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ccupation.—Precise statement of
important, so that {he relative
[T — l.ious pursuits ean be knovgfn. The
_ (ope 8ach and every person, irrespec-
"teiany oceupations a single word or
g will be sufficient, e. g., Farmer or
Conposilor, Architect, Locomotive
neer, Slalionary fireman, etc. But
weially in industrial employmaents,
.....now {a) the kind of work and also
te business or industry, and thero-
| line is provided for the latter
ne uld be used only when needed.
Spinner, (b) Colton mill; (a) Sales-
a) Foreman, (b) Automobile factory.
od on may form part of the second
o Bere— . _ r return ‘““‘Laborer,” “Foreman,””
“ManagorW&ler,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laeborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may bo entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At lhome.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestie service for
¢ wages, as Servant, Coek, Housemaid, ete. If the
occupation has beon changed or given up on aecount
of the DIBREASE cAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refived, 6§ yrs.)
For persons who have no occupation whatever,
write None.

Statement of dause of death.—Name, first,
the pisEas® caUsiNG DEATE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examplas:
Cerebrospinal fever (the only definite synonym is
“Fpidemiec cerebrospinal meningitis’'); Diphtheria
(avoid use of ““Croup’’); Typhoid fever (never report

VINoliuvg WoSLLYL,
e

3

“Typhoid pneumonia’); Lebhr pneumeonia; Broncho-
preumonia {Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, eote., of.....ccooeiivieniinnn, {name
origini*‘ Cancer'’ is loss definite; avoid use of ‘' Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection nesd not be stated unless im-
portant., KExample: Mecasles (disease causing death},
29 ds.; Bronchopneumontia (fecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenta,” “Anaemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” ‘‘Coma,” “Convul-
gions,” “Debility” (“Congenital,” ‘‘Senile,”” ate.),
“Dropsy,” “Exhaustion,” *'Heart failure,” ‘‘Haem-
orthage,” *“Inanition,” *“Marasmus,’” “0Old age,”
“Shoek,” “Uraemia,” *‘““Weakness,” ote., when o
definite disease can be ascertained as the causo.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplichaemia,”
“PUERPERAL periloniiis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MUDANS oF INJURY and gualify
as ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a3
probably such, if impossible to determino definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus) may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committea on Nomenclature of the American
Modical Association.)



RUGISTRARS SHALL NOT RECCIVE A FEE FOR CEWTIFIC

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L

Bedistration District No,

Begisrson Diseics NecoZ2 LD ...

(If noaresident give city or mﬁ and Stxte)
How long in U.S,, if of fareifn hirth? yra. moes. ds.

PERSONAL AND STATISTICAL PARTICULARS ' "

MEDICAL REH’TIFICATE OF DEATH

ﬁ 4. COLOR QR RACE

5. Sinae, MARHIED, WIDOWED OR
D ite the word)

Sa. l; Manrten, Wipowep, 0z DIvorcen
HUSBAND or
(ox) WIFE or

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

7. AGE YEARS MonTis ‘

If LESS than 1
day, e hrs.

Dars

16. DATE OF DEATH QQ\MA@W /f 19/7

OF DEATH® WAS AS FOLLOWS:

8. OCCUPATION OF DECEASED

(a) Trods, profession, or > dordiam
particuler kind of work ... e TR ervererenes S 4a.
(b) Gezeral nature of fudasiry, CONTRIBUTORY ... oo eeermeeesersese e men o ns sem b s st bbb s e bbb mammesans sabeans son
business, or estahlishment in (SECONDARY)
which employed (or employer)........coooieniirie s W | e { ) o — ax
(c} Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) oevrervrmrrssrrseemsesnrs IF NOT AT PLACE OF DEATHT.....
(STATE OR COUNTRY) .
DD AN OPERATION PRECEDE DEATHT......c.c.c.s DATE OF ..ot recenreencreeriens
10. NAME OF FATHER 4\ .
% WaS THERE AN AUTOPSY?.
E 11. BIRTHPLACE OF FATHER% L O WHAT TEST CONFIRMED DIAGNOSIST.
z (STaTE oR CoUNTRT) . (Sigmod)....onemnrsemeen. M. D
x
E 12, MAIDEN NAME OF MOTHER B 19 {Address)
ey - *Statn the Drsmisn Cavmng Dmuts, or in deaths from Vicurwr Cavscy, stat
. BIRTHPLACE OF MOTHER {CITY OB TOWN).....ooomvamememromssionsrensesiosemsens tatn vung DmTE, of o rom Vi R, state
n ¢ ! (1} Mzars avp Natvms or Duomy, and (I} whether Accromersas. Borcmar, or
(STATE OR.COUNTRY) H 1. {Bee reverse side for additionat space.) -
14,

IQ.P@CE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

NI (o2l Gus/F wip

/JW ‘\

20. UNDERTAKER Aﬁnnzss

Eﬂm

";t i ALL INFORRIATION CALLED FOR a/UST BE WRITTEN ON THIS SUPPLENMENTARY.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of occupation.—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, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomstive
engineer, Civil engineer, Slationary fireman, ote. But
in many cages, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
gtatoment; it should be used only when needed.
As examples: (g) Spinner, (b} Cotton mill; () Salss-
man (b} Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” etc., without more precise
specification, ag Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the housechold only (not paid House-
keepers who receive a definite salary) may be entered
ag Housewife, Housework, or At home, and children,
not gainfully employed, as Ai school or At home.
Care should be taken to report specifically the cccu-
pations of persons engaged in domestie service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIBEASE CAUBING DEATH, 8tate ccoutpation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (refired, 8 yrs.)
For persons who have no oocupation whatever,
write None.

Statement of cause of death.—Name, first,
the pIsEABE cavusiNeg DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup™); Typhoid fever (never report

RYA96

“Typhoid pne amonia’); Lebar pneumonia; Broncho-
preumonia (“Pnoumonia,” unqualified, is indefinite),
Puberculosis of lungs, meninges, peritoneum, ete,;
Carcinoma, Sarcoma, 1., 0f..u.cvvvreererisrsssssoenns (name
origin; ““Cancer” is loss definite; avoid use of “Tumor"’
for maligaant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 70 da.
Never report mero symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
ati¢), **Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *Senile,” oto.),
“Dropsy,” “Exhaustion,” “Heart failure,” **Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” *“Old age,”
*Shock,” “Uremia,” “Weakness,” eote., when a
definite disease can be aseertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL septicemia,’
“PUBRPERAL peritonilis,” ete, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way trein—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.)

Norr.—Individual offices may add to above llst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use jn Noew York City states: “*Certificates
will be returned for addjtionalinformnt{)n which gives any of
the following diseases, without explanation, as the sola causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhago, gangrene, gastritis, erysipelas, meninfit.is. l:ni::can-rmgaI
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.’
But ﬁénaral adoption of the minimum lst suggested will work
gagg mprovement, and its scope can be extended at a later

ate.
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