PHYSICIANS should siate

CAUSE OF DEATH in plain terma, o that it may be properly classified. Exact statement of QOCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
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Statement of Occupation.—Proecise statement of
occlpation 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 occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil enginecr, Slalionary fireman, ote.
But in many cases, especially in industrial employ-
monts, it is necessary to know (a) the kind of work
and also () tho nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotton mill; (a) Salce-
man, (b) Grocery; (a) Foreman, (b) Automchile fac-
tory. The material worked on may form part of the
socond statemont. Never return '‘Laborer,” ““Fore-
man,” “Manager,” ‘“‘Dealer,” etc., without more
procise specifieation, as Day laberer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
gsorvice for wages, as Servani, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of tho DIBEASE cAUBING DEATH, state occu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write Nore.

Statement of cause of death.—Nsame, first,
the pISEASE CAUSING 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 definite synonym is
“Epidemis cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typheid fever (never report

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinito);
Tuberculosia of lungs, meninges, periloneum, eote.,
Cercinoma, Sarcoma, otc,, of ... {name
origin; “Cancer’ is less definito; avoid use of “ Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hecart discase; Chronic inlersiilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeetion need not be stated unless im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such ns *‘Asthenia,” ‘‘Anemias” (merely symptom-
atie), “‘Atrophky,” “Collapse,” “Coma,” ‘'Convul-
sions,”” “Dobility” (‘‘Congenital,” “‘Senile,” ete.},
“Dropsy,” “Esxhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” ‘“Marasmus,’” ‘“‘Old age,”
“Shoek,” ‘“Uremia,” ‘'Weakness,” ete., when a
definite disoase ean be ascortained as the cause.
Always qualify all diseases resviting from child-
birth or miscarriage, as ‘“PuUERPERAL sepliccmia,”
“PUERPERAL perilonilis,’’ oto. State causo for
which surgical operation was undertalken. For
VIOLENT DEATHS gtato MEANS oF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 88
probably such, if impossible to dotermine definitely.
Examples: Accidenfal drowning; struck by rail-
way Ilrain—accident; Revolver wound of head—
hemicide; Poisoncd by carbolic acid—probably suicide.
The nature of tho injury, as fracture of skull, and
consequencos (e. g., gepsis, lelanus) may be stated
under the head of “'Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Commiitee on Nomenclature of the American
Medical Association.)

Notn.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in Now York Clty states: “Certificates
will ho returned for additional information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitiz, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemin, septiccmia, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and its ccope can be extended at a later
date.

ADDITIONAL BPACH FOR FURTHCR BTATCMINTS
BY PHYSICIAN.




MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS
. e CERTIFICATE OF DEATH
2 -t 5]
o3 M9
& » Begisiration District No. '
_g-g : Priciery Bedisiration District No. w‘; & 36
o by -y
o8 8 L,
B> & -
52 24 2 pure mame....
S e .
ne = (s} Resid Ne. abtessnrensermssaass sass st sesanares Ward, e aenstee st s teenn s s nseng
E [=] o (Usual place of abode) (If noaresident give city or town and State)
a, E 2 Length of residence in city or town where death ovcmrred yrs. mos. ds. How long in U.S., il of foreign birth? . mos. ds.
t=f
HS E PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
fal=] wd
a

g.a g 3. SEX 4. COLOR OR RACE | 5. SincLe, MARRIED, WIDORED OF || 15 DATE OF DEATH (moww, oar avp vear) 2Py 3 3
mE 9 ] w_ Q’)"\—\ 17. % . )
wmH B : I HEREBY CERTIFY, Thst I aitended & d from
o8 £ SA. I Marnien, Winowep, or Diverco
58 < HUSBAND or y Mo
28 E {or) WIFE orf , 18 , and that
o -
af X - | |deaih ocrmrred, on the dato sPEfodvaBOTE, BL........ceieieaereineas st e nnraes o
-_sg " 1| _s. DATE OF BIRTH (Mowth, DAY AnD YEAR) ™ /é‘ g X )& !
5. r 7. AGE YEARS MoxThs ’ AYS If LESS than 1
C 'g 2 day, "7 TR | TETCT TR S T, O O PP U UU ORI,
2 | N A [y
g E ﬂ cenetennrenemr s a0t 0e N e et e re e st et her e A E RS EAA bR Sbe SRS Sk bn s ro s m e eaeeSrrETEaEa pearnennn

