PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be prope:ly classified. Exact statement of OCCUPATION is very important.

H. B.—Every item of information should he carefully supplied. AGE should be stated EXACTLY.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precisé statoment 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, e. g., Farmer or
Planter, Physician, Compositor, Architec!, Locomo-
tive engineer, Civil engineer, Sialionary fireman, ete.
But in many cases, especially in industrial employ-
ments, 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
lattor statement; it should be used only when neaded.
As examples: (a) Spinner, (b) Cotion miil; (a) Sf;les-
man, (b)- Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return **Laborer,” “Fore-
man,” “Manager,” *“Dealer,”” eote., without more
precise epecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered aa Housswife, Housework or Al home, and
childron, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
sarvioe for wages, as Servanl, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state oceu-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For porsons who have no.ocoenpation
whatover, write None.

Statement of cause of Death —Name, first,
the pIsEABE cAusing DEATH (the primary affection
with respect to time and eausation), 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 (never report

-~

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Pneumenia,” unqualified, is indeflnite) ;
Tuberculosis of lungs, meninges, periloneum, ote.,
Careinoma, Sareoma, eto., of ..v.......(Dame. ori-
gin; “Cancor' is loss definite; avoid use of *Tumor*’
for malignant neoplasms)}; Measles; Whooping cough;
Chronic valvular heart disease; Chronse inlerstifial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (socondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”” “*Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility" (““Congenital,” *Senile,” ete.),
“Dropsy,’” *Exhaustion,” “Heart failure,” *“Hem-
orrhage,” *Inanition,” “Marasmus,” “0Qld age,”
“Shock,” “Uremis,”” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualily all diseases resulting from chlld-
birth or misecarriage, 88 ““PUERPRRAL u;pucemta
“PUERPERAL perilonilis,”” ofo.  State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OP INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
‘way lrain—accident; Revolver wound of head—
homicide; Peisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequences (e. g., sepais, letanus) may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of donth approved by
Committee on Nomenclature of the American
Maedical Association,)

Nore.—Individual offices may add to above lst of undesly-
able terms and refuse to accept coertlficates containing thoms.
Thus the form in use in New York Oity states: ‘‘Certlficates
will be returtted for additlonal information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulltls, childbirth, convulsions, hemar-
rhags, gangrene, gastritis, erysipolas, meningitis, miscarrlage,
necrosis, peritonitis, phlobitis, pyernla, soptisemia, totanus.™
But genoral adoption of the minlmum list suggeatod will work
vast {mprovement, and Its scope con be extonded at o later
date.

ADDITIONAL BPACE FOR PURTHER STATHMENTS
bY PHYBIQIAN.




257
MISSOURI STATE BOARD OF HEALTH Y~ 17
BUREALU OF VITAL STATISTICS

o = CERTIFICATE OF DEATH
-
ud 3 1. PLACE OF DEATH —_—
&g » -]
=8 a Befistration District Now...vviveniisiiiiemerierereneesesoenesonnes File Ntaiiiiiiiisiie e renecrrae s smrer s vamsnmnens .
g a . - Y
5~ u Primsery Begistraiion District No..... Joo 6 3 T .
@ » O
» =
gi g 2. FULL NAME.........
»mo & (8) Residence. N o Ward,
E B g (Usual place of abode} (If nonresident
H.E w Lengih of residence in city or town where desth occurred - yre. moa. ds. How long in U.S_., il of foreign birth? s moy, - ds.
Pt 8 5 PERSONAL AND STATISTICAL PARTICULARS " MEDICAL CERTIFICATE OF DEATH
Ho 3 —
- A
g’g 8 II 3. SEX 4. COLOR OR RACE | . %ffé:cg?m?th‘:?o;? o8 16" DATE OF DEATH (MonTH, DAY AND YEAR) \r{ ’ﬁbl.a(-/\— 3t 19 &6 //.
- .
8w ’ L 17,
]
of E N ‘ Raa | HEREBY CRRNIFY, Thtlatleuded deceased (r0m ...ecevvvvvrrrre,
o0 Sa. IF Manmzn Wipowep, or Divorcep
£L E HUSBAND oF T COREER e
13 ] T (or) WIFE o Abn.....oe 19 and that
oy = ;
-3 .
% E‘ - 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
h
2 2 7. AGE YEARS MonTHs  Dars
43 3 ' e e T T o | OO . Sy orvon. S OO OT O
ug g |
3 'E .q_ I ...................................................................................................
'3 o q 8. OCCUPATION OF DECEASED
i () Teade, pofession, or . i
:a§ E fnr Kind of WOTk ooooooosooeooeooeeseooeeeeeesoon o AN PSRRIV . - S -..ds,
§ 58 (b} General netere of indostry, '
m® business, or establishbment in
g -: o which employed (or employer) ......oooovoeoeenn S B NN e (ATRGOB) e TR oo TR da,
‘s a i, " (c) Neme ol employer
i. B
'g % g 9. BIRTHPLACE (CITY OR TOWR) wrvvvoenrinrssssnnsrsensssns s M [ i NOT AT PLACE GF DEATHT.ceesveeeceoesosoeeesosssesssessoeseeeeoes oo eoeeemeees e
- é & (STATE OR COUNTRY)
B2 B VW ||  DID AN OPERATION PRECEDE DEATHI............. DIATE OF.coeiicicesemcn e emrs e ranene
rF 2 5 10. NAME OF FATHER V
4 E‘ g 23N N WAS THERE AN AUTOPSYT,
] - ’
3 5 & g 11. BIRTHPLACE OF FATHER (cry WHAT TEST CONFIRMED DIAGNOSIST.. ....ooereoiimcrennanenes
§ 4 :é £ (STatE oR counTRY) [T M.D
o o« » M.
‘a—a' -l £t 12 MAIDEN NAME OF MO V 19 (Address)
23t
°Hox 13. BIRTHPIACE OF MOTHER (gz/on T N *State the Dusmass Catmso Dmare, or in desth from Viongwr Civars, state
g: « (STATE 0% ) (1) Mzaxs axp Naromn or Imiver, aad (2) whether Accromwesr, Boicman, or
= E g hulbuiil cou Homicroan,  (Sce reverse sido for additional space.}
1.
gs é BAFORMANT ...ooovcoeeoce s it s b esssssrs bbbttt rscssbsmmns st eerecrissteossossienanesen || 13- PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
i B g {Address) 19
. O — :
W 25 3 S 20, URDERTAKER ADDRESS
. 3 ;  Foen.. \ I ot AALT T
= }\(/ Rsumn’
s . ‘ -
ALL INFORMATION CALLED FOR MUST BE WYRITTEN ON TRIS SUPPLEMERNTARY.




