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Certificate of anth' .

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

Association.)

Statement of Occupation.—Precisé statement of.

occupation is very important, so that the relative
kealthfulness of various pursuits can be.known. The
question applies to each and every person, irrespec-
tive of age. For many ccoupations a singla word or
term on the first line will be sufficlent, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo-

tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it 1s 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
latter statement; it should be used only when needed.
As examples: (a)“Spinner, (b) Cotton rmll (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never returp "Laborer,” ‘‘Fore-
man,” “*Manager,’”” “Dealer,” eoto., without more
precise specificatioh, a8 Day leborer, Farm laborer,
Lgborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (rot paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housswork or At home, and
ohildren, not gainfully employed, as At school or Al
kome. Care should be taken to report specifically

the ocoupations of persons engaged In domestio -

gervioe for wages, a8 Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or glven up on
aooount of the DIBEASE CAUSING DEATH, state ocou-~

pation at beginning of illpess. If retired from busi-.
ness, that. fact may be indicated thus: Farmer (re- ..
tived, 6 yre.) For persons who have no oooupat.mn .

whatever, write None,

Statement of Cause of Dea.th —Name. ﬂ.rst -

the p18EaBE CAUBING DEATH {the primary affection
with respeot to time.and causation), using always the
same socepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym ia

“Epidemio ocerebrospinal meningitis”); Diphtheria

(avold use of “*Croup”); Typhoid fever (never report

— .

“Pyphoid pnoumonia”); Lobar preumonia; Broncho-
pneumonia (‘' Pneumonia,” unqualifled, is indefinlte);
Tubsrculosia of lungs, meninges, perifonsum, oto.,

. Carcinoma, Sareoma, eto., of . . . . . . . (name ori-

gin; “*Cancer” is less definite; avoid use of **Tumor"
for malignant neoplasma}; Maasles; Whooping cough;
Chronsic valvular heart dissase; Chronic interstilial

. nephritis, eto.- The contributory (secondary or in-

terourrent) affeotion need not be stated unless fm-
portant, Exomple: Measles (disease eausing death),
29 ds: Bronchopneumonia {secondary), 10 da.

.Never report mere symptoms or terminal sonditions,

such as "Asthenia,” ‘“Anemia’” (merely symptom-
atio), ““Atrophy,” *Collapse,” ‘‘Coma,” “Convul-
siops,” “Debility" (“‘Congenital,” "*Senile,” eta.)},
“Dropsy,” “‘Exhaustion,” “Heart fallure,” *Hem-
orrhage,” ‘“Inanition,” ‘‘Marasmus,” “0ld age,”
“Shoek,” "Uremla,” *“Weakness,” ete.;. when a
definite disease can be ascertained as” thes oause.
Always quality all diseases resulting from ohild-
birth or miscarriage, 88 “PUBRPERAL sapiicemia,”
“PUERFERAL perilanitia,” sto. State cause~ for
which surgicsl operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJORY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; mruck by rail-
way {rgin—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fractare of skull, and
congequences (s. g., sspsis, ielonus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of onuse of death approved by
Committee on Nomenclature of the American
Medical Association.) W
. .

Nora.—Individual offices may add to above lat of undosir-
able terma and refuse Lo accept cortificates contalning them.
Thus the form in 138 in New York Clty states: | “Certificates
will be returned for additional Information which glve any of
the following disensesa, without explanation, as the sole cause
of deathi: Abortion, cellulitis, ehfldblrth, convulslons, hemor-
rhage, gangreneg, gastritis, erysipelas, meningitls, miscarriage,
necrosls, perltonitls. phlebitls, pyemla, septicomia, totanus.”
But genera! adoption of the minimom list suggestod will work
vast Improvement, and its scope can be cxtonded a6 o later
date.

ADDITIONAL GFAUE POR FURTHER BTATEMBENTS
BY FHYBICIAN,




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

t. PLACE OF DEATH v
£ 175"
Gouty...... A A NATNECO VD g opatian District No......... ol Filo .

Primary Registration District No..... 4. & 2. 0. Reglsieecd No. 60 ..............

