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Revised Uniteﬁ States Standard Certificate
of Death '

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

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The

question applies to each and every person, irrespactive |

of age. For many oceupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cemposilor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, 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
statement; it should be used only when needed.

As examples: (g) Spinner, (b) Colton mill; {a) Sales- .

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,” ete., without more precise |

spesification, as Day laborer, Farm laborer, “Laborer—

Ceal mine, ete. Women at home, who aré engaged °

in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and ochildren,
not gainfully employed, as Ai school or At home.
-Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servan!, Cook, Houssmmd eto. If the
occupalion has been changed or given up on-aecount

of the DISEASE CAUSING DEATH, state occupation &t

beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 8 yra.)
For persons who have no oecupa.t.xon whatever,
write None.

Statement of cause of death.—Name, first,
‘the DISEABE cavsiNg peaTH {the primary affection
with respect to time and causation), using always the
same accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym: is
“Epidemio cerebrospina! meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never roport

“Typhoid pneumonia”); Lobar preumenia; Broncho-
pneumonia (“Pneumonis,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonasum, eto.,
Carcinoma, Sarcoma, eto., of . rrrtreeeeneeree (DGO
origin; “Cancer” is less deﬁmte a.vo:d usé o[ “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tinlerslitial
nephritis, ete. The contributory (secondary .or in-

tercurrent) affection need not bo 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,” “Ansemija’ (merely symptomatie),

“Atrophy,” “Collapse,” ‘‘Coma,” “Convulsions,”
“Debility” (“*Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” *‘Heart (failure,” ‘Haemorrhage,”

“Inanition,” “Marasmus,” “Old age,” ‘“‘Shock,”
“Uraemia,” *“Weakness,"” ete., when & definite
disease eun be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, 83 “‘PUERPERAL seplichaemia,” “PUERPERAL
peritonitis,” eto. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, BGI-
CIDAL, OR HOMICIDAL, Or as probably suoch, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Potsoned by carbolic acid—
probably suicide. The nature of the injury, ma
fracture of skull, and consequences “(e. g., sepsis,
lelanus) may be stated under the hea.d of “"Con-
tributory.” (Recommendations on- stafement of
cause of death approved by Com%‘.ul;tae on Nomen-

. -clature of the American Medical Association.)




RAEGISTRARS SHALL ROT RLCEIVE A FZE FOR CERTIFICATES UNTIL THEY ARE CONPLETED AS PRESCRIBED BY LAW.

{Umal place of abade)

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH

m@ District New............ f..d_é,_ '
Pricesry Reghtratian District M., #7475 <00

(Ui nonresident giwe city or town #nd State]

Lengil of residence in city or Swer where death accurred fL N mos. - ds . Bow lend in 1.8, il of foccifn birk? Y mos. ds.

. N ! N y . - .4
PERSONAL AND STATISTICAL PARTICULARS - MEDIC;I:}.*CEHT(FICATE OF DEATH

3.

SEX

AN

4. COLOR QR RACE

Sa. IF Mazrien, WIDOWED, or Divomcen
HUSBAND or

(0r) WIFE_ or @
(A

5 %}‘W‘:m" 16. DATE OF DE\anms. DAY AND TEAR) m% [ n /J/

1 HEFl’?%’ CERTIFY. 'ﬁ.tll&nded dwnudhm' .
ety ll.... -
B......, «ad that

6. DATE OF BIRTH (uo?@;:‘ﬂb&t AND YEAK}

%7
7. AGE YEARS (%&ms ‘ Dars ' ) ‘;\

. OCCUPATION OF DECEASED

(a) Trade, pofession, or

e Nase, d‘ushrer

%

@'\\f i 4 A
18. WHERE WAS DISEASE CTED '

) smTHPuc:E (m OR TOWN) ..

