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tion, is very importéni: N so that the relative healthfulness of
various pursuits can be known. The question applies to
cach and every person, irrespactive of age. For many
cecupations a single word or term on the first line will be
sufficient, e. g., Farmer or Planter, Physician, Composi-
tor, Architect, Locomstive engincer, Civil engineer, Stationary
fireman, ete.  But in many cases, especially in industrial
" employments, 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 lattef
statement; it should be used only when needed.  As
cxamples: (a) Spinner, (b) Cotton mill; (a) Salesmen, (b)
Grocery; (a) Foreman, (b) Automobile factory. The ma-
terial worked on may form part of the sccond statement.
Never return “Laborer,” ‘‘Foreman,” ‘'‘Manager,”
“Dealer,” ete., without more precise specification, as
Day laborer, Farm laborer, Laborer—Coal mine, ete.
Women at home, who are engaged in the dutics of the
household only (not paid Housekeepers who receive a
definite salary), may be entered as Housewsfe, Housework,
or At heme, and children, not gainfully employed, as A¢
school or At home. Care should be taken to report specifi-
eally the occupations of persons engaged in domestic
service for 'wages, as Servant, Cook; IItmszmmd*ctc-—-If the
occupation has been changed or given up on account of
the DISEASE CAUSING DEATH, state occupation at beginning
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of illness. If retired from business, that fact may be indi-

cated thus: Farmer (reiired, 6 yrs.). For persons who
have no occupation whatever, write Nona

Statement of cause of death.—Narhe first, the DISEASE
CAUSING DEATH {the primary affection with respect to time
and causation), using always the same accepted term for
the same disease. Examples: Cerebrospinal fever (the only

S

. gms”) Dtp)'uherm. (avcnd use of “Croup") Typhoid fever

(never report ““ Typhoid pneumonia')}; Lobar pncumonia;
Bronchopneumonia (“Pneumonia,” unqualified, iz indefi-
nite); Tuberculosis of lungs, meninges, peritonacum, etc.,
Carcinoma, Sarcoma, etc., of................ (name origin;
“Cancer’' is less definite; avoid use of * Tumor’’ for malig-
nant neoplasms); Measles; Whooping cough; Chronic val-
vular heart disease; Chronic inlersiitial nephritis, cte. The
contributory (sccondary or intercurrent) affection need not
be stated unless important. Example: Measles (discasc
causing death, 29 ds.; Bronchopuneumeonia (sccondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as “Asthenia,’” “Anmzmia," (merely sympto-
matic), * Atrophy,” “ Collapse,” **Coma," ** Convulsions,"
“Debility” (“Congenital,” “*Senile,” etc.), ‘‘Dropsy,”
“Exhaustion,” “Heart failure,” “Hmmorrhage,” ** Inani-
tion,"" “Marasmus,” ‘'Old age," '‘Shock,” ''Uremia,’”
“Weakness,” etc., when n definite disease can be ascer-
tained as the cause. Always qualify all diseases result-
ing from childbirth or miscarriage, as ‘ PUERPERAL septi-
chemia,’” ‘' PUERPERAL pcntomtzs," cte.  State cause for
which surgical operation was undertaken. For ViOLENT
DEATHS stale MEANS OF INJURY and qualify as ACCIDENTAL,
SUICIDAL; O HOMICIDAL, or%__-s probablysuch;:if‘impossible— -
to determine definitely.” Examples: Accidental drowning;
Struck by railway train—accident; 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, tetanus) may be stated under the - head of
“Contributory.” (Recommendations on sta.tcmcnt of
cause of death approved by Committee on Nomenclature
of the American Medical Assoctation.)
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The following list of indefinite terms will not be act;epted as cause of death unless explained:

Abscess—Locate and deseribe. \
Accident—-Nature of (Coroner} ?
Albuminurin—Disease causing?
Angina—Was it scarlet fever or diphtherla? *
Ascites—Disease causing?
Asphyxia—Accidental, suicidal—cause?
Asthenin——State cause.

