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Certlflcate of Death .

Assoclation. i

ocoupation is very important, so that the relative
hesalthfulnesa of various pursuits ean be known. The
question applies to each and every person, irrespoe-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-

But in many cases, especially in industrial employ-

and also (b) the nature of the business or indus
- and therefore an additional line ia.provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (o) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-"
_tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-

precise specification, as Day laborer, Farm laborer,
Labcrer— Coal mine, oto. Women at home, who are
engaged in the duties of the household onty (not paid
Housckeepera who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
servico for wages, as Servani, Cook, Housemaid, ato.
If the cocupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no occupation
whatever, write None.

Statement of cause of Death.—Nama, first,
the PISEASE cavUsING DEATH {the primary affection
with respect to-time and cansation,) using always the
same accepted term for the pame disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup”); Typhoid fever (nover report

Revised United States Standard S

L~
lApprovod by U. 8. Consus and Amerlcnn Public Healt,h

Statement of Occup.aﬁo:'l.—'—Preeise statement of .

tive engineer, Civil engineer, Slalionary fireman, oto, -

ments, it is nocessary to know (a) the kind of .work-

e

mar,” “Manager,” *‘Dealer,” eto., without more

“Typhoid pnenmonia’); Lobar preumonia; Broncho-
prewmonia (“Pneumonia,” unqualified, is indefinite);
O Tuberculosis of lunge, meninges, periloncum, eotc.,
arcinoma, Sarcoma, ete., of . _......... (name ori-
gin; “Cancer’ is less definite; aveid use of **Tumor’
for malignant neoplasmsa); Measles; Whooping cough;

* Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
W terourrent) affection need not be stated unless im-
— portant. Example: Measles (disease causing death),
2 290 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *Convul-
gions,” ‘“‘Debility’” (“Congenital,” *'Senile,” sete.,)}
“Dropsy,” ‘Exhsustion,” *Heart failure,” *Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” ‘‘Old age,”
" “Shock,” ‘“‘Uremia,” “Wenkness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuErrEraL seplicemia,’’
“PUERPERAL perilonilis,”’ eto. State cause for
which surgical operation was wundertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
23 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, it impoesible to determine definitely.
Examples: Accidental drowning; struck by reil-
way, train--accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probadbly suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) mey be stated
under the head of ‘Contributory.” (Recommenda-
- tions on statement of cause of death approved by
Committee on Nomenelature of the Ameriean

Medieal Association.)

w.

. Nore.—Individual officed may add to above lst of undeslr-
able terms and refuse t0 accept certificates contalning them.
Thus the form In use In New York Qity states: *Oertificates
will be returned for additional Information which give any of
the following discases, without explanation, as the sole cause
f death: Abortion, celtulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, m!umrrlago.
nocrosis, peritonitis, phlebitis, pyemia, septicemla, totanus.”

' But genoral adoption of the minimum lst suggested will work
vast improvement, and its scope con be oxtended at a later
date.
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- P L A R s P I e A

T ay R S
-1

MISSOURI STATE BOARD OF HEALTH . . -

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . |

Registration District Ne )7( Gl :.PII-N-

1. PLACE OF DEA

- Comnty.......¢epee.. : —— |
) |
Towashi 1 LV Nt et <O P Regisration District No.......$:2... (et 6...O Begistered Mo ............ AR\ |
GHF oo rssriminsnicsiniegestesssrssekenes (Naciiiiiiiits eetti e senesiens s et s evrasrerrrnsangnersasrearere sevrreriBls 4 Libesssseseeeneseranns Werd)
2. FULL NAME)_/__.\)"\L/QJ—’O/)’Y\ /09 7 W
(a) Besideoeee Nou..o...oorooreecerncutierrecinncesssnnereens . | RN . (. /’J
Usual place of al (I{ nonrcridedt give city or town and State)
Lengih ul residence in city or town where denth oceorred T mos. ds. How kag in U.S., il of fareiga birth? e mas, da,
"PERSONAL AND STATISTICAL PARTICULARS . R MEDICﬂLfEﬁTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

o). J

5a. I MAIIiRIED, Winowep, or Divorcen -
HUSBAND of

5. Giuoie. Marmen, Wioweo o= || 15. DATE OF DEATH;MMM) ,l —7 £ ’?,/
W\— 3 3 L4 B

IFY, That ] attended d; d from
B 1 RIS, R | OO

(ca) WIFE or I8......., and that
6. DATE OF BIRTH (MGNTH, DAY AND ‘!"EAR): . 7 E OF DEATH® was As‘l'tl.l.ﬂl'!' o
7. AGE YEARS l MonTHs I Dars

8. GCCUPATION OF DECEASED
(a) Trade, profession, or

particalar kind of work .......ocovniciciniiiiine.