(STATE OR cot.lil"m;)'

N o T IF BOF AT PLACE OF DEATH i ocoe e ccimnrcncsaansaneriantam s s s s b b de mmdvs s s sasp e ners e
iy XD AN OPERATION PRECEDE OFATHT..o.vriirs DATE @Feciricmrveiivnsiie e snners

PARENTS

19, NAME OF mwéh.

[;_

VEAS THERE KN ADTOPEY Leaeversncrrsmminnrrsnessassossns it asenssstim sasssssssesans saes o mmes msscssseens

fr" o~ ' /
1t. BIRTHPLACE OF FATHEE?‘? OR YOWN} oo cororarasmssansrarss s srarasnssons WHAT TEST co DIAGNOSISE. .oy arscrs g s cms it sinsatnsas s rrn s e s st nine 1
. B

{STATE OR COUNIRY)

K

12 MAIDER NAME OF MOTH

E;T%_} '}}[m 19/8 (ddress) |

13. BIRTHPLACE OF MOTHER
(STATE OX COUNTRY)

v
(o 0{3’}%) *Ctate the Dmsause Cavmivg Dn:m; or m deaths fromr Viapx ATHES, siate

(1) Means axp NatoRE or Imsuer, and {2} whether Accem Bnemat, or
Bumbeﬁ?%_mm- aida for additional space.)

(hddress)

_ ~ _ . 19. PLACE OF am(ur;cmglom OR REMOVAL DATE OF BGRIAL
esi~s
} r

A s 18

28, UNDERTAKER sty “ﬂbaass

o \

—

ALL {2.FgRM

ATIZY CALLED 702 17UST BE WRITTEN ON THIS SURPLITIENTARY.
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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, irrespec-
tive of age. For many oeccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ote. But
in many ocases, 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 pravided for the latter-

"statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Gi"ocery; (6) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return *‘Laborer,” “Foreman,'
“Manager,” ‘“Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged

.in the duties of the household only (not paid House-

= " keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully etnployed,- 8s: At echool or At home.

Care should be taken to report specifically the ocou-

pations of persons engaged in domestic service for
wages, a3 Servant, Cook, Housemaid; ete. If “the
occupation has been changed or given up on account
of the DI8BEABE cAUBING DEATH, state oceupation at
beginning of illness. - If retifed from business, that
fact may be indicated thus:  Farmer (retired, 6 yrs.)

For persons who have no occupation whatevaer,

write Nons, : ' .

Statement of cause of death.—Name, first,
the p1gEABE cAURING 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 fs

“Epidemio ocerebrospinal meningitis”); Diphtheria

{avoid use of “Croup”); Typhoid Jever (never report

A

1333

" 48 ACCIDENTAL,

T

.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

‘preumonta (' Pneumonia,”’ unqualified, is indefinite);

Tuberculosiz of lungs, meninges, pertloneum, etio.,

" Carcinoma, Sarcoma, otc., Ofecoovoeioois, (name

origin;*Canecer” is loss definite; avoid use of *“Tymor’

-for malignant neoplasms); Measles; Whooping cough;
*Chronic valvular FReart disease; Chronic inlerstilial

nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” **Anemis” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *‘Conyil-
sions,” “Debility” (“Congenital,” *'Benile,” ete.),
“Dropsy,” *‘Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,”” “Inanition,” *Marasmus,” *Old age,”
"8hock,” *‘Uremia,"” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarrisge, a8 ‘“PuerpPERAL septicemia,”’
“PUERPERAL perilonilis,” ote. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
SBUICIDAL, OR HOMICIDAL, OF A&§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide; .Poisoned by carbolic acid—probably suicide.
The naturs of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
uader the head of “Contributory." (Recommenda-
tiona on statement of cause of death approved by
Committee or Nomenclature of the Ameriean
Maedical Association.)

.
s

s

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
nacrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.'"
But general adoption of the minimum list suggested will work

.vast Improvement, and its scope can be extended at & later

date.

ADDITIONAL SPACH FOR FURTHER S8TATRAMENTS
BY PHYBICIAN.




