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Revised United States Standard Certificate
of Death

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

Statement of occupation.-—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e, g., Farmer or Planter, Physician,
Compasitor, Architect, Locomotive engineer, Civil engineer,
Statienary fireman, etc, But in many cases, especially in
industrial employments, it is necessary to know (¢) the
kind of work and also (5) the nature of the business or
industry, 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,
(5) Grocery; (a) Foreman, (8) Automobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” ""Manager,"
""Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the houschold
only {not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or A1 home, and
children, not gainfully employed, as 4t school or At kome.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Serv-
ant, Cook, Housemaid, etc. 1f the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yr5.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease, Examples: Cere.
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis'}; Diphtheria (avoid use of
“Croup”); Typheid fever (never report “Typhoid pneu-
monia”); Lobar pneumonia; Bronchopneumonia (*Pneu-
monia,” unqualified, is indefinite); Twberculosis of lungs,

meninges, perilonaeum, etc., Carcinoma, Sorcome, etc., of
........................ (name origin; “Cancer” is less definite; avoid’

use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valoular heart disease; Chronic
inferstitiel nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenio,” '‘Anacmia’ (merely symptomatic),” Atrophy,”’
“Collapse,”" “Coma,” “Convulsions,” “Debility” ("Con-
genital,” “Senile,” ete.), *‘Dropsy,” “Exhaustion," *“Heart
failure,” “Haemorrhage,” “Inanition,” "*Marasmus,” "“Old
age,” “Shock,” “Uraemia,” “Weakness," etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as PUERPERAL septickaemis,” “PULRPLRAL
peritontlis,” ete.  State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, if impossible to determinc
definitely. Examples: Accidental drowning; Struck by
ratlway irain-~accident; Revolver wound of head—homicide;
Potsoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e, g.,
sepsis, tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
Amerjcan Medical Association.)
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The enclosed certificate is defective for the. reason that

the exact nature of the heart disease is not stated. Name disease,

whether miiral, regurgitation, aortic stenosis, etc.

Please correct and return, together with this card, inetheron-







MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME . . g¢ .8 .

(a) Residence. Now..ococooorredofuviiiicinininn Wurd. e eeseheratsaresanEa s anEy saann s tnaenenaaaetnnsrane ransmmas s semrhuath
{Usual place of abod (If nonresident give city or town and State)

Length of residence in city or town ¢ death occmred . ds. How long in U-?-. if of foreign hirth? ¥ mos. da.
{r PERSONAL AND STATIST“:AL PARTICULARS MED)@CEH_TIF“‘:A%OF EEATH
% 4. COLCR OR RACE | 5. %’,‘fﬁ;ﬁ’h‘:’mﬁn 9% || 16. DATE OF u@m}.’w AND M / ? 19 / /
N L
" vscsn'rlf-'y t 1 agtépded deveased from.....................

Sa. IF MarrtED, WiDOwED, oft DIVORCED
HUSBAND or
7 (or) WIFE_OF
Y &
(_s. DATE OF BIRTH (MONTH, DAY AND YEAR) W M ;
"\7, AGE Yeans MoNTHS Dats If LESS than

/é\ ﬂ:_ | e
i

8. OCCUPATION OF DECEASED

() Tridé;protession, or

(h) General patore of ;:dnd;}.

business, of establishment (/77

. effl) 7 s V - M (seconpany)
plored (o emplajer) G5 e

{c) Name of employer
18, WHERE WAS DISEASE CONTRACTED

(L7 LTV L BN TS
A?uuuu‘,‘ 5

e

- t
" INFORMANT —rroossseoeesssemsmssrsss st sossseserssisrsssoesezesneerses| | 190 PEACE OF“’B’UMG.?E%PON. OR REMOVAL | DATE OF BURIAL
y ‘ (7] )
(Address) : fTIaﬂOn @, 1
| 20. UNDERTAKER  ¥i4fIanoRESS

;b -‘ .
. 9. BIRTHPLACE (CITY OR TOWN) ... 10 MG /jﬁg’ ----------------------- © IF NOT AT PLACE OF DEATH . cuvvvestosreerssessemseiessenssresesessrasasaransasas s ssmssssantssesans
" STATE OR COUNTRY) " Il -
H ( A, DID AN OPERATION PRECEDE DEATHT..........os DATE OF.ocurirririnsirrsnce st vnscrssens
M _10.” NAME OF FATHER F ) -
3 e, “WAS THERE AN AUTOPSY Teeemeuennsirersnsensiniiisssitertnnirns ssmisnassess ans sansnonassss s sossnans
3 '}_1 ,11. BIRTHPLACE OF FATHER or rowu){p‘ﬂ"'—""ﬁm/_\‘ }'a"mr TEST CONFIRMED nucu‘u'str
r z S (STATE OR COUNTRY) TRy (Sidned) -
- s . i ‘ KL e bz
-] B . ’ S

Z | 12, wAIDEN NANE OF MOTHER oy @ ilpt lnend |7 S0 1908 i (5225 0 Ol Pooc) i
& : Y "
3 |1~ | 13. BIRTHPLACE OF MOTHER (crry or Town) .7 £ 7hemrdn ] *State the Dismasy Cavmsse Drama, or in deaths from Viotzwr Cavars, state
T B (STATE 08 CoUNTRY) } (1) Mzaxs axp Natuez or Ixsony, and (2) whether Accmevrar, Bowtar, or
z . it Wl
@ AN » BowremoQ ’(.',%:’revene gide for additiona! gpace.)
-3
4
£
“w
Q
wl
*4

1\ .
FreED M r 7. 19/f

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.

-




Revised United States Standard
Certificate of Death

[Approved by U. 8. Censur and American Public Health
Assoclation.]

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, irrespec-
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, Archilect, Locomotive
engineer, Civil engineer, Slationary fireman, ste. 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-
tore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion 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,” otc., without more precise
spacification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto, 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 employed, as At school or Al home.
Care should be taken to report specifically the ococu-
pations of persons engaged in domestic service for
wages, a8 Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEABR CAUBING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer {retired, 6 yrs.)
For persons who have no ocoupation whatever,
write None.

Statement of caose of death.—Name, first,
the pisEASE cavsine peaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examplaes:
Cerebrospinal fever (the only definite synonym is
"Epidemic ocerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

23693

“Typhoid pneumonia™); Lober pneumonia; Broncho-
preumonia (“Poneumonta,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., Of........oooovevivno. (name
origin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvulor heart disease; Chronic inferstitial
nephritia, eto. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchepneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ {merely symptom-
atie), ‘‘Atrophy,” *“Collapse,” "*Coma,” “Convul-
sions,” “Debility” (“*Congenital,” ‘‘Senile," ete.),
“Dropsy,” “Exhaustion,” “Heart failure,"” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,’” **Old age,”
“Shock,” *Uremia,” “Woeakness,” ote.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as *“PUELPERAL seplicemia,”
“PUERPERAL perilonilis,”’ efc. BState oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way lrain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—proebably suicide.
The nature of the injury, as fracture of akull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory,” (Recommenda-
tions on statement of sause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Qity states; “Certifleates
will be returned for additional information which give any of
the following disenses, without explanation, as the sole cause
of death; Abortion, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, wmeningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sopticemia, totanus.
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at & later
date.

ADDITIONAL BPAGE FOR FURTHER BTATEMENTH
BY PHYBICIAN,




