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Exact statement of OCCUPATION is very important,

N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY,
CAYUSE OF DEATH in plain terms, so that it may be properly classifled.
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American FPublic Health
Association.)

Statement of Occupation.—Precise 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, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, 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 Iatter statement; it should be used only when
noeded. As examples: {a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foraman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘‘Foreman,” ‘‘Manager,” ** Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
dofinite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report speecifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. II the occupation
has been shanged or given up on account of the
DIBEASE CAUSING DEATH, state ocoupation at be-
ginning of illness, If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.) For personz who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH (the primary affestion with
respect to time and oausation), uasing always the
same aocepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphiheria
(avoid use of *'Croup”); Typhoid ferer (never report

‘“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (Y Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of——————(name ori-
gin: “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart disecee; Chronic inlersiilial
nephritia, ete. The contributory (secondary or in-
terourrent) affection necd not be stated unless im-
periant. Example: Measles (disease causing death),
29 ds.; Bronchopneumeonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenis,” “Anemia” (merely symptomatie),
“Atrophy,” *Collapse,” *Coma," *Convulsions,”
“Debility’* (“Congenital,” **Senils,” ete.), * Dropsy,"”
“Exhaustion,” ““Heart failure,” *Hemorrhage," *'In-
anition,” *“Marasmus,’” ‘Old age,” “Shock,” *'Ure-
mia,’”’ ‘*Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PurRPERAL sepficemia,’”’ “PUERPERAL perilonitis,”
ote, Stato cause for which surgieal operation was
undertaken. For vIOLENT DEATHS state MEANB OF
inJury and qualify as ACCIDENTAL, SUICIDAL, O
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—aceident; 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., sepsis, telonus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assosiation.)

Norz.~—Individoal offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in Naw York City states: *"Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitia, pyemia. eepticemia, tetanus.*
But general adoption of the minimum st suggested will work
vast improvement, and 1ts scobe can be extanded at o later
date,
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DY PHYBICIAN,




Tt L

S 0 0 T T Re R AmR R R

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS = _

.. B CERTIFICATE OF DEATH -
a4 3 1. PLACE OF DEATH
@ 4 >
% g [ Comly.......... e e N et ,  Begistration District No....
5 .§ 3 anuhpw\‘\. Primary Registration District No
-3 o]
wE E L TR [ L T s rrrreart . —arenns
g"" Bl 2. FuLL name.. ( 2
Sg &
wo (a) Residence. No... LSt
b ; 2 {Usual place of abodc) (Uf nonresideat give city or town and State)
E g u Length of residenca in cily or fowa where dealh occared 8. mos. da, How lond in U.S., I of toreign birth? s mos. da.
B
>£8 5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o — .
3 " -
g-s 8 3. sE 4. COLOR OR RACE | 5. SinaLE, E’;"»}Rﬂ'.ﬂ_?;h‘:fg:ﬁ" % || 165. DATE OF DEATH (monH. bay anp e Ylaa G 7 82 5
55 2l M h 4 . |
-0 & : | HEREBY CERTIEY, That I stteuded deceased from...........
© o 5A. IF MarrieD, WIDOWED, OR DIVORCED
i85 > HUSBAND oF
3 g (or) WIFE or
.g E - Ve Bl e m,
" -l
34 '_-l 6. DATE OF BIRTH (MONTH. DAY AND vznn)()( H® was a5 FoLLOWS
3 Z|| 7. AGE YEARS MonTHS Days
® o | 1 N eSS W | wosvsmeery . S, G
2]
T~ | R I N I s | SRS N
-

