AGE should be stated EXACTLY. PHYSICIANS should state
classified. Exact statoment of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.
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Revised United States Standard
‘Certificate of Death

(Approved by U. B. Census and American Public Health
Association.)

Statement of Occupation.-—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of.age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.
But in many oases, 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
Iattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, {(e) Sales-
man, (b) Grocery, (a) Foreman, (b) Automabile fac-
tory. The material worked on may form part of the
second. statement. Never return ‘‘Laborer,” ““Fore-
man,” ‘“‘Manager,” *'Dealer,” -eto., without more
precise speoification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reccive a definite salary), may be
entered as Housewife, Housework or Af home, and
children, not gainfully employed, as At scheol or Al
home. Care should be taken to report specifically
the oeccupations of persons engaged in domestio
gervice for wages, &8s Servant, Cook, Housemaid, eteo.
It the ogeupation has been changed or given up en
account of the pisEABE cAUSING DEATH, state ocou-
pation. at beginning of illness. If retired from busi-
ness, that fact may be indiented thus: Farmer (re-
tired, € yrs.) Tor persona who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pianas®E causiNG DEATH (the primary affection
with respect to time and oausation), using always the
same acoepted term for the same didease. Examples:
Cerebrospinal fever (the only deflnite eynonym is
‘‘Epidemie cerebrospinal meningitis''); Diphtheria
{avoid use of *'Croup’’); Typhoid fever {nover report

hpilnar vllulorrs od br : °c

“Typhoid pneumonin'’}; Lebar pnsumonia; Broncho-
pneumonia ('Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meningos, periloneum, eto.,
Carcinoma, Sarcoma, eto., of...... v...(name ori-
gin; “Cancer” is less definite; avoid use of *Tumor"’
for malignant neoplasma); Measles, Whooping cough;
Chkronic valvular hearl discase; Chronic interstitial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection nesd not be stated wnless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,” *“‘Anemia’ (merely symptom-
atio), “Atrophy,” ‘'Collapss,” '*Coma,"” *Convul-
sions,” “Debility” (“Congenital,’”” *“Seniles,” seto.),
“Dropsy,” 'Exhaustion,” ‘'Heart failure,” ‘‘Hem-
orrhage,” *“Inanition,” *‘Marasmus,” “0Old age,”
“Shock,” “Uromia,” ‘‘Weakness,"” ete., when a
definite diseasoc ean be ascertained as the cause.
Always qualify all- diseases resulting from ehild-
birth or miscarringe, as “PUDRPERAL seplicemia,’
“PUERPERAL pertlonitis,” eto. State onuse for
which surgieal operation was undertaken. TFor
VIOLENT DEATHS Btnte MEANB OF INJURY and quality
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably suech, if impossible to determine definitely.
Examplea; Accidental drowning; struck by rail-
way irain—accident; Revolver wound of bead—
komicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. ., sepsis, lelanus), may be stated
under the head of **Contributory.”” (RBecommenda-
tions on statement of cause of death approved by
Committee on Nomernalature of the American
Medieal Association.)

Norn.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates -containiog them.
Thus the form in use in New York City states: ' Cortifleates
will be returned for additlonal Information which give any of
the following diseasos, without cxplanatlon, as tho solo cause
of death: Abortion, cellulitis, childbirth, convulsiens, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemin, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be oxtended 4t o later
date.

ADDITIONAL BPACH FOR FURTHRR BTATHMENTS
BY PHYRICIAN.




PHYSICIARS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

1. PLACE OF DEATH

SOPURCRR - o S séw 'f

Township. ... l‘mu.ry Begistration District No.... é 2.8— ............ Redistered No. .
L Ut eerane ..._. DU TURUR ORIV, { 3 TR . Ward)
2. FULL NAME...... . .).....
(Usual pl.u:: of abode) dent give city or town and State}
Length of residence ia city or town where dezth occmred ¥T3. mes. ds. How long in U.S., if of [areign birth? na. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 7. MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

B PNCLE: (AIRIED. \WIDOWED O || 16 DATE OF DEATH (MONTH, bAY AND vm}a')_Q c. 91‘7 19 .2 ?L

/i Lo~ | o8
=) It HEREBY C

FY, That | attended d:nustd from.

54, Ir Marmizp, WIDOWED, or Divercen
HUSBAND or
(or) WIFE of

6. DATE OF BIRTH (MONTH, DAY AND YEAR}

7. AGE YEARS MONTHS Dars -
\
e
8. OCCUPATION OF DECEASED P vt e e e raeeeme e -,
(a) Trade, prolession, or '
prticalar kind of work S e e g P T e AREREEE v s JERS conernened

{b) Geperal nature of indumstry,
business, or esiablishment in .
which employed (or employer).......c.oovveriies e,

{c} Name of cmplayer

L. (doration),........... L7 TS . ¥ T R ds

18. WHERE WAS DISEASE CONTRACTED

{STATE OR COUNTRY) R

9. BIRTHPLACE (cITY or TOWN) w F NOT AT PLACE OF DEATREmvsesio ... : e
Py

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
REZGISTRARS GHALL ROT RECCIVE A FEE FOR CERTIFICATES UNTIL THEY ARC COMPLETE AS PRESCRIBED BY LAYY.

