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healthfulness of various pursulits_c.nn De known{ The
question a.pphes to each a.ncL oyery, person, 1rqespec-
tive of agp. For many occupatlons a single, word or
term oz the first line Wlll‘bﬁ a_}xiﬁqml}_t e. g., Far'mer or
Planter, Physzcmn, Compasitor, Argh;tect Locomotive

Statement of occupatwn.-—-Preexse stateanent of.
occupatlon is; very 1mport:mt., 5o th,at. the; relatwe-

engineer, Civil engineer, Statwnary ﬁrcmcm, m;er But. .

in many cases, especmlly in m‘dustrlal employments,
it is necessary,to know (a) the kind of work a.nd a.Iso
(b) the nature of the busmess 9r mdu?try, and thqre-
fora an addltmnal llne is prowded for the latter
statement; xt. should hp use, only' when’ needed
As exa.mp.les ,l(a) Spinner, (b); Collon, mill; (a) Salfs-
man, (b) Groccry, (a) Foreman Ab).. Automabztefactory
The material ;yorked on may fprm part of the second
statement. Never return “La.borer," “Forema.n,

*“Manager,” “Dealer,”'etc. w1thout more p,reclse.

. spemﬁcatlon,,as Day laborer. l"arm laborer, Labarer—
: Coal ming, ote. Women at home, W}lo are engag}ed

: in the duties of the household-cnly (not, paid H ouse-
. keepers who recelve a deﬁmte sa.lary), may be enter@d

) B8 Housewtfe, Hausework,,or‘ At home, ;;nd chlldrgn

- not gainfully employed, as. At school.-or At home-

C‘,arja should be taken to, report speclﬁcallyvthe ocou-
nagons of persons engagednm domestw service for
. wages, a8 Sergant, Cook Housemmd etc

It the )
_ocgypation has been changfad or gwen up on accoupt ’

- of the DISEASE CAUBING DEQ.TII, atate occupatmndat i

: begnmmg of illness.
1 fact. may ] be indicated thus

- For persons who have no occupatmn whatever
ertG None.

3 m s.Statement of cause”of death —Na.me, ﬁrgt
the DISEASE CAUSBING, DEATH the pnimn.ry aﬁeethn
w.lth respect to tlme and O&UBH‘FIOD) u$mg alws.ys the

; same a.ccepted term for the same dlsease. Examples

- Cerebrospinal fever' (the only deﬁmtq synonym is
“Epldemle cerabrospmal mepmgltls") D:ph’therza
* {avoid use of “Croup”) Typhmd fever (never r'eport

If retqud frqm busmess, that -
Farmer (retzred 6‘ yrs.) _

- -

-

A

;"Typhmd pneumoma. " Lobar pneumoma, Broncho-
preumonic (“Pneumon]a, unquallﬁed m mdeﬂmto).
Tuberculosis oj lungs, meninges, pentonacum, ota.,
Carcmoma, Sarcoma, otc., Of .l (name
origin; “(;)a.ncelz"’ls Ie.lss deﬁmte a.vc-ld use of “Pumor”
fpr mahgna.nt neoplasms) Measles, Whoo;m.nd cough;
Chramc valvular "heart dzsease, Chromc mterstzl:al
nephmtw eté, The’ contmbutor'y (secondary or in-
tercurrant.) aﬁ!eetmn‘ need not bensta.téd unlbss im-
,portant Exa.lmple Measles (dlsease ea.usmg denth),
29 ds.; , Branchopneumolma (secondary), 10 ds.
N?ver repor} mere symptoms or'terminal condltlons
guch as ;'Asthcma " ¢ Anhemia’ (merely symptom-
atlc), “Atrophy,” “Collapse,” ‘“Coma,” *Convul-
.&ions,” “Debility” (*Cohgenital, " “Sanile,” ete.),
“Dropsy " ‘“Exhaustion,’’ !‘Heart t'mlure,” “Hn.em-
orrhage,”. “Ina.rptlon ” “Mamsmus “D1d a.ge,"
“Shocek,’} "Uraem:a.” “Wea.kness. 6té., “when “a
deﬁmte dlsea.se “ean, be ascertamed aslthe cmuée
Alwa.ys quahfy all dlsea,ses resultmg from child-
birth or mlsca.rrlage, as 'PU‘ERPERAL sc'ptzchaem'm,
“PUERPEBAL pemiomfzs "i;tc. St‘tte duse for
whwh surgmal operatlon was_ undeltaken ‘For
VIOLENT DEATHB sta.te ML.ANS OF INJUIIY n.nd qu:ihfy
as ACC]DENTAL,‘ SUICIDAL, OR HOMICIDAL, or as
probably such, if nnposslble to determme 'deﬁmtely
Exa.mples Acczdcntal drowmng, ' struck by tbail-
way trpm—acczdent . Revolver waund of hedd—
komicide; Poisoned by carbohc aczd-—;prabably suiéide.
The na.ture of the m]ury, “hs fracture of skull, and
consequences. (e. ., sepsza,: tetanua) ma.y!be stated
under the haa.d of "Qontrlbutory (Recommenda—
tipns on statement of thuse of dea,th a.pproved by
Comm:ttee on Nom'oncla.ture ‘of ‘the 'Ametichn

- Medical Assocla.tlon )




state
rtant.

