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

N. B.—ZEvery item of information should be carefully supplied. AGE should be stated EXACTLY.
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Revised United States:Standard
Certificate of Death

{Approved by U. B, Ce¢nsus and American Public Health
Assoclation.) "

Statement of Qccupation.—Precise 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, irrespes-
tive of age. For many acoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Enginesr, Stationary Fireman,
ete. But in many eases, 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 examplea: {a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulome-
bils factory. The maferial worked ‘on may “form
part of the second statement. Never return
“Laborer,” "‘Foreman,’” **Manager," **Dealer,” ato.,
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 At home, and children, not gainfully
employed, as At school or At home. Care should

be taken to report specifically the occupations ofl-'

pereons engaged in domestie service for wages, as
Servant, Cook, Houssmaid, ete. II the occupation
has been ehanged or given up on account of the
DIBEABE CAUBING DEATE, 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 no occupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DIBMASE CAUSING DEATH {the primary affeotion with
respect to time and causation), using always the
aame accopted term for the same disease. Examples:
Cerebroapingl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup’’); Typhoid fever (naver report

oo,

*Typhoid pneumonia’); Lobar preumania; Broncho-
prevmonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ato., of {name ori-
gin; *‘Cancer" is less definite; avoid use of ““Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritia, ote. The coatributory (secondary or in-
tercurrent) afféection need not be stated unless im-
portant. Example: M easlss (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 da.. Never

" report mere symptoms or terminal conditions, such

as ‘“'Aathenia,” “*Apemia” (merely 'symptomatic),
‘“Atrophy,” ‘“Collapee,’”” "Coma,” *Convulsions,”
“Daebility” (*'Congenital,” "Senils,” ete.), **Dropsy.”
*Exhaustion,” *"Heart failure,” "“Hemorrhkago,” "*In-
snition,” “Marasmus,’” “0ld age,” “Shock,” “Ure-
mia,"” **Weakness,” ete., when a dafinite disease can
be ascertained as ‘the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL geplicemia,’ "Punnpmﬁgnopcritonith."
ete. State cause for whioch surgical operation was
undertaken. For vioLeNY DEATHS state MEANSE oF
INJURY and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sspsis, ltelanus),
may be stated under the head of *'Contributory.”
{Recommendations on statement of cause of death
approved by Committee bn Nomenelature of the
American Medienl Association.)

m—

Nore.—Individual offices may add to-above list of undealr-
able tormse and refuse to accept certificptes containing them,
Thus the form in use in New York City stntes: *Certificates
will be returned for addltional Information which give any of
the followlng diseases, without oxplanation, as the solg cause
of death: Abortion, cellulitls, childbirth, convulsions, hemop-
rhago, gangrene, gastritls, erysipelns, meningitis, miscarringo,
necrogls, peritonitis, phlebitls, pyemla, sopticomia, totanus.’
But genecal adopiion of the minimum llst suggested will work
vast lmprovement, ond ita acope can be extended at a Inter
date.

4

ADDITIONAL SPACE FOR FPURTHER STATEMENTS
BY FHTAICIAN,




i MISSOURI STATE BOARD OF HEALTH || |\FORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

1. pLace or M e %9 f .
{MW TEr Prtamry Reiirtion, District Noo 2., 5 .. Registered Noo

2. FULL NAME ( Wéu_k 7/(’5’"&/

R Ward.
@ (Unul place of abode) {If noarcsident give city or town and Seare)
Lendth of residenre In city or town where death ocvunred . may. ds. Bew long in 1.S., il of lareign birih? . mos. ds.
F PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX

3__,

4. COLOR OR RACE

Cot

17

5. SincLe, Mmoo ** || 16. DATE OF DEATH (mowTH, DAY Ao mu)(Q@/ - ¢

Exact statement of OCCUPATION is very important,

Sa. Ir Manrien, Winowen, or Divoncen 19
r Masmien, W i [ B
(o) WIFE or thet T Lest aaw b and that
. W death 4, on (he dats ; ot o
6. DATE OF BIRTH (uonrw, oax awve){ /0 7 . 4 — /P f5

7. AGE YEARS MONTHS H LESS than 1
g AL % R —
8. OCCUPATION OF DECEASED
{e) Trode, profession, or
parficulor kind of work ..........cooinimrnncnensnm et sa s pe s e N/
(b) Genernl netore of ndmiry,
business, or establishment
which exgloyed (or employer)...... — )
(c) Nemeo of ex 4&;& 18 WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWH) .oooecrmnrimnrsnerienes & \ IF BOT AT PLACE OF DEATHT. e e
(Srate oa ) e } DID AN OPERATION PRECEDE DEATHL....c.osris. ¢ DATE OFcrnrriirvicssncarissssensssssssssinns
10. NAME OF FATHER @ V w -
AS THERE AN AUTUPSY?

11. BIRTHPLACE OF FATHER (crry ox w@ ) WHAT TEST CONFIRMED DIAGNDSIST

£ (SraE o conmn) (Sigood) RS I
g | 12 MAIDEN NAME OF MOTHERAM 219 (hddrem)

13. BIRTHPLACE OF MOTHER ( *State the Dramunn Cavmima Drata, or in deaths from Viewmre Cacozs, statz

;@n ............................................ o 4o Nutvzn or Dmunt, and (2) whether Accmmmur, Bwmcmas, or
(STATE OR COUNTRY) Hoarcmar., (See reverss side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

20. UNDERTAKER ADDRESS

N. B.—Every item of ln!ormﬁon should be carefully supplied. AGE should be statea EXACTLY, PHYSICIANS should state
EGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAVS

N

“
N

CAUSE OF DEATH in plain terms, so that it may be properly claseified.