Revised United States Standard
Certlflcate of Death

(Approved by T, 8, Census and American Public Honlth
Assoclation,)

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

ete. But in many osases, espesially in industrial em- .

ployments,.it is necessary o know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used ounly when
needed. As examples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b} Grocery, (a) Foreman, (b} Automo-
bile factory. The material worked on may form
part of the socond statement. Never return
“Laborer,” “Foreman,” “Manager,' ‘“Dealer,” ato.,
without more precise spocification,.as Day laborer,
Farm laborer, Laborer— Coal mine, otc.. 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 At kome, and children, not gainfully
employed, as A¢ school or At home, Care should
be taken to report specifioally the occupations-of
persons engaged in domestic service for wages,.as
Servani, Cook, Housemaid, ete. If the ocoupsation
has been changed or given up on account. of the
DISEABE 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.—Name, first, the
DIBEABE CAUBING DEATE (the primary affection with
respect to time and ocausation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemie cerebrospinal menlngltis"), Diphtheria
{avoid nse of “Croup™): Typhmd Jever {never report

OV

“Typhoid pneumonia’); Lobar pneumonia; Broncho~
preumonia (**Pneumonis,” unqualified, is indefinite);

- Tuberculosia of lunga, meninges, periloneum, eoto.,

Carcinoma, Sarcoma, ete., of——————(name’ “ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear diiease; Chronic interstiiial
nephritis, ete. The contributory. (secondary or in-
tercurrent) affection need not be stated unless im~
portant. Example: Measles {disease causing death),
29 da.; Bronchopneumonia (sscondary), 10 ds. Never
roport mere symptoms ar terminal conditions,.such
as “Asthenia,” “Anemis” (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” ‘‘Convulsions,”
“Dability’” (*“Congenital,” *“Senile,” ete.), " Dropay,"
“Exhaustion,’” **Heart failure,” ‘‘Hemorrhage,”’ ffIn—
anition;” *“Marasmus,” “0ld age,” ‘‘Shock,” "“Ure-
mia,"” *“Weakness,” ete., when a definite disease oan ‘
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as |
“PUERPERAL seplicemia,” ‘'PUERPERAL peritonitis,” |
ote. State cause for which surgical cperation was
undertaken. For VIOLENT DEATHS state MRANS oF
ixsuey and qualify a3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, it impossible to de-
termine: definitely. Examples: Accidental drotn-
ing; slruck by railway tratn—accident; Revolver wound
of head—homicide; Poisened by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, fefanus),
may be-siated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medical Association.)

Note.~—Individual ofices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New Yori Clty statos: “'Certificates
will be returned for additlonal information which give any of
the following diseasss, without explanation, as the sole cause
of death: Abortion, cellnlitls; chitdbirth, convulsions, W
rhage, gangrene, gastritis, erysipelas, meningitis; miscarriagd, -
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus.” &
But general adoption of the minimum list suggested will work
vast {mprovement, and its ecope can be-extended ot a later
date.

ADDITIONAL SPACE FOB FURTEBE BTATEMENTS
BY PETYSICIAN.



