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Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
cccupation 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
etc. But ip many cases, especially in industrial em-
ployments, it is necessary to know (s) 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) Colton mill,
{a) Salesman, (b} Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the seeond statement. Never return
“Laborer,” ““Foreman,"” ‘‘Manager,” ‘‘Dealor,” eto.,
without more precise specification, 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 entered as Housewife,
Housework or Ai home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the occupations,of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been ohanged or given up on account of the
DISEASE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yre.), For persons who have no occupation what-
ever, write None,

Statement of Cause of Death,—Name, first, the
DISHASE CAUSING DEATH {the primary affeation with

respeot to time and causation), using always the -

same accepted term for the same diseass, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonic (¥ Pneumonia,” unqualified, ia indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” ia less definite; avoid use of *Tumor”
for malignant neoplasm); Meaales, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptomsa or terminal conditions, suoh
a9 ‘“*Asthenia,” ‘‘Anemia’ (merely symptomatio),
“Atrophy,” *“Collapse,” “Coma,” *“Convulsions,”
“Debility’ (**Congernital,” *“Senile,’ ste.}, “ Dropsy,”
“Exhaustion,” “Heart failure,” **Hemorrhage,” “In-
anition,” **Marasmus,” *Old age,” *Shock,” *Ure-
mia,” **Woakness," etd., when & definite disense can
be nscertained as the cause. Always qualify all
diseases resulting from childbirth or misearringe, as
“PUERPERAL seplicemie,”’ “PURRPERAL perilonitis,”
ete. State cause for whioch surgiocal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
ivJURY and qualify a8 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by reilway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and” consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”

‘(Recommendations on statement of eause of death

approved by Committee on Nomenoclature of the
Ameriean Medical AEssociation.)

Nore.—Individual offices may add to above list of unde-

° sirable terms and refuss to accept certificates containing them.

Thus the form in use In New York City states; "QCertificates
will bo returced for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortfon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL BFACR FOR FURTHER BTATRMENTS
BY PHYBICIAN.




-

U MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
'BUREAU OF VITAL STATISTICS o i B

CERTI FICATE OF DEATH

Registrat MEINL /0 ‘]Lé ) |

TanM Primary Begistration District No..... .5";’.{’_‘ {6 . Begist

A PXACTLY. PFYSIOIA portant” =ate

3
o
]
1S
m
[+]
"]
@ Gity (N cerrmseos smmsssmsssmssanss .
«
& bl kS
l‘ﬂ 2. FULL NAME ... YOG =T -
= {a) Besid Noernmeseeesenisnesessessesensssesssssses arssssmmmmsssssonmsssssossnnssssessrs Sty svevsneessemreeress WOy e
» * {Usual place of abode) s . (If nonresident give city or town and State) '
< Length of residence in city or town whete death occutred . mos. ds. Bowlnuinll.s.,ifoltmdnhn{hf e mos. ds. '
w '
E PERSONAL AND STATISTICAI: PARTICULARS ” MEDICAL CERTIFICATE OF DEATH i
. o - = . ‘
‘ E 3. SEX 4. COLOR OR RACE | 5. %m“gﬁ”ﬁ‘:mﬁu 2 Il 16, DATE OF DEATH (mowTi, DAY AKD YEAR) &C_ /O 192.5~ |
1ol T 24 - g - |
i ow '
3 8 E Sa. 7 Marnigp, Winowep, or DivoRced - -
§ 45 HUSBAND or ) " I | trerveanernany annessban s enrer e
5@ _ Sl .. (om WIEEww— - — w0 o oo e im0 . 2%

©827-28 FRISCO BLDG. TELEPHONES. OFFICE 814, RES. 2002

DR. A. MITCHELL GREGG

JOPLIN, MO, REG. NO.

re for.

avah AEALMgn o f U.<..1 Udress)
: WWWMM M ax-wnmun:m Drars, or in deaths from Vionswe Cavazs, state

m or-Diuuey, and (2) whether Acemmnsr, Burcrvar, or
Aj-&{z .ol nndnfnuddihomlm)
¥ i

IRFORMANT ....%...... - ) 18, PLACE OF BURIAL, CREMATION, OR REMOVAL, | DATE OF BURIAL

, . 0
1‘:‘ Fm?u‘zs-;a’ié WA& ); 20. UNDERTAKER ADDRESS
{ .

