o e TN

N. B.—Every item of 1nforniation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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Revised United States Standard
Certificate of Death

(Approved by U, 5. Census and American Public Health
Assoclation.)

Statement of Qccupation.—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, irrespec-
tive of age. For many occupations & single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in meny cases, especially in industrial em-
ployments, it is necessary to know (a) the kindof
work and alse {b) the nature of the business or in-
dustry, and therofore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” **Dealer,” ste.,
without more precise specifiention, as Day laberer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive o
definite salary), may be entered ss Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Houssmaid, ote. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.—Nawe, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and ceusation), using slwaye 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 roport
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*'Typhoid preumonia'); Lobar pneumonia; Broncho-
pnreumonia (“Pneumonia,'” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto,, of (name ori-
gin; *‘Canoer” is less definite; avoid use of “*Tumor™
for malignant neoplasm): Meaales, Whooping cough,
Chronic valvular heart diseaze; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection d not be stated unless im-
portant. Example: MPaales (disease causing death),
29 ds., Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 ‘“‘Asthenia,” “Anemia’ (merely symptomatie),
“Atrophy,” ‘“Collapse,” “‘Coma,” *“Convulsions,”
“Daebility"* (‘*Congenital,” “Senile," ete.), “Dropsy,”
“Exhaustion,”’ **Heart failure,” **Hemorrhags,” “'In-
anition,” “Marasmus,” “0Old age,” “Shock,” “Ure-
mia,”” ““Weakness,"” eto., when a definite disease can
be ascertained as the cause. Always qualify sll
diseasces resulting from childbirth or miscarriage, aa
“PUERPERAL seplicemis,” ‘‘PUERPERAL perilonilis,”
eto. State eause for which surgiesl operation waa
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by ratlway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suietde. The nature of the injury, as fracture
of skull, and eonsequences (e, g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Comamittes on Nomenclatura of the
Ameriean Medical Association.)

Nore.—Indlvidual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form In use in New York Qity states: 'Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, sopticomlia, totanus.”
But general adoption of the mintmum list suggested wlll work
vast improvement, and its scope can be extended at a later
dato.

ADDITIONAL SPACRE FOR FURTHER STATEMENTS
BY PHYEBICIAN.



MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.. Fils No 9‘,7/ %

Primary Regdistration Diatrict Na..................

2. FULL NAME......... S E-C2A
{n) Ile.ndence. No..

PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of QCCUPATION is very important.

Usual place “of lbode) R ’ ) {If nonresident give city or town aad State)
Length of resulem in city or town where death occurred yr3. mos. ds. How long in 1. S., it of loreign birth? o T mos, ds.
/7
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE /F' DEATH
Y

MIPLETE AS PRESCRIBED BY LAY,

3%

EBXACTLY.

4 COLOR OR RACE | 5. Stncie. Mannifn, WIDOWED OR || 16, DATE OF DEATH (WoTH. DAY AND _mW, ﬁ-/ w 28
deceased Lrom

5a. IF Mnmu:n. Wlnowm. OR DIvORCED
HUSBAND o~ = O e e
(or) WIFE or that [ last saw h

A e —
6. DATE OF BIRTH (wowtn, mrmw,{ / / b/({é Yuz CAUSE G X was 5 Fortows: o

Q0
Q
e &
g <
| o m
[ T
= b=
; a =) 7. AGE YEARS ll LESS f.lun 1
" 5 -,z_*} .....................................................................................
Be S g 6 7
< 8. OCCUPATION OF DECEASED
g < (a) Trade, profession, or ) '
..%. E particular kind of work..,.......ccovcme e e e e e e e ﬂ" - (deration)... - e
o - (b) General nature of industry, v
g E business, or establishment in . H )
& o which employed {or employer)......coconeisiiinneneeen e B Ny Y u S ——— mes.... s
E [+ 4 {c) Nome of corployer 0 r
e o ATl 18, WHERE was pisease conTracteD
g V
° H 9. BIRTHPLACE (CITY OR TOWN) .ooooineicnc e . b -4 IF HOT AT PLACE OF DEATH ..ov.rvvecveraernsssaessssssssessssemmeesesoeeesessssesssoses s eenns e
< 1% {STATE OR COUNTRY)
o @ DiD AN OPERATION PRECEDE DEATHT.......cc.ce DATE OF.oviniiiciiiivece e senrsrrssnens
e o 10. NAME OF FATHER
2 u . T N> WAS THERE AN AUTOPSYT.cusscemiscnssisassasssaonsnsmarassensessesesessssnsssssns srtsssassnasnsensseesoven
g § 2 1. BIRTHPLACE OF FATHER (CI7Y OR TORUNDA ..oviinninee WHAT TEST CONFIRMED DIAGNOSIS T iuirisssiisiiissisos s cenbitensccnsmenesonsesanssrases
8] y
a :: E (STATE OR COUNTRY) A (Signed)
& T
2 O || & | 12 MAIDEK NAME OF Momsnﬂ V , 19 {Addreas)
235 =z a
Sy 3 13. BIRTHPLACE OF MOTHER (Y QAMI0 .o “Wate the Dumia Cavand Drusm, “(;;' deaths from Viowser Cuvens, eae
=4 BANKE AKD ATURE OF lWJIURY, woel CCIDERTAL, LUIGIDAL, OF
g % (STATE OR COUNTRY) Homicroar.  (Bes reverse side for additional space.)
o .
t
E b4 INEDRMANT —ovoovoeoeeseessoensssrsssesssmseeeseee 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
r&? E (Address) / ” 1
a8 g™ ™. 20. UNDERTAKER , | ADDRESS
- &l )
= [

ALL IRFORNIATION CALLE% FOR [‘!iUST BZ YWRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death .

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

Statement of Occupation.—Preoise statoment of
occupation iz very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeec-
tive of age. For many ocoupations & single word or
term ob the first line will be sufficient, e. g., Farmer or
Plunter, Physician, Coemposiior, Architeet, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (#) 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, (B) Colion miil,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the eecond statement. Never return
“Laborer,”’ “Foreman,” ‘*“Manager,” ‘‘Dealer,”’ etec.,
without more precize specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entersd as Housewife,
Housework or Al home, and children, not gainfully
employed, as A{ school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEARE CAUSBING DEATH, state ccecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, €
yrs.). For persons who have no ocoupsation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the same diseagse. Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of *Croup’); Typhoid fever (never report

“Typhoid pneumonia'’); Lobar preumonia; Broncho-
pueumonia (*Pneumoenia,” unqualified, ia indefinite);
Tuberculesis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ——————— (name ori-
gin; **Cancer” ia less definite; avoid use of “"Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronte calvular heart diseass; Chronic interstitial
nephritis, ets. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Examplo: Measles (direase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’” ‘“‘Anemia” (merely symptomatia),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Debility” (**Cengenital,” “Senile,” ete.), *Dropey,”
“Exhaustion,’” *“Heart failure,” **Hemorrhage,”’ *In-
anition,” “Marasmus,” *0Old age,” **S8hock,” “Urse-
mia,” “Weakness,” eto., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL 8eplicemia,” “"PUERPERAL perilonilis,’’
ete, State cause for which surgieal operation was
undertaken. For VioLENT DEATHS siate MBANS OF
i¥JGRY and qualify &3 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or a3 probably suoh, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably auicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of ‘Contributery.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Madioal Assooiation,)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *'Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the solc causn
of death: Abortion, ceilulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extonded at o later
date.

ADDITIONAL BPACE FOR FURTHEER STATEMENTS
BY PHYBICIAN.