N. B.—Every item of information should be carefully supplied, AGE should bo stated EXACTLY.

- W DID AN OPERATION PRECEDE DEATHI...o..co..o  DATE OF.oenoeeennn.,
10, NAME OF FATHER . V '
AN N - WAS THERE AN AUTOPSYL..., -
ﬂ 11. BIRTHPLACE OF FATHER (ciTe n@ WHAT TEST CONFI D!:l .
E (STATE OR COUNTRY) - \/f (Sideedy.. G eertrereeeeieees s ML D /
< | 12. MAIDEN NAME oF um@&\/ 5 117/ (Address) . p 274 *
Ry = L
13. BIRTHPLACE OF MOTHER my{n L L) S A *State the Duxusy Caveina Dmums, or in W Vioug:rr Cavazs, state
5 y (1) Mrixa axp Naromn or Ixster, and (2) Accoxsmal, Brictar, or
(STATE OR CoUNTRY Hostemal,  (See reverse side for additiozsl space.)
14,
THFORMANT ..o ias s ansssens . . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address)” , . 19
15.
20. UNDERTAKER - ADDRESS
FiLen '.'..‘,./Lﬂh? IS _W@QMW

N ;

ALL IRFORMATION CALLED FOR MUSY BE LYRITTEN ON THIS SUPPLENMERNTARY.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question appliés to each and avery person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, a. g., Farmer or
Planter, Phyafcian, Compositor, Archilect, Locotro-
tive Engineer, Civil Engineer, Sletionary Fireman,
ets. But in many oases, 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; it should be used only when
neaded. As examples: (a) Spinner, (b) Collen mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
partt of the second statement. Never retura
'Laborer,” “Foreman,” *Manager,"” "' Dealer,” sto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeapers who receive a
deofinite salary), may be entered as Housewife,
Housework or Al home, and ohildren, not gainfully
employed, as Al achool or At home, Caré should
be taken to report specifically the o¢cupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the dgcoupation
has been changed or giver up on account of the
DPIBEABE CAUSING DEATH, state occupstion at be-
gicning of illpess. If retired from business, thas
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oecupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING 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 definite synonym is
“Epidemic cerebrospinal meningitis”’); Diphtheria
(avoid use of “Croup”); Typheid fever (noever report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia ("' Pneumonia,’” unqualified, iz indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of (name “ori-
gin; “Cancer’’ is loss definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valowlar heart disease; Chronic intérstitial
nephriiis, eto. The contributory (se¢ondary or in-
terourrent) affection need not be stated unless im-
portant. Examplo: Méasles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
teport mere symptoms or {erminal conditions, such
as ‘““Asthenia,” ‘*Anemia’ {merely symptomatio),
““Atrophy,” *“Collapse,” *“Coma,” ‘'‘Convulsions,
“Debility’ ("' Congenital,” *Senile,"” etc.)," Dropsy,”’
“Exhaustion,” *Heart failure,” *‘Hemorrhage,' *In-
anition,” “Marasmus,” *0ld age,’”” “‘Shock,” “Utre-
mia,’ "*Woakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“POLRPERAL seplicemia,”” “PUERPERAL perifonitis,”
ete. State cause for which surgical operation was
undertaken. For YIOLENT DEATHS state MTANB OF
1xJURY and quality as ACCIDENTAL, 6UICIDAL, OF
HOMICIDAL, or a3 probably such, it tmpossible to de-
termine definitely. Examples: Aecéidental drown-
tng; siruck by railway train—accidént; Révolver wound
of head—homicide; Poisoned by cdrbolic dcid—probe
ably suicide. The nature of the Injufy, As fracture
of skull, end cofisequences (e. g., sépdis, fetanus),
may be stated uader the head of "“Contributory.”
{Recommendations on statemernt of cause of death
approved by Committes on Nomenclature of the
American Medioal Assoeiation.)

Notz.—Ind{vidual oficas may add to above list of undesir-
abls terms and refuss to accapt certificates contalning them.
Thus the form in use In New York Clty states: ‘‘Certificates
will be returned for additional Informationi which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulxions, hemor-
rhage, gangrene, gastritls, eryaipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemla, septicemia, tetanus.'’
But general adoption of the minimum Hst suggested will work
vasy Improvement, and its scope can be extended at & later
date.

ADDITIONAL SPACTH FOI YURTHRR STATEMANTS
BY PHYBICIAN,