CAUSE 0.
REGISTR,




Revised United States Standard
Certificate of Death -

(Approved by U. 8. Census and American Publlc Hea]ch 9‘

>
"

Assoefation,)

Statement of Occupation.-—Procise statement ot
oceupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every porson, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planler, Physician, Compositor, Architect, Locomo-

"#Hve Engineer, Civil Engineer, Stalionary Fireman;
etc. 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, (b) Collon mill;

{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-.

mobile factory. The material worked on may form
part of the second statement. Never-- return.

-,.‘

I

4; .

hY

“Laborer,” “Foreman,” “Manager,” " "Dealer." otc.,

without mote precise specification; as Day.laborer,
Farm laborer, Laborer—Coal mine, ato.’

Women at -

home, who are engaged in the duties of the house- ,

hold only (not paid Housekeepers who Treceive a
definite salary), may he entered as Iiousqw:fe,
Housework or At home, and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic gervice for wages, as
Servant, Cook, Housemaid, etc. If the ocoupation
has boen changed or given up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired. from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.}. For persons who have ho oecupatwn what-~
over, write None.

Statement of Cause of Death.—Name, fitst, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemiec cerebrospinal meningitis'’); Diphtheria
(avoid use of ““Croup’); Typhoid fever {never ropotrt

_undértaken:

_ “Typhoid pneumonia’}; —"Lobar—"ﬁné&umdni(z Broncho-
‘paeumonia (“Pneumoma. unqiadlified,.is indefinite);

3 Tuberculosts of “lungs, menmgca. pentoncum, ota.,

Carcmoma Sdrcoma, oto., of (name ori-
gln, “Canoer” is less deﬁmta, avord use of “Tumor"
. for malignant. neoplasm); Mlcasles\Whoomng cough,

o Ghronie valvular heart disease; Chronic inferstitial

nephnhs ete. The coutnbﬁtory {secondary or in-
tercurrent) affection need not -be “stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pnewmonia (secondary), 10 ds. Never
report mere symptoms or terminsal conditions, sush
as ‘‘Asthenia,’” ‘“‘Anemia” (merely symptomatie),
“Atrophy,”” “Collapse,” “Coma,” ‘‘Convulsicns,”
“Debility' (*'Congenital,” “Semle, eto.), 'Dropsy,”
“Exhaustion,” “Heart failure,” “*Hemorrhage,” “*In-
anition,”’ “Marasmus,” *0ld age,” “‘Shock,” “'Ure-
mia,” '"Weakness,” ete., when a, definite disease can
be ascertained as the eause, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUEBRPERAL seplicemis,” “PUERPERAL perilonitis,”
ote. State cause for which surgical operatmn was
For VIOLENT DEATHS state MEANS OF
1nvyorY and qualify 83 ACCIDENTAL, S8UICIPAL, or
HOMICIDAL, or as probably suoh, if impossible to de-
termine. definitely. Examples: Aceidental drown-
tng; struck by railway train—accident; Resolver wound
of headhhomtctde, Paisoned by carbolic acid—prob-
ably-§uicide. 'The- nature of the injury, as fracture
of skull, and ‘consequences {e. ., sepsis, tclanus),
may be stated under the head 6f “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nore.~~Individual offices may add to above list of unde-
sirable terma and refuse Lo accept certificates conthining them.
Thus the form In use in New York City states: **Certificates
will he returncd for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrenoe, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum liat suggested will work
vast improvemaont, and Its scope can he cxtended at a later
date.

ADDITIONAL BPACE POR FPURTHER SBTATEMENTS
BT PHYSICIAN.




