N. B.—Every item of Information should be carefully supplied. AGE should bs stated EXACTLY. PEYSICIANS should state
CAUSE OF DEATH in plaln terms, so that it may be properly classified, Exact siatement of OCCUPATION is very important.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Censua and American Publle Health
Association.)

Statement of OQccupation.—Procise statement of
ocoupation is very important, ao‘_’that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many occcupations a single word er
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espeoially in industrial employ-
ments, it is necessary to know ,(a) the kind of work
and also (b) the nature of the’ bu or industry,
and therefore an additional line ia provided for the
latter statement; it should be used only when needed.
Ap examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Poreman, (bY Automobile fac-
tory. 'The material worked on may form part of the
sooond statement. Never return *‘Laborer,” *Fore-
man,” ‘“Manager,” “‘Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekcepers who receive a definite salary), may be
entered as Housewifs, Housework or At homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to report apecifically
thse oocupations of persons engaged in domestie
gervice for wages, as Servant, Cook, Housemaid, oto.
It the osoupation has been changed or given up on
account of the piangABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who bave no ocoupation
wha.taver, write None.

QStatement of Cause of Death.—Name, firat,
the prspasp cavsiNg pEATH (the primary affection
with respeet to time and eausation), usmg alwnys the
same aocaepted term for the same difease. Exemples:
Cerebrospinal jever (the only definite synonym is
“Epidemio ocerebrospinal meningitis"); Diphiheria
{avold use of “Croup’’); Typhoid fcgg;(never report

[N
-+

“Pyphoid pneumonin’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,"” unqualified, is indefinite);
, Tuberculosis of lunga, meningcs, perilonsum, oto.,
" Carcinoma, Sarcoma, eto., Of.......... (name ori-
gin; *Cancer" is less definite; avoid use of “Tumeor’.
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inferstitial
nephritis, ete. The eontributory (secondary or In-
torourrent) affection need not be stated unless {m-
portant. Example: Measlcs (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover roport mere symptoms or terminal conditiona,
such as “‘Asthenia,’” “Anemin” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coms,” *Convul-
sions,’” *Debility’”’ (‘“‘Congenital,” *Senile,” ete.),
“Dropay,” ‘“Exhaustion,” *‘Heart failure,” *‘Hem-
orrhage,” “Inanition,” *“Marasmus,” *0ld oge,"”
“Shoek,” *Uremia,” "“Weoakness,”” ete., when &
definite disease oen be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUCRPERAL scplicemia,”
“PynRPERAL perifonilis,”” eto. State cause for
which surgiesl operstion wes undertaken. For
YIOLENT DDATHS state MDANS oF INJURY and qualify
#8 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of hcad—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, a2s fracture of skull, and
consequences (e, g., topsis, tefanus), may be stated
under the head of “Contributory.” (Resommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Kora—Tndlviduz] aflecs may add to above st of undesir-
able torms and refuse to necept certificates containing them.
Thus the form In use in New York City states: ' Certificates
will be returned for addltional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, ccllulitio, childbirth, convulsions, hemor.
rhage, gangronse, gastritls, eryuipelns, meninglt{s, miscarriage,
necroals, peritonitis, phlebitis, pyemin, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vasy improvement, and its scops can be oxtended at a later
date. .

ADDITIONAL BPACE FOIl FURTHER STATRMENTS
BY PEYEICIAN.
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Exact statement of OCCUPATION is very important.

R. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified.

RIGISTRARD SHALL ROT RECEIVE A FEZ FOR CERTIFICATES UNTIL THEY AREZ COMPLETE AS PRISCRIBED BY LAWY

MISSOURI STATE BOARD OF HEALTH

BUREAU:-OF VITAL STATISTICS.
CERTIFICATE OF DEATH'

1. PLACE OF

2. FULL NAME

(a) Residence. No.,
(Usaal plnce of abode)

"{if nouresident give city or town 4nd State)

——

Length of residence in city or town where desih sccmred- e mas. ds. How loog in U.S., il of foreifu birth? yri. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS' MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR'RACE'| 5. Siacte. Mazaues, Wioowed 08 || 16 DATE O DEATH (omm; oar Axp vean) "’&, - 2- was

