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Statemert of Occugdtios.—Preclse statement of
osoupation is very Important, sd that tHe reldtive

healthfulness ¢f various puranitechtt be kndwn. The-

question applies to each and every person, irredpbd—
tive of age. For many ccoupations s sidgle word ot
term on the first line will'be suffiviént, e. g., Farmer of
Planter, Physician, Composilo®, A?Fchttet:t, Locbhmo-
tive engineer, Civil engirieer, Stitibriary fireman, oto.
But in many cases, dspecially in ffidustrial employ-
mgnts, it is necessary to know (a) the ind of work
and also (¥) the nature of thHe busivbss or industry,

atd theroford an additional liné fs provided for the

[attdr statement;it sHould be used duly when neqtledﬁ
Ag examplds: (a) Spinner, (b) Cottdns mill; (¢) Soles-
tnany. (b) Grodery; (a) Foreémun, (b) Autbmobile fac-

tory. The material worked on may form' part-of the-

gavond statement. MNever raturn “Ldborer,’ ¢ Fore-
man,” “Manager,” *“Dealer,’’ oto.; withouf' more
preclse speviflontion, ns: Day' laboret, Farm lobordr,
Laborer— Goal mine, ete. Women at home, whe ard
engaged in the duties of the lousehold only (not paid
Housekeepers who reoceive & definite shlary); may Be
extbred as Housewifs, Housework or' Al home, aod
ohildren, not gainfully employed, as Al schooll of At
Bome. Care should be taken fo'report! specifically
the occupsations of persods engaged [H domestid
pervice for wages; as Servum, Cdok, Hougerniaid, eto.
If the ocoupation has heed chdnged or lven up ot
account of tHe DISEASE CAUSING DBATH, state' cacu-
pation at beglhning of illnead. If) rétired-trom bush
ness, that fact miay bo indicsitéd thud: Farmer (ret
tired, 8 yrs:)) For person® who hhve no ocoupation
whatever, write Nons.

Statenient of cdusd: ofl Death.—Name, first,
the DISRASE cAUBING DEaTH (tHe primary affbetion
with respect to time and causstion), using always'the
same accaptediterm for ths sdme disease. Examples:
Cercbrospinial ferer (the only definite aynonym Is
“Epidemio cerebrospinal: m#ningitis”); DipRtheria
{avold use of “Croup");. Typhoid fevs? (never-report

‘“Typhoid pdenmonis’’); Lobar prieumonia; Broncho-
phevmrdonia (“Pheumonia,” unqualified, Is indefidite);
Tyf)érc‘ulosis df tungs, monidges, peritdneum, eto.,
Gareinomd, Sateord, oto., of .......... (name ori-
gin; “Cancer’’ is less definite; avoid use of **Tumor”
for malignent nebplasmhs) Méasles; Whooping chugh;
Chritic valdular learf dizease; Chronic inleratsiial
nephrilis, eto. The oontributory (fecondary or in-
tercurrent) dffeotion need not be stated unlesg im-
portint. Example: Meaules (disease causing death),
£9 ds.; Bronchopneumonia (gecondary), 10 ds.
Never reéport mere symptoms or terminal conditions,
such as “‘Asgthenia,” *Apemia’ (merely symptom-
atic), “Atrophy,” *“Collapse,” *Coma,” ‘“Convul-
sions,” “Debility” (*“Congenital,’’ *‘Sdnile,” eta.},
“Bropay,” “Exhaustion,” *Hoart failure,” ‘Hem-
orrhage,”’ “Indnition,” *Marasmus,” “Old age,”
“Shook,” *“Uremia,” *“Woaknesa,” eto.,, when a
definito disease oan be ascertained as the ocause.
Always qualify all diseases resulting from dhild-
blrt.h or misoarriage, a3 ‘‘PUBRPERAL seplicemia,”
“PuerPERAL perilonitis,’” eto. Staté ocausd for
whioh surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS OP INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or A8
probubly such, if impossible to determfne dofinitely.
Exariplea: Accidentat drowning; struck by rail-
way Irain—aceideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fradture of skull, &nd
consequenced (6. g., sdpsis, lelenus) muy be stated
under the head of ‘‘Contributoty.” (Redommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of ¢the American
Medical Assooigtion.)

Nore.—Ind!vidual officed may add to above Hst of undesir-
oble terms and rofuse to accept certificatos contalnlng them.
Thus the form In uss In New York Olty states: “Oertifichtes
will be returned for adaitional information which glve any of
the followlng dlssnses, without explanation, as thio sole caumso
of death: Abortlon, csllulitis, childbirth, convulsiéns, hamor-
rhiage, gangrens, gastritia, eryaipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitls, pyemls, septicemla, tetanus.'
Bt general adoption of the minimum list suggestbd will work
vast improvement, and ita ecope can bé exténded Bt a later
date.
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BY PHYSICIAN.




