PHYSICIANS should state
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Revised United States Standard’
Certificate of Death ’

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

Statement of Occupation.---Precise statement of
ogoupation is very importiant, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For mapy ocoupations a single word or
term on the first line will be sufficient, e. g., FParmer or
Planter, Physicion, Compositor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many cages, especially in industrial employ-
ments, it is necessary te 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 usod only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobils fac-
tory. 'The material worked on may form part of the
scoond statement. Nevor return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewifs, Housework or Al home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifieally
the oocupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
socount of the DIBEASR CAUBING DEATH, state occu-
pation at beginning of iflness, If retired from busi-
ness, that fact may be indiecated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oseupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DPIBEABE cAUBING DEATH (tho primary affection
with respect to time and oausation), 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

""Typhoid pnoumonia™); Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles;, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measlcs (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthepia,’”” “Anemis"” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” *“‘Deblulity” (“*Congenital,” *Senils,” ete.),
"“Dropsy,” “Exhaustion,’”” - “*Heart foilure,” “Hem-
orrhage,” *Inanition,” ‘“Marasmus,” “0ld age,”
“Shock,” ‘“Uremia,” ‘““Weakness,” ete., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERRPERAL eapticemia,”
“PURRPERAL perilonilis,” etec. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 5tat¢ MEANS OF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {train—aecident; Kevolver wound of head—
homicide; Potsoned 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 cause of death approved by
Committee on Nomeneclature of the American
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 Yark City states: “Certificates
will be returned for additional Information which give any of
the following diseases, without expianation, as the sole causo
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitia, pyemia, seplicomin, tetanus.’*
Bot genaral adoption of the minlmum st suggestad will work
vast improvemant, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR PUETHER STATEMENTS
BY PATBICIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH J 9 /
P T, o Begistration District Now.eoereeeroseereetorsdoe o, T File Nowvonceersereesesessessesoesreseeseserasen .
Towaship.......... Primary Redistration District No... 17(11'-,4 Begistered No. ............. y A .

L1 -

2. FULL NAME ...

PHYSICIANS should state

(Usull place “of 2 e} (If noarcsident give city or town and State)
Length of residence in cily or town where death occored yra. mos. ds. How loog in U.S., il of foreifn birth? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE

S L D e oy || 16. DATE OF DEATH (wonTw. oaY atd YEAR) Mol DT VH

ALY W

5a. Ir Maarien, Winowep, or DivoRceD
USBAND oF

17
m I HEREBY CERTIFY, That I sttended deceased trom ..

.. lﬂ

.13

{0r) WIFE orF thai 1 last saw b..., . ond (kat
desik occxred, on th BOTE, B oevevnrsrararmrrememrannrenecemmeraenns
§. DATE OF BIRTH (MONTH, DAY AND YEAR}- WL L~ /5/;-‘97/ THE CAUS TH* wAS AS FOLLOWS:
7. AGE Yeans MonTHs /' Davs I LESS than 1 .
day, e I T | EEPRRRR,

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly claseified. Exact statement of OCCUPATION is very important.

& OCCUPATION OF DECEASED

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

'?; {a) Trade, profession, or b X
i:a particular kind of work .........ccovreeenrereiene. T %

) (b} General naiore of indusiry, CONTRIBUTORY . ......cooeonervereeersreeseeeosesmssmsssessssessessermssemeseemeneee

- bsiness, o establishment in ) (SECONDARY)
= which emplayed (or employee)..........criveieciscriennrennad eeliaeenreannaras

o {¢)} Name of employer

\é 1B. WHERE WAS DISEASE CONTRACTED

o 9. BIRTHPLACE {cITY or TOWN) IF NOT AT PLAGE OF DEATH .. vucvircercsorarsrssnssrssossarrimrrasrrssnrorrsosresnsnsesnanessensrnsre

{STATE OR COUNTRY) ’ -
- 4 DID AN OPERATION PRECEDE DEATHL........... o MRTE O, -

9 10. NAME OF FATHER x‘\{ .
= V- : WAS THERE AN AUTOPTY ..o msvussessiossssarsans smetsesos sebonessasesansenessorenssmsessesstes e sesmsotion
a Y '

] E . BIRTHPLACE OF FATHER (ciTy \ WHAT TEST CONFIRMED DIAGNOSIS?....

g é (STATE OR COUNTRY) (SHEOEA) ... cevrrverere i severnsssonsssrensrssenseenenmsssnsesssmnesssmerssssssseeneceesecy Ma DY

& | 12. MAIDEN NAME OF MOTW 19 - (Address) _

S 13. BIRTHPLACE OF MOTHER (qngn TOWNY..v.cer e cemrescemevsssssereias e rensrees *State the Diszass Cavervo Drara, o in deaths from Viorewr Cavaes, etato
) . (1) Mzuxs axo Katuns of Ingonr, and (2) whether Accmesyal, Bmcibat, or
8 (STATE OR COUNTRY) Howicroa  (Ses reverse side for additional spase.)

B 14.

[T}

2 FRFORMANT eoveee e erenenneenseresserasemesessoee o eesssssssenesssssresmmessasssessseneonnonnec| 19+ PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

I (Addreas) 19

i A

5. 20. UNDERTAKER ADDRESS
" Fle-";:...’.ﬂ-’ 1= /? {@M %ﬁo( Rmmm[ -

ALL INFORMATION CALLED FOR NUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and American Public Health
Association,)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
bealthtulness of various pursuits ean be known. The
question applies to each and every peraon, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Archileet, Locomo-
tive Engincer, Civil Engineer, Stalionary Fireman,
ete. Butin many cases, especially in industrial am-
ployments, it is necessary to know (a) the kind of
work and also (b} the nature of the business or in-
dustry, and thercfore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (2) Spinner, (b} Cotlon mill,
{a) Salesman, (b} Grocery, () Foreman, (b) Automo-
bile faciory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Poreman,” *Manager,” ' Dealer,” ote.,
without more precise specifieation, as Day laberer,
Farm laborer, Laborer— Coal mine, ete, Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Af home, and children, not gainfully
employed, as At school or At home. Care should
be taken to roport specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. Tf the occupation
has been changed or given up on account of the
DIBLASE CAURSING DEATH, $tate occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Fermer (retired, 6
yrs.) For persons who have no oecupation what-
ever, write None.

Statement of Cause of Death,-yName, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal ferer (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheriu
(avoid nse of “Croup"’); Typhoid fever (nover report

=
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*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia {"Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Canecer” is less definite; avoid use of **Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. ‘The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronckopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘'Asthenia,” *Apemia"” (merely symptomatic),
“Atrophy,” “Collapse,” ‘‘Coma,” ‘Convulsions,”
*Debility” (" Congenital,” "‘Senile," ete.), ' Dropsy,"”
“Exhaustion,” *‘Heart failure,” *Hemorrhage,” *In-
snition,” *Marasmus,” ““Old age,' “Shock,” *Ure-
min," “Weakness,” ete., when a definite disease can
be ascertained es the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL septicemia,” “PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For viOoLENT DEATHS state MEANS oF
INyURY and qualify 83 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely., Examples: Accidental drown-
ing, struck by ratlway train—aceident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of " Contributory.”
{Recommendations on statement of cause of death
approved by Committese on Nomsenclature of the
American Medical Associntion.)

Noro.—-Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in uge in New York City states; *“Certiicates
will be roturned for additional information which give any of
the following dlscases, without explanation, as the sole causo
of death: Abortion, collulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyomin, septicomia, tetanus,”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.
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