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Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Hoalth _\"

Assoplatlon.]

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 svery person, irraspee- °

tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor,” Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many eases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) tho 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) Cotion mill; (a) Scles-
man, (b) Grocery; (a} Foreman, (b) Automobile factory.
The materml worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,”” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at Lome, who are engaged

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

keepers who receive a definite salary), may be ontered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, a8, At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, etc. If the
occupation has been changed or given up on accéount
of the DISBABE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, ¢ yrs.)
For persons who have no oeccupation whatever,
write None. ] T

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 is

“Epidemiec cerebrospinal meningitis); Diphtheria .

(avoid use of **Croup™); Typhoid fever (never report

“Typhoid pneumonia™}; Lobar preumonia; Broncho-
prneumonte (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, ete.,
Carcinoma, Sarcoma, etec., of... ..{nama
origin;* Cancer” is less definite; avmd use of “Tumor"
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease ecausing death),
23 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminat conditions,
such as “Asthenie,” ““Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘'Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” *Exhaustion,” “Heart failure,” "Haem-
orrhage,” ‘“‘Inanition,” “Marasmus,” “Old age,”
*Shock,” “Uraemia,” “Weakness,” etc., when a
definite disease ean be ascertained as the causo.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuERPERAL seplichacmia,"
“PURRPERAL perilonitis,”” ete. State cause for
which surgical operation was undertaken. For

- VIOLENT DEATHS stato MEANS OF INJURY and gualify
, 88 ACCIDENTAL, BSUICIDAL, OR HOMICIDAL, OT as

probably such, if impossible to determine definitely.
Examples: Accidental "drowning; struck by rail-
way train—acecident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conssquences {e. g., sepsis, lelanus) may be stated
undor the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American

. Medieal Association.) .




MISSOUFII STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

st G4

anmaeghhfmmm:tno.c;ﬂ—?’ ?/

2. FULY. NAME..... IR IO I DTl ol ot S e eeeee s eee e sene s e e reren AR ERRE

(a) BResidence. No..

(Usual place of abode) i nenresident give city or town and State) -

Length of residence in cily or town where death occarred T8, mos. ds. How long in U.‘S-, if of foreign birth? T, mas. ds.
PERSONAL AND STATISTICAL PARTICULARS - MEDIC‘\ACEHTIFICATE DEATH.
A s i it /7-

4, COLOR OR RACE

= |

5 5'"%‘3233“ 8 || 16, DATE OF DE@OM‘H. DAY AND '9%—“—‘4— / ? 13 /f

Y czn-rurJl{ I attended decensed from ..

Sa. |r MARRIED, WIDOWED, OR.DIVORCED
HUSBAND or
(or) Wi

(7

A
6. DATE OF BIRTH<kotr. DAY AND YEAR)

7. AGE YEARS ’OiMoms
.'.

7
i 'bek

5

8. OCCUPATION: OF DECEASED .

() Trade, wn[mn, or

-~ particntor kind of .u|:,
(b) General nainre of hﬂ'w:.

