PHYSICIANS should state

Exact atatement of OCCUPATION is very important.

AGE should be stated EXACTLY.

K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, o that it may be properly classified.
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Statement of Qccupation.—Precise statement of
ocoupation 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, o. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many c¢ases, 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) Cotllon mill,
{a) Saleaman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“*Laborer,” *Foreman,” ““Manager,” *Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mnine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepera who receive a

definite salary), may be entered as Housewife, -

Housewerk or At home, nnd children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of

e

persona engaged in domestic service for wages, as

Servant, Cook, Housemaid, oto. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If ratired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.} For persons who have no oceupation what-
ever, writa None. '

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING 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
‘‘Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

~it-beaan wd bluosa zaftamrol’ o et rravd—.q VT

e N "'

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
prneumonic (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “‘Cancer’ 1a lesa dafinite; avoid use of “Tumor™
for malignant neoplasm); Meazles, Whooping cough,
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, ete. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,’’ “Anemia” (merely symptomatic),
""Atrophy,” *“Collapse,” *‘Coma,” “Convulsions,”
“Debility' (" Congenital,” “*Senile,” eto.}, “Dropasy,"’
“Exhaustion,” “Heart failure," *Hemorrhage,"” *'In-
anition,” ““Marasmus,” “0Old age,” “Shock,’ *‘Utre-
mia,"” “Wealkness,” oto., when & definite diseass ean

.be ascertained as the cause. Always quality all

diseases resulting from childbirth or miscarriage, as
‘‘PUERPERAL saplicemia,’”” “PUERPERAL perilonitia,’
ete. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1N1orY and qualify as AcCCIDENTAL, BUICIDAL, OF
ROMICIDAL, or a8 probably such, it impossible to de-
termine definitely., Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head-—homicids, Poisoned by carbolic acid—prob-

" ably suicide. The nature of the injury, as fracture

of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
{Resommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—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 Oity states: *“Certificates
will be returned for additional information which give any of
the following dizeases, without explanation, as the scle cause
of death:  Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meninglitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,'*
But general adoption of the minimum list suggestod will work

" vast Improvement, and its scope ¢an be extended at a later

date.
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BY PHYSBICIAN.



n ALL INFORMATION CALLED

MISSOURI STATE BOARD OF HEALTH FOR LIUST BE WRITTEN ON

BUREAU OF VITAL STATISTICS THIS SUPPLEMIEN TARY.
CERTIFICATE OF DEATH

1. Pmczﬂor DEAT!L% d é

Regisiration District No., Fils Ne.
Primaty Begistration District N-’}/J?J Redistered No. .. 54

Sle e Ward)

b

(If noasesident give city or town and State)

Length of reidence in diy o town where death oocarred e mes. ds, How long in U.S., if of lereifn hirth? 8. oo, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTI FICA{T_E OF DEATH

3, SEX

[ con.;:nj«cz

Sa. Ir M[m:m. Wivowen, oa Divoecen
HUSBAND or
(or) WIFE oF

5. %n%fm? or 16. DATE OF DEATH (MONTH, DAY AND vzm)l}&,’ /} /19"

17.

| HEREBY CE

6. DATE OF BIRTH (MONTH, DAY AND YEAR)}

41 be carefully supplied. AGE should bo stated EXACTLY. PHYSICIARS should state

plain terms, go that it may be properly classified. Egzact statement of OCCUPATION is very important.

-

~Every item of information

7. AGE YEARS Monrus

Dars ,

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

pariicuter kind of work
(b) Generzl nature of indusiry,
business, or estahlishment in
which employed (or employer).....
{c) Nemo of employer O \
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY or TOWN) .......... W . IF BOT AT PLACE OF DEATHL. oot ee———————aeere s et e eeeem ettt eeeeesseses
(STATE OR COUNTRY) ,& } .
=y A 4 DID AN OPFERATION PRECEDE DEATHI............. DATE OF, eovnernsnians
10. NAME OF FATHER
o > WAS THERE AN AUTOPSY Tuuvinsessniseassnstissosssntossiossisesisnstonmesans sessesremsnrenenss sosnssatestes
11, BIRTHPLACE OF FATHER (CITY OR TOMEA N oo ermeisririrsssssnaissseciian WHAT TEST CONFIRMED DEAGNOSIST,..vvvrieevrevsrsessersnnerrerss
g (STATE OR COUNTRY)
&
E 12 MAIDEN NAME OF MOTHE;&M 19 (Address)
13, BIRTHPLACE OF MOTHER (0FV om 3 *Stata the Dmamusn Cavmiwg Drats, of in denths from Viewwors Cavaes, state
St (1) Mrirmn axp Nivusa or Invony, and (2) whether Acvibxetar, Buema, or
(Stae o counTer) Homicroar,  {Seo reverse side for additional spsea )

13, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

REGISTRARS SHALL NOT RECEIVE A FEE FCR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIEED BY LAW.

;
5
§%
{

CAUSE OF DEATH in

R. 3.

20. UNDERTAKER ADDRESS




Revised United States Standard
Certificate of Death .

(Approved by U. 3, Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ogoupation is very important, so that the relative
healthfulness of various pursuits can he 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, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many oases, 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) Cotion mill, .

{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” “Manager,” ‘“Dealer,” ote.,
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 sslary), may be entered as Housewife,
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 ongaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on ace’oupt of the
DIBEABE CAUBING DEATH, state ocoupationsat be-
ginning of illness. If retired from busingss. that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (tho primary affection with
respoct to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis'); Diphtheria
(avoid use of ""Croup’’); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-

" preumonia (‘Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perilonsum, seto.,
Carcinoma, Sarcoma, oto., of — (name ori-
gin; ‘‘Cancer” is less definite; avoid use of “Tumoer"
for malignant neoplasm}; Measles, W hooping cough,
Chronic valvular heart disease; Chronic tinlerslitial
nephritis, ete. The contributory (socondary or in-
terourrent} affeotion need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-prneumenia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘““Anemia’ (merely symptomatia)},
“Atrophy,” *‘Collapse,” *‘Coma,’”” ‘‘Convulsions,”
“Debility’’ (*'Congenital,'” **Senile,” eto.), *Dropsy,””
‘“Exhaustion,” “Heart failure,”” **Hemorrhage,” ‘In-
anition,” *‘Marasmus,” “Qld age,” *Shock,” “Ure-
mia,” **Wealness,” eto.,, when o definite disease can
be ascertained as the ocause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL sapiicemia,’” “PUERPERAL perilonilis,"
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
mvjury and qualify 83 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng, struck by ratlway train-—accident; Retolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sutcide. The nature of the injury, as fracture
of skull, and consequences (e. g., aepsis, Icianus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medieal Association.)

‘Note.—Individual officas may add to above List of undo-
sirable terms and refuse to accopt certificates containing them,
Thus the form in use {n Now York Qity states: '‘Certificates
will be returned for additlonal Information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, sopticemina, totanus.
But general adoption of the minimum list suggested will work
vast {mprovement, and Its scope can be oxtended at a Iater
date.
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