{b) Geoern! nature of industry, CQNTRIBUTORY

busizess, or ‘esiehlishment in A {SECONDARY,

which emplayed (or emplayer) {a

(e} Name of employer
3 1B, WHERE WAS GISEASE CONTRACTED,
Ird .
" 9. BIRTHPLACE (CITY OR TOWN) ..o iF NOT AT PLACE OF DEATHL..M... a4 5 A A B
w {STATE CR COUNTRY)
L) DD AN OPERATION PRECEDE DEATHL, % ......
2 10. NAME GF FATHER &
w WAS THERE AN AWWTW ......................................................
>
5 p | - BIRTHPLACE OF FATHER gm WHAT TEST CONFIRMED SGHUSISY o ore i rnsfoeserarassnrenssnasssansens .\
9 7 / ,
T E (STATE OB counvTRY) (sumd)% ............. N ool e et A

I .

!g- & | 12 MAIDEN NAME OF MOTHER® ’ K192 (hddress) 12 4 ) _

a " 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)......ooorvcmuruieresreneensssnrasessnnse *Slate tho’ Dusmion Cavamo Dears, -or'f deaths from Viouar Cavsrs, state
o (STATE oR ) . [0} Mmss axs- Narorz or Iwrony, and (2) whether Accmorwrat, Bumcmoas, or
g A Hourcroan.  (Seo reverss side for additions] space )

w .

0 " INFORMANT 1. cvvovtisieraarsarsrsmessnnssoseontssess s sermny oesrestssssnre ses on ssanninnsinsasssst instan 15. PLACE OF BURIAL. CREMATION, GR REMOVAL DATE OF BURIAL
[ 4

E {Addrexs} 19
b= : 20. URDERTAKER ADDRESS

o Fen......... S -

=] ' REGISTRAR

[+ 4

ALL INFORMATION CALLED FOR ®UST BE WRITTER ON THIS SUPPLEMERTARY,




Revised United States St‘anda::d
Certificate of Death

[Approved by U. 8. Census and American Piblic Health
Assoclation.]

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
quostion applies to each and every persom, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, especially in industrial employments,
it is nocessary 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
gtatement; it should-be used only when needed.

As examples: (@) Spinner, (§) Cotton mill; (a) Sales- -

man (b) Grocery; (o) Foreman, (b) Autoniebile factory.

The material worked on may form part of the second-

"

statement. Never return “‘Laborer,” “Foreman,”
“Manager,”” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete.
in the duties of the household only (not paid House-
keepers who receive a dofinite salary} may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as Af school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on aceount
of the DISEASE CAUSING DBATH, Btate ocoupation &t
beginning of illness. If retifed ffom business, that
faot may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have no occipation whatever,
write None. : ]
Statement of cause of death.—Name, first,
the DIBEASH CAUSING DEATH (the primary affection
with respect to time and ecausation), using always the
same aceepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”’); Diphtheria
{avoid use of “Croup”}; Typheid fever (never report

-

Women at home, who are engaged .

“Typhoid pneumonia’}; Lebar pneumonia; Broncho-
pneymonia (‘' Pneumonia,’ unqualified, is indefinite),
Tuberculosis of lungs, wmeninges, pertloneum, eoto.;
Carcinoma, Sarcoma, ete., of.............................(lia.me

- origin; “‘Cancer" is less definite; aveoid use of *'Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, ste. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10, ds.
Never report mere symptoms or terminal conditions,
sueh as ‘“‘Asthenia,”’ ‘“Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *““Coma,” *“Convul-
sions,” “Debility” (‘*Congenital,” “Senpile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” "Hem-
orrhage,” *“‘Inanition,” ‘“‘Marasmus,” *“Old age,”
“Shock,” ‘‘Uremin,” “Woakness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify.all J_disea.ses resulting from child-
birth" or miscarriage, as “‘PUERPERAL se¢pticemia,’
‘“PyERPERAL perilonilis,” eto. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
wey lrain—accident; Rovolver wound of head—
hamicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
comsequences (e. g. sepsts, felanus) may be stated
under the hoad of “Contributory.” {Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the American

- Medical Association.)

Nore.—Individual oftices may add to above list of undesir-

. abls terms and refuse to acca}%tr certificates containing them.

This the form in use in New York Oit{ states: *'Certificates
will be returned for additional information which gives any of
the following discases, without explanation, ss the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

' npecrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.

But Taneral adoption of the minimum list suggested will work
3::2 mprovement, and its scope can be extended at a later

- . 1
ADDITIONAL RPACEH FOR FURTHEER BTATHMENTS
BY PHYSMICLAN.
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