[

PHYSICIANS should state

CAUSE OF DEATH in plain terms, 6o that it may bo properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be cuefnlly supplied. AGE should be stated EXACTLY.
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Revised United States Standgrd
Certificate of Death

(Approvod by U 8. Census snd Amerlmn Publlc Health

Assoclation.)

Stgtement of Occupabom—Preo1se 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, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compasitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, elo.
But in many oases, especially in industrial employ-
menta, it is necedsiry to know (a). the kind of work
and also (b) the nhure ol the business or mdust.ry.
and therel’orefn ‘pdditional line is provided for the
latter atatament iﬁ #hould be used only when needed.
As examples: (a) Spinner, {b) Cotloni mill, (a) Sales-

man, (b) Grocery/Aa) Foreman, (b) Automobile fac- -,

tory. The mate, 'worked on may form part of the
second atateg;eut Never return **Laborer,” “Fore-
man,” “Manag “Dealer,” ete., without more
preoise specifioatigh, as Day laborer, Farm laborer,
Laborer—Coal mi¥F, ote. Women at home, who are
engaged in the d
Housckeepers wh
enterod ns Housewge, Housework or At home, and
ohildren, not gaigfilly employed, as At school.or At
home, Cato éh be taken to report specifically
the ocoupations 10! persons engaged in domestic
service for wages, “as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DISHASE CAUSING DEATH, state ocou-
pation at begmnmé of illness, If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs,} For persous who have no occupation
whatever, write None.

Statement of Cause of Death.—Name. first,
the DISEABE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same acoopted term for the same disease, Examples:
Carebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis”); Diphtheria
(avold use of “Croup’’); Typhoid fever (nover repord

s of the household only (not paid
osive a definite salary), may be -

“Pyphoid pneumonia”); Lobar pneumenia; Bronche;
pneumonia (“Pneumonia,’” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.
Carcinoma, Sarcoma, ete, of.......... (name ori-
ging “Cancer” is less definite; avoid use of “Tumer"”
for malignant neoplasma}; Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (sccondary or in-
terourrent) affeation need not be stated unless im-
portant. Example: Measles (disease oausing death),
20 ds.; Bronchopheumonia (secondary), 10 da.
Never report mere symptomd-.or termihal conditions,

.such as *Asthenis,” “Anemia’ (merely symptom-

atie), “Atrophy,’” *‘Collapse,” “Coﬁa," “Convul-
sions,” *Debility"” (“Congenital,” “Renile,” ete.),
“Dropsy,” *“Exhaustion,” '‘Heart failure;” *‘Hem-
orrhage,” "Inu.nmon " “Marasmus,” “Old nge.,
“Shock,” *“Uramia,” *“Weakness,'" ete., when a
definite disease_gnn be ascertained as the cause,
Always quality all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”

*PURRPERAL perilonilis,’” . ete. State cauge, for
which surgical oporation was undertaken. For

VIGLENT DEATHS state MEANS OF INJURY and qualify

.+ 88 ACCIDENTAL, BSUICIDAL, Or HOMICIDAL, O &8

probably such, if impossible to detormine definitely.
Examples: Accidental drowning; struck by .rail-
way train—accideni; 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, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) ’

Nora—Individua! ofMces may add to above list of undesir-
ablo terms and refuse to accept cortificates contalning them.
Thus the form in use In New York City states: ' Certificates
will bo returned for additionatl informntion which give any of
the following diseases, without explanation, as the sole cause

.of death: Abortlon, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritls, crysipelas, meningitls, miccarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemin, tetanus,”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can ba extendoed at a later
date.

ADDITIONAL BPACE FOR FURTHXR STATEMANTS
BT PHTAIOLANM.




MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Begistration District No.
Primary Registration District No...

(I nomudeut give city or town and State)
yrs. mos. ds. How long,in U‘S.. i of foreidn birth? s, mos. da

7 -
PERSONAL ANI:(,S'I'ATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

S N D wor) || 16. DATE OF DEATH (owma, nAYmrr_M 24 vz <&

3, SEX 4. COLOR OR RACE

SA. Ir MARRIED, WiDOWED, OR DIVORCED

HUSBAND of
(or) WIFE oF
i 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YeEARS MONTHS Dars If LESS than 1
[T —

8. OCCUPATION OF DECEASED

() Trade, profession, ot
particnlar kind of Work ............cieecriimearemimssssintsiarernesarannesanes ens sesebdes anessenerare ¥
(b) General natire of indostry,
bosiness, or exiahlishment in

which exployed (or employer) ' O %'
(c) Nams of employer
18. WHERE WAS DISEASE CONTRACTED

50 that it may be properly classified. Exact statement of OCCUPATIQON is very important.

