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Revised United States Standard ! -

Certificate of Death

[Approved by U. 8. Oensus and Amerlcan Public Héalth
Association.]

Statement of dccupatio:i.—-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, irrespoe-

tive of age. For many oecupations a single word or

term on the first line will be-sufficient, e. g., Farmer or

Planter, Physician, Compeositor, Architect, Locomolive

engincer, Civil engineer, Stationary fireman, eto. But .

in many eages, especially in industrial employments,
it is necossary to know (a) the kind of work and also
(b) the naturo 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: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobilé factory.
The material worked on may form part of the second
statoment. Never return ‘‘Laborer,” “Foreman,"
“Manager,” “Dealer,” eto., without more precise
specification, as Day laberer, Farm laborer, Laborer—
Coal mine, ete. 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
as Housewife, Housework, or At home, and children,
not gainfully employed, as Al schosl or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, as Servanf, Cook, Housemaid, ete. TIf the
occupation has been changed or given up on sceount
of the DISEASE CAUBING DEATH, state oceupation af

beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.) ~

For persons who have no occupation whatever,
write None. .

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. , Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemie cerebrospinal meningitis'); D}ththé;ia
(aveid use of “'Croup’}; Typhoid fever (never re;port

“Typhoid preumonia’™); Lobar pneumonia; Broncho-
preumonia (" Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perttonaeum, ete.,
Carcinoma, Sarcoma, ete., Of..oooveveoioi (name
origin;" Cancer is less definite; avoeid use of “Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumenie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,”’ “‘Anaemia” (merely symptom-

" atie), “Atrophy,” “Collapse,” “Coma,"” “Convul-

sions,” '‘Debility” (“Congenital,” “Senile,”’ eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,” *‘‘Marasmus,” *“Old ago,”
“Shock,"” “Uraemis," ‘“Weakness,” ete., whon a
definite disease can be ascertained as tho cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,"
“PUERPERAL peritonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
45 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF RS

- probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—

" homicide; Poisoned by carbolic acid—rprobably suicide.

The nature of the injury, as fracture of skull, and
consequences (e. g., Sepsis, lelanus) may be stated
under the head of “Contributory.” . (Recommenda-
tions on statement of eause of death approved by

"Committee on Nomeneclature of the American

Medical Association.)




CovaroeVED AS PRESCRIBED BY LAW.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

Registration District No r—5 f Filo No .

Retiioned No. DT ..

2. Fult/name L L
& “""Z’ﬁ'.‘:‘;; place of abode} / ( / /
Length of residence in city o town where death m‘mﬂ fos., ds.  How long in U.S., i of foreida birth? y  mes  ds
PERSONAL AND STATISTICAL PARTICULARS - mzo;cakcsn-rmcn-rz OF DEATH
3 SE_’_VZ 4 W“ RACE | 5. SincLe. M ]'a:f oty O || 15. DATE oF DEATH noN'm DAY AND m»/ //M g 15 /f
-’ , ' . . x»

5A. IF MArrIED, WiDOWED, OR DivORCED
SBAND
{on) WIFE_Qf@

%/ - l;he,dne su.ted dme, at..
6. DATE OF BIRTH (uoi&_rg_..o.w AND YEAR) . »d [ O™
7. AGE Years | “@montas Davs
V/
£ ’-’i’

8. OCCUPATION, OF DECEASED "e’g;,
{a} Trade, mlmn. ot /
perticulor kind-of work .

(b) Generel nnhrre of indmiry

_CONTRIBUTORY.\..Z LA S

; busiess, or estabb.lhmsnt in . ‘ (‘SECQNDM“')
5, which calared (o eanier). @ Y A—
A A Ry
I N of employer .
'\— (€) Nome of emp {'}n ey z '13. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .. p... o v, OV 00 IF NOT AT FLACE OF DEATHT.oo oo

(STATE OR COUNTRY) &

DID AN OPERATION PRECEDE DEATHT...vouvivre
10. NAME: ,OF FATHER f;\i‘g
e

ﬂ 11, BIRTHPLACE OF FATHER, whi 2.
z (STATE OR COUNTRY) , M. D,
« " , Ty X
< | 12 MAIDEN NAME OF MOTHER JU‘ a8 (m,c,;) SPRINGFIZT D

13. BIRTHPLACE OF Mc;"’ll’l-'\li—:R.(cm O TOWN..oonvaesveessconseeeseosiesessemssntsns #State the Duseass Cavarsa Dzatn, or in deathy from Vioume Cavsas, siate |

- e, (1) Meavs axp Narusx or Ixrvmr, and (2) whether Accoorsran, Buorcmar, or
(STATE GR COUNTRY) i Howicroat.  (Ses reverse etde for additional apace.)

b INFORMANT ; 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL

(Mdress) \ . L "
15. J! “ 1 Jq 1.8.. 7 y— 0. UNDERTAKER . | ADDRESS

................................ L REGIS‘I‘MH L , N

ALL INFORMATION CATLED FOR [MUST BE WRITTEN ON THIS SUPPLENMENTARY.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoctation.]

Statement of occupation.—Precise statement of
ocoupation 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 oecupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compostlor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many eases, especislly 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: (a)} Spinner, (b} Cotlon 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
specification, aa Day laborer, Farm laborer, Leborer—
Coal mine, ete. 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
as Houscwife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestio service for
wages, as Servan!, Cook, Housemaid, ote. If the
occupation has been changed or givenr up on account
of the DIBEASE CAUBING DEATEH, state cocupation at
beginning of illness. If retired from business, that
fact may be indicated thus: & Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None. '

Statement of cause of death.—Name, first,
the DISEABE causiNG pEaTa (the primary affection
with respect to time and ecausation), using always the
same aceepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’™); Lobar preumenia; Broncho-
pneumonie (" Pneumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, et0., Of.....ccoeverrvvvenn... (name
origin; " Cancer' is less definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritia, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
£3 ds.; Bronchopnewmonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenin,” ‘“Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
“sions,” *‘Debility” (*'Congenital,” *“Senile,” ets.),
“Dropsy,” *“Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” “Margsmus,” “0Old age,”
*8Shock,” *Uremis,” *Weakness,” ete., when a
definite disease can be asgcertained as the eause.
Always qualify all diseases resulting from echild-

\b] irth or misecarriage, as “PUTCRPERAL -seplicemia,”

>
Q

i

pry

“PUERPERAL perifonitis,”” ete. State ecanse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SBUICIDAL, OR HOMICIDAL, OF &§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way tratn—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fractura of gkull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.’””s (Recommenda-~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Moedical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accspt certificates containing them.
Thus the form jn use in New York City states: *Certificates
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death; Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus.”’
But general adoption of the mintmum list suggested will work
vast improvement, and its scope can be extended at a later

* date,

lADDl’I‘IONAL'BPACE FOR FURTHER BTATEMENTSA
BY PFHYBICIAN.