I 8. OCCUPATION OF DECEASED

3
o
Fi Q
i 5
48 b () Trade, peof
EAc - 4 profession, or .
%. g E setor kiod of work .............. o (doration) ..........y¥8 .o....mOMe ... d.
o
E' 5 s (b} General naiwre of indnslrr.
= © @« basiness, or establishment in
g ': 8 which employed {or employer)... 0 b [ e s (EEREOR) e YR e meg. ..........dy,
® (¢) Name of employer
E E E A 18. WHERE WAS DISEASE CONTRACTED
PR
8% : 5. BIRTHPLACE (CiT or Town) IF NOT AT PLACE OF DEATHT.cocereeerreemsseessssssesecssoeessesssseossssemeseees oo
- § » (SYATE OR COUNTRY)
I 5 Dit> AN OPERATION PRECEDE DEATHI............. DATE OF ...,
_§ @ b 10. NAME OF FATHER X
g‘ & WAS THERE AN AUTOPSYT.coocvrvecemivsnmtarssiice et smes s st st ee e nesems s -
a
285 K 11. BIRTHPLACE OF FATHER (ctry ory v ebaes WHAT TEST CONFIRMED DEAGNOSIS....cvevvnesvennreeesnreresseanssns
28
g_s g E (STATE OR COUNTRY) {Signed)
S3 o«
By o g| 12 mamen name oF MOTHPQ/_,\ ) V19 (Address)
- -
om § 13. BIRTHFLACE OF MOTHER (cr TOWN) 1o et ta e st e *State the Dismuss Civmixa Drats, o in deaths from VioLzwy CiTazs, state
E: (State SUNTRY) (1) Mzans axp Naryse or Injumr, nod (2) whether Accroewrar, Buoteroat, or
=] TATE OF counTe Hoacmat.,  {See reverre side for ndditional space.)
o] 14.
gpoq TRFORMANT oo eeecveienen o s otemeeebeeseeeees oo venes 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
"i‘ = (Addreas) 1
s U
] 20. UNDERTAKER ADDRESS
za FILDJ 275025 M? Chetlctagn..... ]
chmlun

ALL INFORMATION CALLED FOR MUST BE WRITTER ON THIS SUPPLEMEMTARY.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus 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
queetion 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, Archilect, Locomo-
tive Engineer, Civil Enginecer, Stationary Fireman,
eto. But in many eases, especially in Industrial em-
ployments, it is necessary to know (4} 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 atatement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. 'The material worked on may form
part of the second statement., Never return
“Lahorer,” “Foreman,” *“Manager,” *Dealer,” ote.,
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 Housekeepers who receive &
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Ai home. Care should
be taken to report specifieaslly the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemeid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupsation at be-
ginning of illness, If retired from business, that
fact may be indioated thus: Farmer (retired, 6
yra.) TFor persons who have no occoupation what-
ever, write Nons.

Statement of Cause of Death.

Name, first, the

DISEABE CAUSBING DEATE (the primary affection with
respect to time and causation)}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal ferer (the only definito synonym is
“BEpidemio eerebrospinal meningitis''); Diphtheria
{avoid use of *Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumenia; Broncho-
pneumonia (" Pneumonia,’’ unqualified, {s indefinite);
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of———————(name orl-
gin; “Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection nead 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
as ‘‘Asthenia,” “'Anemia’ (merely symptomatie),
“Atrophy,” “Collapse,” *Coma,” "“Convulsions,”
“Debility’* (*'Congenital,” **Senile,” ete.),' Dropsy,"”
“Exhaustion,” *“Heart failure,” *Hemorrhage,' **In-
anition,” “Marasmus,” “0ld age,”” ‘‘Shock,” *'Ure-
mia,” **Weakness,” ete., when a definite disease can
be ascertained as the canse. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL seplicemia,” “PUERPERAL perilonilts,’
ete. State cause for which surgical operation was
undertaken, For vioLENT DEATHS state MBANB oF
inJurY and qualify as ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, or a3 probably such, {f impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck 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., sepsts, lelanus),
may be stated under the head of ““Contributory."
{Recommendations on statement of eause of death
approved by Committee on Nomerclature of the
American Medieal Association.)

NoTe,—Individual ofices may add to above list of undesir-
able torms and refuse to accept certiflcates containing them,
Thus the form In use in New York Oity statas: '"Certificates
will be returned for additional informatien which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemaor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriags,
nocrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.™
But general adoption of the minimum st suggested will work
vast fmprovement, and Its scope can be extended at a later
data.
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