~

PHYSIGIA™,

ALL INFORMATION CALLED
MISSOURI STATE BOARD OF HEALTH FOR [MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS THIS SUPPLE[MENTARY.
CERTIFICATE OF DEATH ‘

Regdistration District No., 92' Fita No.. '76

T " Primary Begistration District No.......... 0770 Bedisiered Now ooonooereeeoesversnsoeesssereroones

1. PLACE OF DEATH

2. FULL NAME...........

(a) Beaid Na., Ward, e e
(Usual place of abode) (1f nonresident give city or town and State)
Length of residence in city or town whera desth octarted . mos. ds. * How long in U.S., if of foreign hirth? o, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
| -
"; 4. COLOR OR RACE Drvoncen (v ihe wordy 75 || 16. DATE OF DEATH (uowTk. oaY v ve) Xy annp @3 MR (
@ o, o K:2
i % | HEREBY CERTIKY, Thet]atiiaded deccased from.........vouoeeene

Sa. IF MarmiED, Winowep, 0r Divorcen
HUSBAND or
(or} WIFE or

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

dayy b

7. AGE YEARS Monms - Davs If LESS (han 1
LN

= %= mmanarke ~laueifiad. Exart «tatementof OCCUPAT™ = *¥

¥ supplied. AGE shonld be steied EXACTLY.

8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or
particutsr kind of work.

(b) Gepera! oatarn of indasiry,

Every item of information ahould be oareinll

business, or estahfishment In
which employed (or employer)............. wit .
(c) Name of employer 6 »
B 18. WHERE WAS DISEASE COMTRACTED
9. BIRTHPLACE {c1TY OR TOWN) ..... \V*A‘ " IF NOT AT PLACE OF DEATHY. . -
{STATE OR COUNTRY) } ’
.t N DiD AN OPERATION PRECEDE DEATHI............ . DuaiE or.
10. NAME OF FATHER @
W WAS THERE AN AUTOPSY Douersscraercnsssesrnnns
E 11. BIRTHPLACE OF FATHER (citr or TDQ WHAT TEST CONFIRMES DIAGHOSIS?
E (STATE o® CouNTRT) B \ T o | R e LMD
&1 12 MAIDEN NAME OF Momz};gw - J19 (Address)
13. BIRTHPLACE OF MOTHER (CHTORJOWN)....vvceoeeeeeeoeeemomaeemesssrassesseon *Hiate the Dsmss Civmiso Deate, of in deaths from Viouewy Cavozs, slate
st ; (1) Mrixs axp Narues or Imsoxr, aad {2) whether Accomwesr, Bvremar, o
(STATE OR COUNTRY) Homcman,  (Ses reversa sida for additional space.)
1.
L AT e eeeebees et e et emerameoerab L e s sreeneeeeseotramreaes || 18. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

REGISTRARS SHALL NO: RICIIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CLWPLETE AS PRESCRIBED BY LAW,

CAUSL “GE OF DEATII in plain terms, 20 that ©

Ve &

20. UNDERTAKER ADDRESS

Uddrems) .~




Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and Afuerican Public Health
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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, irrospec-
tive of age. For many occupations a singte word or
term on the first line will be sufficient, o, g., Farmer or
Planter, Physician, Composilor, Architec!, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary 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 examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faclory. The materinl worked on may form
part of the second statement. Never return
“Laborer,” ‘'Foreman,’ “Manager,”” *Dealer,” sate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engnged in the duties of the house-
hold only (not paid Housekeepers who rececive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At kome, Care should
be taken t¢ report specifically the occupations of
persons engaged in domestic sorviee for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on aceount of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illmess. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.}. For persons who have .no osoupation what-
evor, write None. N

Statement of Cause of Death.—Namo, first, the
DISEASE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
same acceptod torm for the same disease. BExamples:
Cerebrospinal fever (the only definite synonym is
**Epidemie ecerobrogpinal meningitis™); Diphtheria
(avoid use of ““Croup’); Typhoid Jeper (never report

S-A0t LS

-Carcinoma, Sarcoma, eta., of

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
(name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heert disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeation need not be stated unless im-
portant. Example: Measles (diseass onusing death),
29 ds.; Broncho~-prneumeonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” ‘““Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” ‘“‘Convulsions,”
“Debility" (‘Congenital,” “Senile,"” ete.), “Dropsy,”
‘‘Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
anition,” *‘Marasmus,” “Old age,” *Shock,” “Ure-
mia,"” ‘‘“Weakness,” etc., when a definite disease can
be ascertained as the ecause. Always qualify ail
diseases resulting from childbirth or misearriage, as
“PUERPERAL geplicemia,’” '"“PUBRPERAL peritonilia,’
etc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS siate MEANS OF
1mmorY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a3 probably such, if imposaible to de-
termine definitely. Examples: Accidental drown-
tng; struck by ratlway train—accident; Revoloer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sutcide. The nature of tho injury, as fracture
of skull, and consequences (e. g., sepsis, ictanua),
may be stated undor the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.) '

Nora.—Individual offices may add to above liat of unde-
sirable tarms and refuse to accept certificates containing them.
Thus the form fn use in New York City states: ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemia,  sopticemla, tetanus.™
But general adoption of the minimum list suggested will wark
vast improvement, and its scope can be extended at a Inter
date.

ADDITIONAL S8PACE FOR PURTHER BTATEBMENTS
BY PHYBICIAN.