REGISTRARS SHALL NOT RECEIVE A FEE FORY

- CONTRIBUTERY.. w"
. business, or esishlishment in . (SECONDARY
which cmoloyed (or emplozer). .. vvrievcrerirr A R
(c) Nama of employer /}b . Q
- P -t
5 T v P
9, BIRTHPLACE (CITY CR TOWR) .....cooconepar? IF NG AT PLACE OF DEATH?
STATE’OR COUNTRY, \ S
¢ e ) 4, {b DID AN OPERATION PRECEDE DEATHY............. [DATE OF.
. F. 3 .
10. NAME O V?FATHER [Ay 8/{‘,‘_, WAS THERE AN AUTOPSY Tvnocrorermemsensiisssssssnssssssasessasases
P "
E 11. BIRTHPLACE 'OF FATHER& OR TOWN)...ncevasssampureassenmemissrnarssnssscsns WHAT TEST CONFIRMED DIAGHOSIST.
g (STaTE oR °°”"T“?‘-r‘  (sidned). $f . P
< | 12 MAIDEN NAME OF MOTHER f 0 2197 (Address) . -
13. BIRTHPLACE OF MOTHER ((':1?'1 O TOWNY.everereneeserammassersesmsssasssmemsossns " #Gtate the Diszasn Cavsts Drars, or in desths from Viewzwr Caverd, siste
- AW {1) Mgaxs awp Baruza or Isiver, and (2) whether AcompENtal, STICDsL, or
(StaTE OR C(-)UN‘I’RY) L Houcroas, .ﬁeerevme side for additional space.)
[T L
ANFORMANT e eesserssers s 25t 537 e s 19, PLACE OF BUR'{\}»,_CRFMATIDN- OR REMOVAL | DATE OF BURIAL
(Address) oo 19
15. 20, UNDERTAKER ADDRESS
E!Lmé /; 19/? W é Rgmsm\l W
-,y sy

ALL INFORMATION CALLED FOR MUST BE WRITTEN &N THIS SUPPL ENTAR‘:".$




Revised United States Standard
Certificate of Death
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‘.

Statement of occupation.———Precxae sta.tement of
oceupation is very. important, so that “the relative
healthtulness of various pursuits ean be known, The
question applies to each-and BVery person, irrespec-
tive of age. For many occupa.t,xons a single word or
term on the first line will be suffictent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stalionary 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 g¢nly when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomebdile factory.
The material worked on may form part of the second
statement.
“Munager,” *‘Dealer,” ote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engaged
in the duties of the household only {not pmd Houses-
keepers who receive a definite salary), may be entered
as Housewife, Housswork, or At home, and children,
not gainfully employed, as Al school or A! home.
Care should be taken to report specifically the ocou-
bations of persons engaged in domestic service for
wages, 88 Servant, Cook, Housemaid; eto, If ‘the
cccupation has been changed or given up on ascount
of the DIREASE causING DEATH. state occupation at
beginning of illness.
faet may be indicated this: ' Farmer (refired, 6 yrs.)
For persons who have no ocoupation whatever,
write None.

Statement of cause of deiath.—~Name, first,
the pIsEAsE cavusiNG DEATH (the prithary affection
with respect to time and causation), using always the
tame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym {s

“Epidemiec cerebrospinal meningitis’'); Diphtheria’

(avoid uge of “Croup”); Typheid: fever (never report

Never return "“Laborer,” “Foreman,” *

ZW/Z

It retired from business, that-

1

.way train—gccidend;

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pentonsum, eto.,

Carc-.noma, Sarcoma,” ete., of... ..(name
origin;‘“Cancer" is less definite; a.v01d use of"Tumor"

for malignant neoplasms); Measles; Whooping cough;

Chronic valvular hear! diseqse; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” ‘‘Anemia’” (merely symptom-
atic), “Atrophy,"” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (*Congenital,” *“Benile,” eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” *“Hem-
orrhage,” ‘“Inanition,” *‘Marasmus,” “Old ago,”
“Shoek,” *‘Uremia,” *“Waakness,” ete., when &
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERFERAL seplicemia,”
“PUERPERAL perilonitis,”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o INJTEY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Of BS
;probably such if impossible to determine definitely.
Exa.mp133° Accidental drowning; struck by rail-
Revolver 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 be stated
under the head of “*Contributory,” = (Recommenda-
tions on statement of cause of death approved by

- Committee on Nomenclature of the American

-

Maedical Assooiation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalnlng them,
Thus the form in use in New York Clty states: “‘Certificates

. will be returned for additional information which give any of

the following diseasss, without explanation, as the solp cause
of death; Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemtsa, tetonus.”

* But general adoption of the minimum lst suggested will work

vast improvement, and its scope can be extended at a later

*-date.
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BY PHYBICIAN,