‘should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

20, UNDERTAKER ADDRESS

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTI

9. BIRTHPLACE {CITY O TOWN) cocucrerriuenionssseecassecsessstnenisasssioas w {F NOT AT PLACE OF DEATHT.oo0v.
STATE OR COUNTRY
¢ ) A 22 DID AM CPERATION PRECEDE DEATHI.
10, NAME OF FATHER V
a.. N WAS THERE AN AUTOPSYI
=2
g8 2 | 11 BIRTHPLACE OF FATHER (cirv ox % Waar TEST 51 :
a o z (STATE OR COUNTRY) (&"K. / %'
B.g z Z é?% { O (2 X 2 S &
g3 % F MOTHER f 19 (Adreas)
):| a & | 12 MAIDEN NAME O PN ’ ye.v. 4‘(
-— .
°m 3. BIRTHPLACE OF MOTHER {crrv oaipln) ............................................ *State the Dmmisn Civmve Daavt, or in deaths from VioLmrr Cavars, state
A= ! ¢ (1) Mamurs axp Narvam or Imomy, and (3) whether Accmrwrai, Svicmay, or
.g;a (Stare or ? . Homicmoal.  (Bee reverse side for additional space.)
fa]
Eu. 14. . 19. PLACE OF BURIAL., CREMATION, OR REMOVAL | DATE OF BURIAL
e nromun'r ..................................................................................................
4=}
| & {Addreas) / 19
. O
=B~
. <
Bo

>
X
SN
Al

" ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLERMENTARY.




Revised United States Standard
" Certificate of Death

{Approved by U. 3. Census and Amecrican Public Health
Assoclation.)

Statement of Occupation.—Preelse 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, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or

Planter, Physician; Compostilor, Architect, Locomo-

- -tive Engineer, Civil Engincer, Stationary Fireman, ote.
But in many cases, espocially 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 bo used only whon needad.
As examples: (g} Spinner, (b) Colton mill; (g} Salss-

tman, (b) Grocery, (a) Foreman, (b} Auiomobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” ‘“‘Fore-
man,” “Manager,” “Dealor,” ate., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are

“engaged in tho duties of the household only (not paid
Housckeepers who reeceive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully eomployed, as At school or Al
home. Care should bo taken to report specifically
the oceupations of persons engaged in domestie
service for wages, 88 Servant, Cook, Housemaid, eto.
It the oecupation has been changed or given up on

account of the PIBEASE CAUSING DEATH, state occu- .

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 p1sEAsE CcAUSING DEATH (the primary affection

with respect to time and causation), using always the

same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis’’); Diphkiheria
(avoid use of *Croup’); Typhoid fever (never report

20607

“Typhoid pneumonin'"); Lobar pneumonia; Broncho-
prneumonia (' Pneumonia,'” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, oto,, of.......... {namo ori-
gin; “Cancer” is less defintte; avoid use of “Tumor’’
for malignant neoplasma); Measles, Whooping cough;

- Chronic valvular heart disease; Chronic inlerstitial

nephritis, etc. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anemia’” (merely symptom-
atic), ‘“Atrophy,” ‘‘Collapse,” ‘Coma,” *“Convul-
sions,”” “Debility” (*Congenital,’” ‘‘Senile,” otc.),
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” "“Old age,”
“Shock,” ''Uremia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘PUERPERAL seplicemia,”
“PUERPERAL pertlonitis,”” etc. State cause for
which surgical operation was undertaken, .For
VIOLENT DEATHSB state MEANE oF INJURY and quality
as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struek by rail-
way lrain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably auicide,
The nature of the injury, as fracture of skull, and
consequences (o, g., sepsts, lelanus), may ho stated
under the head of ‘'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undosir-
able torms and refuse to accept certificates containing them,
Thus the form in use in New York City states: ‘' Cortificato,
will be returnocd for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, crysipelas, meningitis, miscarriage,
necrosis, perltonitls, phlebitis, pyemia, septicemia, totantus.”™
But gencral adeption of the minimum list suggosted will work
vast improvement, and its scope can be extended at a lator
date.

ADDITIONAL BPACE ¥OR FURTHEY STATEM ENTS
DY PHYBICLAN.