EIEGISTFIARS SHALL NOYT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARZ COLIPLETE AS PRESCRIBED BY LAYY.

o

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME

(2} Resid No.........
{Usual place of abode)

Length of residenm_ in city or town where death occurred

yrs.

(If nonresident give city or town and State)
Bow loug in U.S., if of [areign birth? I8, mos.

A

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

oI e

5. Sinere, MARRIED, WIDOWED OR
. DIVORCED (rorite the word)

™

$A. Ir Marriep, Wivowep, or Divorcip
HUSBAND or
{or} WIFE oF

. DATE OF BIRTH (MONTH. DAY AKD YEAR) ; [g 13 !z 3?

7. AGE YEARs MonThs ‘ / Davs

8. OCCUPATION OF DECEASED
(2} Trade, profession, or
particolar Kind of Work ..o e e

. (b} General natore of industry,
business, or establishment in . ’
wkich employed (or employer)..........ooovvvncrini i et
{c) Name of employer '

16. DATE OF DEATH (MONTH, DAY AND YEAR) sf,,{qjt 2P w3

17.

| MEREBY CE Tﬂ v, That I atl “""

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR V9WN) coovoomiieeanissscss ot cenesecnnenees P ROT AT PLACE OF DEATH .vvve e eoeovessmeesesssessmesessreessemsesmss s
{STATE OR COUNTRY)
- DID AN QPERATION PRECEDE DEATHT.....ccrv..- .
10, NAME OF FATHER
WAS THERE AN AUTOPSY!...
ﬂ t1. BIRTHPLACE OF FATHER (crry ux& WHAT TEST CORFIRMED DIAGNOSIS............ P
£ {SraTe oR counrRT) A, T o e OO * 15 1
[+
£ | 12. MAIDEN NAME OF MOTHFQA - .19 (Address)
-
13. BIRTHPLACE OF MOTHER (c TOWN oL eress e bame s ees *Siate the Disrasy Catmng Dxarm, of in deathy from VioLewr Cu:ns. state
(1) Mrars axp Natoem oF Ixsumr, and (2) whetber Accmrswat, Suicmoar, or
(STATE 7t COUNTRY) HoscmaL,  (Ses reverse side for additional apace.}
. IM ______________________________ 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) ' ’ 13
% ; (. 2 8(@3 20. UNDERTAKER ADDRESS
AL INFORYTATION CALLED FO'? UST 33 UVIRITTIED QR TS SURRLEVIZNTARY.



Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Prooise 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoasilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” *“Manager,’”” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ato. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive s definite ealary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to repori specifieally
the eccupations of persons engaged in domestio
service for wages, as Servant, Cook, Houzemaid, eto.
It the ocoupation has been changed or given up on
account of the pisgask cavsing pEATH, state occu-
pation at beginning of illness. It retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write Nones.

Statement of Cause of Death.—Name, first,
the DIsEASE CAUSBING DEATH (the primary affection
with respect to time and oausation), using alwaya the
same acoepted term for the same diseaze, Examples:
Cerebrospinal fsver (the only deflnite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avold use of '*Cronp™); Typhoid fever (nover report

o~
./

s

"Typhoid pneumonia™); Lobar pnesumonia; Broncho-
prneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, etoc.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! dissase; Chronic inleratitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘Asthenia,” “Anemia’ (merely symptom-
atio), “Atrophy,” ‘‘Collapse,” *“Coma,” *“Convul-
sions,” *‘Debility” (“Congenital,” *‘'Senile,” ete.),
“Dropsy,” “Exhaustion,’” ‘‘Heart failure,” *Hem-
orrhage,” *Inanition,” *“Marasmus,” “Old age,”
“Shoek,” ‘‘Uremia,” ‘‘Weakness,” eto., when =a
definite disease can be ascertained as the cause.
Alwaya qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERRPERAL asplicemia,’”
“PurRPERAL peritonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHE 8tate MEANS oF INJURY and qualify
A5 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably euch, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way (trein—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicida.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanua), may be atated
under the head of “Contributory.” (Recommenda-
tions on atatement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form In use In New York City statea: **Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsinns, hemor-
rhage, gangrene, gastritis, eryaipelas, meniongitis, mizearriage,
necrosis, peritonit{s, phlebitis, pyemlia, septicemia, tetanus,™
But general adoption of the minimum lst suggested will work
vast improvement, and ita scope can be extonded at a lator
date.

ADDITIONAL SPACE FOR FURTOER STATEMENTS
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