Atrophy-—Cause of —tuberculosis, syphilis? H

Auto {m[cm‘m } Cause of ? b

intexication |
Bowel trouble—Name disease: diarrheea, dys-
entery, enteritis, strangulation? ]
Blood poisoning-—State cause.
Hottlc feeding—What disease r&ulted’
ing down—What discase?
Lachexxa—-Canccr syphilis, tuberculosxs. ma-

Comn—Cau_se {

Convulsions—Cattse {

Cramps—¥&tate cause of,
Cyanosis—Cause of. R
Decline-=State cause of, - L
Debility—From what disease?

Delirium { alcoholic?

nleoholic?
opium, cte,?

iraumatic?
Dentition—Disease causing death?
sy—Name disease causing.

+ Dyspepsia~—What organic disease?
Eclampsia—State cause of convulsiona,
Emphysema—State cauge.
Exhaustion—State cause of,

L]
o2 b Laparotemy—Per what disease? -
' Mn?lnutntxg;;-—Cnusc af?
Marasmus—What disease?

Mille infection { ditrrhea?

lepne-—-puerpeml?
ildren, dmrrhcta-enterxtu 7

O Miscarringe—State cause of.
exhaustion State

Nervous { fever at
shock 15ease

Opération—State part, nnd disease.
+ Qld age—What disease?
Peritonitis—Cadase of?

. malarial?
Permcmus anemia | tuberculosis?

X syphilis, ctc.?
Pyaemia—Cause o -
Septicemia—Cause of?
Shock—From what?

Sureal { SPEraUOR | Staso disease.

larial? External violence—What kind of r
i\)sigx.zl:.mn , k gmlbulre of v“ﬁ’l'h powders—\?ghat disease?
: chility ¥ eebleness—What disease
Cardiac 3 posjure Not nceepted. Gastritis—State cause of.
Weakness N Heart failure—See cardiac.

Collapse—From what

Cold—Not accepted.
Childbirth—Physiological—what caused death?
Cellulitis=—Give locution and cuuse,

Hemorrhage—Whnt part, and cause?
Inanition—Cause off

Insolation (under 24 hours) {Coroner)?
Jaundice—=Discase causing?

Syncope—Siate couse of.
Tetanus—State cause of,
Toxemia—State cause of,
Uremia-—Acute or chronic nephritis?
Weakness—What disease?

-



MISSOURI STATE BOARD OF HEALTH

.BUREAU OF VITAL STATIS‘I'ICS .
. CERTIFICATE OF DEATH ) :

Refistratisa District No....
Primary Registration District No..,

L L ROV [ T TR
2, FULL. NAMEQQ&X\.&
{n} Besid No........
(Usual place of abode) (If morresident give city or town and State)
Length of residence in city or town where death occorred 5. mos. ds. . Hoy long in U.S., if of [oreidn birth? yra. mos. -~ ds,
PERSONAL AND STATISTICAL PARTICULARS ' ‘MEDICAL CERTIFICATE OF DEATH
1, 5 ;
" s%\ 4. COLOGR OR RACE | 5. %fv%f‘;g’}mf:’;h‘f?wﬁ“ % | 16. DATE OF DEATH (MontH, DAY AND i) o 23 1 2_*
1, T
P - t;‘f_ - I lER By ¢ FY, That I attended deceased from .wie/deCoc....
A, IF MARRIED, WiooweD, I ED
HY ABAND €D, OR Livorc ............ﬂz A8 WO i, AP b N k.....?zs . 19'(‘
- (or) WIFE ofF that I tast saw b, £a%.. @ ........ -2'.34"( " 132,4' and hat
death occmrred, on i.he da 0 L.A..m-
§. DATE OF BIRTH (wowtw, oay wo ven) Ny o D04 /903
7, AGE Years MonTHs Days U LESS thao 1
day, ... krs.
I 2 / ﬁ /é L p— —.min.
q "’y
8. OCCUPATION OF DECEASED WP £ T d = el .
(u) Trade, prolession, or 4 4 . X
purticolar Kind of Work ..o.....oocec et s e s b 'L Y M e

{b) General netere of indumtry, RIBUTORY ...c.oovoovmeeeeeseveseeerareseeeeeen o,

basiness, or esishlishment in .
which employed (or employer)......ooovvirivviiiee e eeaees
(c) Neme of employer

9. BIRTHPLACE (cITY or TowN) ,5&17:-42&( .
-

(STATE OR COUNTRY)

0, (SECONDARY)