& W

5a. Ir MARRIED, WIDOWED, on Divonrcen
HUSBAND o
(or) WIFE ofF

17,

| HEREBY CERTYIFY, That! stiended deceased from........ceovvnvines

that I'last saw bu..........
death occmrred, on the

—

6. DATE OF BIRTH (MONTH, DAY AND-TEAR)

7. AGE Yeans MonTH l Davs 4 It LESS thas 1

8, OCCUPATION OF DECEASED
{a} Trade, proleasion, or
particolar kind of werk
(b) Gepernl naturs of indwairy,
business, or estahlishmeat in-
which employed (or empleyer)...........coocoiirericiieerrneeeecieaen

(¢} Name of employer

9. BIRTHPLACE (CITY OR TOWN} ....oovnvorvvorseersierssarossnnees V .
(STATE-OR COUNTRY)' A}

18, WHERE WAS DISEASE CONTRACTED-

IF NOT AT PLACE OF DEATHY...... J.....{

DiD AN OPERATION-PRETEDE BEATHY.............

10. NAME OF FATHER s
WAS THERE AN AUTOPSYM......oviineircnsiraenansmnaernn -
w | 11. BIRTHPLACE OF FATHER (arr % ......................................... WHAT TEST CONFIRMED DIAGNOSIST...ove.oeeeinsenssssoflesssinenresersmsssnssessresnessmesonsesanen
< 12. MAIDEN NAME OF MW 19 (Address)
[ o ) )
13. BIRTHPLACE OF MOTHER cg)’muwm)~ *State the Dmmigs Cavmng Dravw, or in deaths from. Viouxvz Cavars, state
st ) (1) Mmuxs axp Natvre or Iyray, and (2) whether Accromwesr, Buicmoarn, or
{SvarE of Hoazcroar. {Ses revesss side for additional epace,)
14,
INFORMANT . coresseesarererassstaessasane s ssssrasssraressssmssomsesmsocemseoeassc | 190 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) 19
—? 20. UNDERTAKER ADDRESS -
(’ F “"/—;:9}3 ﬂMd‘M
i o
Y




Revised United States Standard
Certificate of Death

(Approved by T. 8. Consus and American Public Health
Asgsoclation,)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginesr, Civil Engineer, Siationary Fireman,
ete. But in many cases, 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
needed. As examples: {a) Spinner, (&) Cotlon mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Aulomo-
tile faclory. The material worked on may form
part of the second statement. Never return
“Lahorer,” *Foreman,"” ‘‘Manager,” '“Dealer,” ete.,
without more precise specification, as Day labaerer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
omployed, a3 Al school or At heme. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATE, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH {the primary affection with
respeot to time and causation), uzing always the

same accepted term for the saame disease. Examples:

Cersbroapinal fever (the only definite synonym is
‘“Epidemio cerebrospinal meningitis’); Diphikeria
(avoid use of *Croup™); Typhoid fever (never report

564

“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ("' Pneumonia,” unqualified, iz indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less deflnite; avoid use of "“Tumor”’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseaze; Chronic {nterstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless Im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenia,” “Anemia’ (merely symptomatie),
"“Atrophy,” “Collapse,” “Coma,’”” “Convulsions,”
“Debility" (" Congenital,” “*Senile,” ete.), " Dropsy,”
“Exhaustion,” “Heart failure,” " Hemorrhage,” “In-
anition,” “Marasmus,” *Old nge,” “‘Shoeck,' "“Ure-
mia,"” *“Weakness,"” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL gepticemia,’”” *PUCRPERAL perilonifis,”
ele. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS stale MEANB oF
inyurY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, If impossible {o de-
termine definitely. Examples: Accidenial drown-
wng; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., aepsis, telanus),
may be stated under the head of **Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nore.—Individual ofMices may add to above list of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form In use In New York Clty states: “‘Certiftcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitls, phlebitis, pyemia, septicemia, tetanus.'*
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date,

ADDITIONAL BPACE FOR PUETHER STATEMINTS
BY PHYSICIAN,




