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tarm on"the first line w1ll be sufﬁclent o.g., Farmer or
Planter, Physician, Cemposilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is nacessary 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) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Taborer,” “Foreman,"” '‘Manager,” ‘“Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laberer, Laboresr— Coal mins, ete. Women at
home, who are engaged in the duties of "the house-
liold only (not paid Housekeepers who receive o
definite salary), may be entered as Housrewife,
Housework or At home, and children, not gaintully
employed, as At school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. I the occupation
has been changed or given up on aceount of the
DIBEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Parmer (retired, 6
yra.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death. —Na.me. first, the
DISBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
‘'Epidemis cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid feser (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia ("' Pneumonia,’’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: M easles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘'Asthenia,” **Anemia’’ (merely symptomatic),
“Atrophy,” *'Collapse,”” *“Comn,” *“Convulsions,”
**Debility'’ (**Congenital,” “*Senile,” etc.), “Dropsy,”
“Exhaustion,” *Hear$ failure,” ‘*Hemorrhage,” *In-
anition,” “Marasmus,” “0Old age,” **Shock,” *Ure-
mia," “Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,’” “PUERPERAL peritonilis,’
oto. State eause for which surgical operation was
undertaken. For vIOLENT pDEATHS state MEANS oOF
viorY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; siruck by railway train—accident; Revolver wound
of head—-homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepeis, telanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of ecause of death
approved by Committee on Nomenelature of the
American Medical Association.)

NoTe.—~Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “CQertificatos
will be returned for additional Information which give any of
the following diseases, without explanation, as tha sole cause
of death: Abortion, cellutitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, miscarriage,
necrosla, peritenitis, phlebitls, pyemia, septicemia, tetanus,'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o Inter
date.

ADPDITIONAL SPACE TOR FURTHER STATEMENTS
BY PHYBICIAN,




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. PLACE OF_DEATH. -
&my% MQAL‘-AJQ* jon Tstrict No.... é 0 % File No, e sssessmere e rarrmsees

TowusHip......oceoiviccirmr e e e Primary Registration District No... d f’d% Begistered Now .coveenrencncnnnn
L 0L OO TR reseraerrarne [ Bt e Ward)
2. FULL NAME })Z /
{0) Residence. Nou.....ecocveereceererrmrrorsareesmermmarrsssssasssssrerssnssnne St., B, e e rer vt sr s et es 48 A B 1S ee s b e e s rhnns
(Usual place of abode) . ({f nonresideat give city or town and State)
Length of residence in city or town where death occurred TS, mos. ds. How loag in U.S., if of foreign birth? . mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX

7

4, COLOR OR RACE | 5. SiNGLE, MaRRIED, WIDOWED OR 16. DATE OF DEATH (MONTH. DAY AND 'mm)(() F/—' L 192.5 -

Divorcep ( the word)
20 | of” 2
7 I HEREBY CERTJF

. That | atiended deceased from ..

5a. I¢ M.\muzn. Wmowzn oR DIVORCED )
HUS - u.u.-u---...--..-..------"."-.--n--n"u i1 ] ls‘
D)) WIFE 0!' that I last saw h............ olivg | M
4 death d, on the dete R
6. DATE OF BIRTH (MONTH, DAY AND YEARW ) M?d 5/ The CAUSE O
7. AGE Years Ii LESS than 1
day, . =