o E 8. OCCUPATION OF DECEASED i itiemss reeoeseren renaeseseereasatasereemee s seseset see o ettt es e e seesesen e
s o
oT E (a) Trade, profession, of "
58 £ particular kind of work ....vucere e IR e AQTEREOR) e TR e SR
gt' E E (b} Geoeral patrre of Industry, AN CONTRIBUTORY ..ottt sasesemssmesa e ssasressssestaseessseeesssee s soeeseeesese o
o @ 7] basiness, or establishment in
g f. «© M T ——— - SN Ve | ¢ v Y mes.... &
tg 8 {e) Name of cmplayer _
] £y 18. WHERE WAS DISEASE CONTRACTED
8% E || 5 BIRTHPLACE (LY OR “TN) .ooooocerceecnsccenrssserseatir e A (P KOT AT PLACE OF DEATHEoo.ooooeoeooo
- é =4 {STATE OR COUNTRY) A
3 g u N Dip AN OPERATION PRECEDE DEATHT.....co.... - DATEOF. ...t
1 > 10. NAME OF FATHER
2 ua.‘ E WAS THERE AN AUTOPSY?.
a .
-;," E E rz 11. BIRTHPLACE OF FATHER (CITY oRAOMNN ..o treeenc e nnnra—— . WHAT TEST CONFIRMED DIAGNDSIST.(reeey mnsorrrsvrressurs ivars sams s rmsssst iastmmesmmemmrsssnsssnmsss
a b= z {STATE OR COUNTRY)} R\ .

. z (SIZRE) vvorese s sesersmssesmssseceee e eeeneess s eoeseeere e remneeseseasesme et M.D
ti 5|8 \j '
5 5l 2] 12 MAIDEN NAME oF Momﬁ +18 (Address)
L B - . .
o2 13. BIRTHPLACE OF MOTHER (cry‘ TOWN.cvocteaemmamms e s aserenen *State the Dimsruss Caveive Drazm, of io daatha from Vieurwe Cavems, state
g: ;_:-, . o ) {1) Mpeaxa axp Nartvom or Iwvmry, and (2) whether AccmEwrar, Beromat, or
2 E (Srate 0 Houicmoar.  (See reveres side for additional space.}
falal 1 -
[ 3 é FNFORMANT . cooooaeeesmsunssecasinca ieneetaneeesssarassdbeserdserenmnssassssreamssessesssssens snsrassmntan 18. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
‘? e E (Address) 19
Lo g . .
- 15 @\ (9/ 20. UNDERTAKER ADDRESS
S F 23- 1930 T, oL

1
‘v ﬂ- R Rl R L ] Sl S ] - - L L N R R
ALL (NACAZAVION CALLED *'OR wme ST UURANYTIN QX THIE SURPLILIZNTARY.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publle Health ’

Association.)

-
]

p
Statement of Occupation.—Pracise statement of
ocoupation is very importans$, sc that the relative
healthfulness of various pursuits ean bo known. The
question applies to ench and every person, irrespec-
tive of age. For many occupations 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, Stationary Fireman, eto.
But In many cases, especially in industrial employ-
- ments, it inpecessary to know (s) the kind of work
and also (b) the nature of thabusiness or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
- tory. The material worked on may form part of the
second statement. Never return “Laborer,’” “Fore-
man,” “Mensger,” “Dealer,” etec., without more
precizse specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housckecpers who receive a definite salary), may be
entered as Housewife, Housework or At kome, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ococupations of persons engeged in domestio
service for wages, a8 Servani, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
asccount of the DISEASE CAUSING DEATH, state ocon-
petion at beginning of illmess. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the p1snABBE cavsiNg peaTH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemlo cerebrospinal meningitis”); Diphtheria
(avold ueo of “Croup’’); Typhoid fever (never report

“T'yphoid pnoumonia'); Lobar pneumonia; Broncho-
preumenia (“Pneumonis,” unqualified, is indefinite};
Puberculosia of lungs, moninges, peritoncum, eto.,
Carcinoma, Sarcomas, ete.,, of.......... {(namse ori-
gin; “Cancer” is less definite; avoid use of ““Tumor”
for malignant neoplasma); Mcasles, Whooping cough;
Chronic vaelvular hear! disease; Chronic inlersiitial
nephrilis, ete. 'The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Exaemple: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenis,” *“Anemia’ (merely symptome.
atie), “*Atrophy,” “Collapsge,” “Coma,” *“Convul-
sions,” *“Debility”* (*‘Congenital,” *Senile,’” eto.),
“Dropsy,” ‘Exhaustion,” ‘“Heart failure,” “Hem-
orthagse,” “Inanition,” *“Marasmus,” *'0Old age,”
“Shoek,” “Uremis,” ‘“Weakness,” ete., when a
definite disease can be nscertsined as the ocause.
Always qualify all disenses resulting from child-
birth or miscarriage, as “PUrRPERAL septicemia,’
“PuesrrERAL perilonitis,” eto. State eausa for
which surgical operation was undertaken. For
VIOLENT DEATHS state MDANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, ©Or HOMICIDAL, Or GB
probably such, if imporsible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably avicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, lelanus), may bo stated
under the head of *‘Contributery.” (Recommendsa-
tions on statement of esuse of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora——Individual offlces may add to above list of undesir-
able tarms and refuse to accept certificates containing them,
Thus the form In use {n Now York City states: " Cortificates
will be returned for additional information which give any of
tha following diseases, without explenation, as the sole eausa
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhoge, gangrene, gastritis, erycipolas, meningitis, misearriage,
necrosla, peritonitis, phlebitis, pyemina, septlccmia, tetanus,”
But general sdoption of the minimum list surgested will work
vast improvement, and its scope can be extended at a later
date.
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