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Revised United States Standard
Certificate of Death

{Approved by U. 8, Cansus and American Public Health
Assoclation.]

Statement of occupation.—Precise statement of
coeupdtion is very impprta.nt, so that thé relative

healthfulness of various pursuits ean be known. Tha -

question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will ba sufficient, e.g., Farmer or
Planier, Physician, Compostior, Architect, Lpcomolive

engineer, Civil engineer, Siationary fireman, ete. 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 i;B provided for ,the latter
statement; it should be used only when -needed.
As examples: {(a) Spinner, (b) Cotton mill;: (a) Sales-
man, (b) Grocery; ()} Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “‘Laborer,” ‘“Foreman,”
“Manager,”” ‘‘Dealer,” etc.,, without more precise
specification, as8 Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are gngaged
in the duties of the household only (not paid House-
keepers who receiva a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At schaol or At home.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, ate. I the
oaosupation has been changed or given up on aceount
of the DISEABE CAUSING DEATH, state occupation at
beginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (relived, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, firat,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aecef:kttl term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cefsbrospinal meningitis’'); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid preumonia); Lobar preuwmonie; Broncho-
paeumonia (‘'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, ete.,
Carcinoma, Sarcoma, ete., of... ..(namo
origin;*“Cancer™ is loss deﬁmte avmd use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic: valvular heart disease; Chronic inferstitial
nephritisy ete. The contributory (secondary or in-
tercurrent) affection’ need not be stated unless im-
portant, Example:- Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms ot terminal eonditions,
guch as "Asthenia,”.'“Ana.emia” (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” ‘‘Convul-
sions,’” *'Debility’” (“Cdpgenital,” *‘Senile,” sete.),
*Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” “Haem-
orrhage,” “Inanition,” ‘‘Marasmus,” *“Old age,”
“Shoelk,” “Uraemia,”” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘PUERPERAL septichaemia,”
"PUERPERAL perilonilis,” ete. State cause” for
which surgical operation was_ undertaken. " For
VIOLENT DEATOS gtate MBANS OF iNJUBY and qualify
A3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or “as8
prebably such, if impoasible to determine definitely.
Examples: Accidental drowning; siruck by ruil-
way train—accident; Resolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may Jbe stated
under the head of “Contributory,” * (Recommenda-
tions on statement of cause of death apgroved by
Committese on Nomeneclature of- the Amenoa.n
Medma.l Association.) .

- -

-




neauwRIBED BY LAW,

[

LT ol oy

M

"

e b

.
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DE;
Cotmiy.......

Registration District Now........ccocooeieeicniininrvinnnn,

Townxhj e} _ Primary Degistration District Noueoeoeceeeeeriesrsssenens
. CH
2. Fuil NaME........ 2 L i
(e xidence. No o o ot A B O PR
(Usual pla‘ce 0 abode) (If nonresident give city or town and State)
lm:‘!hol rcndemmciiyothwnw .4 -.- sccmred 8. mos. da. How lang in U.IS..i.lnf fareign hirth? s, mos. ds.
PERSONAL AND STAT ICAL PARTICULARS ) dlEl?_l\CA\%CEHTIFICA E QF DEATH .
. e
3 4. COLOR o 5. Sm “?:‘;L‘.";J‘.":‘.’.?l’é? o || 1o paTe oF ngomﬂl AT AnD o /

. 17. %‘—' // e —
I HE‘%E-y CERT, F‘Y/Thllnuended decensed From ..

5a. IF MaRRIED, Wlnowm. or DivorRCED
SBAND

{oR) WIFE, or Lo o . |[that I h\' “
death’ son the dete siated abave, a6....ocooovieii e

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

CAUSE OF DEATH* was as FoLLOWS:

7. AGE YEARS MONTHS Davs ¢ I LESS than 1 .
* [: I T— oo 47 3 PRSIy Fintr 7 s e i SISy L LTI A" AR 7 SO / A trre 4 -t
. _x& 5
8. OCCUPATION OF DECEASED y ..........
{a) Trade, molession, or / S
m!tnhrkmdn!mk I . AR | s 5 -e8,
* (b) Genoral nature of :m!us(ry, | RISUTORY.
bmmu. or establishment in (SECONDARY) /
(¢} Name of employer ‘
18. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY OR TOWN) ....000.orv0op e e IF NOT AT PLACE OF DEATHT.ccoi oo ornienressamisranessmss simeccoe s smassems aan emas smrabesantseeeeees
(STATE OR COUNTRY) T \
- DID AN OPERATION PRECEDE DEATHR.......coccos DATE OFiviviorocenerereeenesrsessnessans
10, NAME OF FATHER f_
: ' WAS THERE AN AUTOPSYL.veiveniiaenrsnsssane
';2 11. BIRTHPLACE OF FATHER OR TOWRY...vveeroariiarsnestsasssarssssmsinnsinn WHAT TEST CONFIRMED DIAGNOSIS}:
E {STATE OR COUNTRY)
&
g | 12. MAIDEN NAME OF MOTHER
a 4 .
13, BIRTHPLACE OF MOTHER (CITY OR TOWND......coseeererersremaieneserserereerarien *State the Dém‘ Cavsivg DeaTa, or in déaths f
{1) Mearn axp Natome or Insymr, and U2) whether fcomevrar, Bocmaln, or
(STATE OR COUNTRY) Hosretoar,  (See reverse side for additiopal space.)
.
[NEQEMANT oo 19, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) . _ 1
15. _ 20. UNDERTAKER ] ADDRESS
FILED ...coecemvannes JI8 _ ;.

ALL INFORMIATION CALLED FOR MUST BE WRITTERN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

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

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 occupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locometive
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, especially in induatrial 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
atatement. Never return *‘Laborer,” ‘“Foreman,”
"Manager,” “Dealer,” eto., without more precise
spacification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid Houss-
keepers who receive a definite salary), may be entered
a3 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEABE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no wccoupation whatever,
write None,

Statement of cause of death.~Name, first,
the pIsRASE caUBING 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
“Epiderio cerebrospinal meningitis"); Diphtheria
{(avoid use of “*Croup”); Typhoid fever (never report
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.'Typhoid preumonia™); Lebar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of.....................(name
origin;* Cancer' ia less definite; avoid use of ' Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilicl
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” ““Anemia’ (merely symptom-
atis), “Atrophy,” “Collapse,"” *“Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,” ‘*Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ““Hem-
orrhage,” ‘“Inanition,” *“Marasmus,” *“0ld age,"”
“Shock,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease ean be ascertained as the eause.
Always qualify all disenses resulting from child-
birth or miscarriage, 88 “PUERPERAL seplicemia,"”’
“PUERFERAL perifonilis,” etc. BState cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracturs 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 Nomenclature of the American
Medical Assoeiation.)

Nore—Individual offlees 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 states: '‘Certificates
will be returned for additional information which give any of
the following diseases, without oxplanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at u later
date.
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