2, FULL NAME.,

(a) Residence. No., . .
(Usual phce of abode) (If nonresident give city or town and State)
Length of residence in cily or town where death occarred b mos, ds. - How long in U.S, if of :!wuﬁ birth? A, mos. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3.
SEX 4. COLOR OR RACE | 5. SID:IH.! M.}nmmth':ﬂmu?on 16. DATE OF DEATH ( . BAY AND YEAR) de 19 z)

Sad\ ¢ | e %! . a2

| HEREBY CERTJF
Sa. Ir Magmien, Wibowen, or Divorcen
HUSBAND or

d from

{oR} WIFE or tkat 1 lnst saw bb..........:. alivg
deaith d, an the date -
THE CAUSE

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
1. AGE YEARS

* wa3 A5 FoLLOWS:

1 LESS than 1

MonThs ’ Days

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or

rartcadar Kind of WOrk .......c.ccoiiiineiriiricr it cesr e e e resees e seranenen e rne s o
(b) General neture of indostry,
businexs, or estebliskmend in
which employed (ar emplorerd ... oo vectreseareereraare e o .
{c) Name of employcr @; 5
_ 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY 0f TOWN) ..ccoorunrene IF NOT AT PLACE OF DEATRuvusrrsesresenissons
{STATE OR COUNTRY)
DID AN OFERATION PRECEDE DEATHL.....oovcrs DVATE OFuriireenrieeinecrrasseossssnsomossons
10, NAME OF FATHER
! WAS THERE AN AUTOPSYLuuciuiiisioissainiesriaresmeessaceerarssnrsrasesaess sstecesessennsseesnsserssssen
: E . BIRTHPLACE OF FATHER (cITr on To@ ................................. WHAT TEST CONFIRMED DIAGHOSIST. coinvetariaissioneevacncronsesteemmrssressssiosssomsmnsomensasaes
]
- é (STATE OR CounTRY) O JM.D
|| | 12 MAIDEN NAME OF Mommﬁ\ 219 {Address)
E 13. BIRTHPLACE OF MOTHER (ﬂ@ﬂt) *Staie the Diswasa Clm;m Drarn, or 1;1 d::hn from Viorzwy Cavers, state
: (1) Meaxs arp Narvmn or Imjumy, and (2) whether Accmesean, Bricmar, or
i {STATE 0R counTT) Houmrcroar.  (See revese side for additional space.}
3 19. PLACE OF BURIAL. GREMATION, OR REMOVAL | DATE OF BURIAL
. {Address) 19
N{RLS
- 20. UNDERTAKER ADDRESS
Fu.znfl.;/ 19, ,{9

ALL INFORIATION CALLED FOR IIUST BZ WRITTEN O‘d THIS SUPPLELIENTARY.




Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and American Public Health
Assoclatlon.)

Statement of Occupation.-——Preciss 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, irrespeo-
tive of age. For many occupations & single word or
term on the firat line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many oases, especially in Industrial em-
ployments, it is nécessary 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, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factery. 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, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may he entered as Housewife,
Housework or A! home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, etc. If the ocoupation
has been changed or given up on acsount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no ocecupation 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 aeeepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of *‘Croup”); Typheid fever (never report

A
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*Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indefinice);
Tuberculvais 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 valoular heart disease; Chronic interstitial
nephritia, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase cansing death),
29 da,; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminel conditions, such
as “Asthenia,” ‘‘Anemia” (meraly symptomatic),
“Atrophy,” *Collapse,” ‘“‘Coma,” *“Convulsions,”
“Debility” (**Congenital, " “Senile," ate.), *Dropsy,”
“Exhaustion,” ‘‘Heart failura,” ‘‘Hemorrhage,” "‘In-
spition,'” “Marasmus,” *‘0ld age,” "Shook,’” *‘Ure-
mia,’” “Weaknoss," eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,”” “PURRPERAL peritonilis,”
ete. State cause for which surgical operation was
undertaken. For viOLENT DEATHS atate MEANE OF
inJury and qualify 83 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or &8 probably such, if impoassible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—~accident; Revolver wound
of head—homicide; Poisoned by ecarbolic acid—prob-
ably suicide. The nature of the injury, as frooture
of skull, and consequonces (e, g., sepsis, lclanus),
may be stated under the head of *'Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association,)

Nore.~—Indlvidual offtces may add to above Ut of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ‘‘Certificates
will be returned for additional information which glve any of
tha following diseases, without cxplanation, as the scle cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitls, miscarrlage,
necrosis, peritonitis, phlebitis, pyemin. septicemin, totanus.™
But general adoption of the minimum Ust suggosted will work
vast improverment, and {ts scope can be extended at a lnter
date.

ADDITIONAL BPACE FOR PURTHER BTATEMENTA
BY PHYBICIAN.