MonTiHs ’ Davs

8. OCCUPATION OF DECEASED

(a) Trade, profession, ar
rarticolar kind 6F Work..........cccoooiniminieerrveinsisrrarsinnrensrissrisrenesressssmrrasesssssess || s,
(b) General noiere of industry,
business, or establiskment in
which emplayed (or employer). .. ..o (duration)............ .. f— ds
{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ciTY oR TOWN) 1F NOT AT PLACE OF DEATHZ..vcooneeenonenene
(STATE OR COUNTRY) .
. DI AN OPERATION PRECEDE DEATHT............ o DATE OF.cciiiiiiniinenninmmninse e rne
10. NAME OF FATHER
g 11. BIRTHPLACE OF FATHER (civYy or Tog@ WHAT TEST CONFIRMED DIAGNOSISY. c.cuveerrieneiinrienresssensncrnereneneeens
STATE OR COUNTRY,
E—, (StA ) (Signed)... RS * 25
< | 12. MAIDEN NAME OF Momznﬂ 219 (Address)
13. BIRTHPLACE OF MOTHER (cl‘r‘?@ N)..cooeteosseteesestsineeeeeseenseeeneenenes *iate the Diszusn Cavging Dramd, of in deaths from Vierznr Cavers, siste
(1) Mraxs anp Nazumns or Imsomz, and (2) whether Accxntar, Sutoar, or
(STATE OR CouNTRY) Hourcmar, (See reverse side for additional space.)
.
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
. 19
ERTAKER ADDRESS

ALL INFORM&\T!ON CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.



Revised United States Standard
" Certificate of Death

(Approved by U. 8, Census abd Atherican I'uﬁllc Health
Association,)

.

Statement of Occupation.—Procise gtatoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The,
question applies to ench and every person, irrespec-
tive of age. For many occupations a gingle word or
term on the first line will be sufiicient, e. g., Farmer or
Planter, Physician, Compesitor, Architeet, Locomo-

tive Enginecer, Civil Engincer, Slationary 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 io-
dustry, and thorefere an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (V) Cotlon mill,

(a) Salesman, (b) Grocery, {a) Foreman, (b} Aulo- .

mebile faclory. The material worked on may form
part of the second statoment. Never return
“Laborer,” “Foroman,”” “Manager,” *Dealar,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
homo, who are engaged in the dutios of the house-
hold only (not paid Housekeepers who rescive a
definite salary), may be enterod as Housewife,
Housework or At home, and children, net gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio servioe for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on acoount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness, 1f retired from business, that
taot may be indieated thus: Farmer (retired, 6
yra.). For persons who have no oocupation what-
ever, write None.

Statement of Cause of Death.—Name, ficst, the
DISEAAE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same dizease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

50665

“Typhoid pneumonia’); Lobar preumonia; Broncho-
prneumonia (*“Pnenmonia,” unqualified, isindefinite);
Tuhberculoais of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *Cancer” is leas deflnite; avoid use of “*Tumor”
tor malignant neoplasm}; Measles, Whooping cough,
Chroniec valvular heart disease; Chronic inlerstitial
nephritis, oto. - The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles,(disonse cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sush
a3 ‘‘Asthenia,” ‘‘Anemia™ (merely symptomatie),
“Atrophy,” “Collapse,’” “Coma,” *Convulsions,'
“Debility”’ (**Congenital,” **8enile,” ote.), **Dropsy,”
“Exhaustion,” “Heart failura,”” ‘'Homorrhage,” ' In-
anition,”” “Marasmuas,” **Old age,” “Shock,” *Uro-
mia,” “Weakness,” eto,, when a definite diseaso can
bo ascertained as the cause. Always qualify. all
diseasos resulting from childbirth or miscarriage, as
“PUBRPERAL ssplicemia,” “PUERPERAL perilonitis,”
ets. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS afate MEBANS oF
iNJuny' and qualify &3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF 83 probably such, if impossible to de-
termine dofinitely. Examples: Accidental drown-
ing; struck by railway train-—accident; Revolver wound

. of head—homicide; Poisoned by carbolic acid-—prob-

ably suicide. The nature of the injury, as fracture

of skvil, and consequences (e. g., sepsis, {clanus),

may be stated under the head of *'Contributory.”
{Recommendations on statement of oause of death
approved by Comumittee on Nomenclature of the
Amerioan Medioal Assoosiation.)

Nore—Individual offices may add to abovo lst of unde-
sirablo terms and refuse to accept cortificates contalning them.
Thus the form in use in New York Olty states: *Cortificatos
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, ceilulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritls, erysipelas, moningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemin, septicemia, tetapus.™
But gencral adoption of the minimum st suggested will work
vast lImprovement, and its scope can be extended at a later
date.
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