18. WHERE WAS DISEASE CONTRACTED #,

{F NOT AT PLACE OF DEATHT. B{............ AW vl e ey

=
]
o
-4
o
o
o
El
™
q
g Db AN GPERATION PRECEDE DEATHI........EX I DATE O oo,
= 10. NAME OF FATHER
g - WAS THERE AN AUTOPSYL.cvuntintennerecnsiremsssriassressssste R ersanesseree e ronsa semmeemeeenen -
% P 11. BIRTHPLACE OF FATHER (ciry onK /i% idlh.......... WHAT TEST coN usuosm J
-
0 E {STATE OR COUNTRY) {Sigoed) / m ALY e ML D
+1| &| 12 MAIDEN NAME OF Mo : 1 AAddress) A.L/Z’/ﬁru l %{ Z
: 3. BIRTHPLACE OF MOTHER (cggbr run)j ALV AT || | *State the Dismazs Civeine D in deaths from Vienzwr Cavsrs, state
z] o ) / (1) Mraxs axp Natvus of Drsver, and (2) whether Accroesrar. Sotetoat, of
E {STATE or counTRY ﬁd Howmcroar,  {Bee reversa side for additiozal epace.)
4 :
g [ g‘ ‘/p(m e . || $3. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
] {(Address) % | % 2‘2 .25
] - gt s g —_ 0/ Fraid ra | 1,24
g 15 { ; % i 2. u ERTAKER ADDRESS
£ an-ﬁ.‘-k:zfﬂ 14 IR 1627, Rmsrujnj\ 9] 7
" T T f Wwﬁ 7,

ALL INFORMATION CALLED FOR (AUST/BE WRITTEN /BN TH)T SUPPLEMERTAAY.




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
Asnsociation.)

Statement of Occupation.——Precise statement of
oooupsation is very important, so that the relative
healthtulness of various pursuits can be known., The
question applies to ench and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginesr, Civil Engineer, Stationary Fireman,

ete. Butin many eases, especially in industrial em- -

ployments, it is 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; i} should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{a) Saleaman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second sintement. Never relurn
“Laborer,” “Foreman,” “Manager,” *“Dealer,” ste.,
without more precise specifieation, as Day laborer,
FParm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housekeepers who ressive a
dofinite salary), may be entered as Housswife,
Housework or At home, and children, not gainfully
employed, ns A¢ school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto, If the oeeupation

has been changed or given up on account of the

DISEASE 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 oceupation what-

ever, write None.

Statement of Cause of Death.—Name, firat, the
DIBBABE CAUBING DEaTH (the primary affection with
respeet to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid use of **Croup’); Typhoid fevar (never report
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“Typhoid pneumonia'); Lobar prneumonia; Broncho-
paecimonia (' Pneumonis,’’ unquu.liﬂqd. is indefinite);
Tuberculogis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ——(name orl-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic interstiticl
nephrilis, ete. 'The eontributory (sesondary or in-
tereurrent) affeation need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonio (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as ‘“‘Asthenia,” ‘“Anemia’ (merely symptomatic},
“Atrophy,” “Collapse,” “Coma,” *‘Convulsions,”
“Debility” (*Congenital,” *Senile,” ete.), * Dropsy,”
“Exhaustion,” "“Heart tailure,"” “Hemorrhage,' *In-
anition,” “Marasmus,’” “0ld age,” ''Shock,” “Ure-
mia,” “Wesakness,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL geplicemia,” “PUERPERAL perilonitis,”
ote. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
injurY and gualify as ACCIDENTAL, BUICIDAL, OF
HOMiCIDAL, or 68 probably such, i impossible to de-
tefmine definitely. Examples: Aceidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—probe
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., tepsis, lelanua),
may be stated under the head ot ‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norx.—Individual offices may add to above list of undestr-
able terms and refuse to accopt certificates containing them.
Thus the form in usa in New York City states: “Certificates
will ba returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abertion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrings,
necrosis, peritonitis, phlebitls, pyemia. septicemin, tetanus."
But goneral adoption of the minimum list suggested will work
vast Improvemont, and its scope can be extended at o later
date.

ADDITIONAL 8PACE FOR FURTEER BTATRMENTS
BY PHYSICIAN.




