side for additional space.)
14,
g INFORMANT 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
g (Address) 18
g 20. UNDERTAKER ADDRESS

ALL INFORMATION CRLLED FOR E"JUST BE WRITTER ON THIS SUPPLEMEWNTARY.




Revised United States Standatd
Certificate of Death

{Approved by U. 8. Census and Amorican Publlc Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relitive
healthfulness of various pursuits can be known. The
question applies to each and every person, jrrespoo-
tive of nge. For many oteupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composifor, Architect, Locomo-
tive Enginear, Civil Engineer, Stalionary Fireman,
ete. But i many cases, especially in industrial em-

ployments, it ia necessary to know (a} the kind of -

work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neaded. Asexamples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, {a) Foreman, {b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
‘“Laborer,” “‘Foreman,” *“Manager,” “Daealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, eta. Women at
home, who are engaged in the duties of the hoise-
hold only (not paid Housekeepers wlo receive a
definite salary), may be entered as Housewifs,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISBASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.}) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Na.ma, first, the
DISEABE CAUSING DEATH (the pnmary affection with
respect to tlme and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Iis
‘“Epidemio eerebrospinal meningitis"); Diphtheria
(avold use of "*Croup”); Typhoid fever (never report

>
N
\

“Typhoid pneuinonia"); Lobar pneumonia; Broncho-
pneumonia ("‘Pheumonia,’ unqualified, is indefintte);
Tuberculosia of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of - (name ori-
gin; "Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic inferstitial
nephritis, ate. The contributory (secondary or ln-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“‘Anemia” (merely symptomatis),
‘“‘Atrophy,” “Collapse,” 'Coma,” ‘‘Convulsions,”
“Debility” (*Congenital,” *Senile,” ete.), " Dropay,"”
**Exhaustion,” *Heart tailure,” ‘““Hemorrhage,” “In-
dnition,” “Marasmus,” “Old age,” ‘'Shock,” “Ure-
mia,"” “Weakness,” ete., when a definite disease ean
be ascertained as the eause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERFBRAL gsplicemia,” “PUERPERAL perifonitis,”
ote. State cause for which surgical operation waa
undertaken. For vIOLENT DEATHS state MEANS o
1NJURY and qualily a8 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
terniine definitely. Examples: Accidenial drown-
ing; struck by ruilway ératn—accidend; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sapsis, telanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medical Association.)

Norp,—Indlvidual offices may add to abovo lst of undesir-
able terms and refuse to accopt certificates containing them.
Thusg the form tn use in New York City states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meoningitis, miscarriage,
necrosts, perjtonitls, phlebltis, pyemln, septicemina, toatanus.'
But general adeoption of the minimum list suggosted will work
vast improvement, and its scope can be oxtended at a later
date,

ADDITIONAL BPACE FOR FPURTHER BTATEMENTS
BY PHYBICIAN.




