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Revised Umted States Standard
Certlflcate of Death

[Approved by U. 8. Census m:ld American Public Health
Association.]

Statement of occupation.—Precise statement of *
cecupation 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 smgle word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive

enginger, Civil engineer, Stationary fireman, eto.  But

in many cases, especially in industrial smployments,

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) Cotton mill; (o) Sales~"

man, (b) Grocery; (a) Foremdn, (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, as Day laborer, 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 Af school or At home.
Care should be taken to report specifically the ocet-
pations of persons engaged in domestic service for
"wages, s Servant, Cook, Housemaid, ete. If the
cceupation has boen changed or given up on account
of the DISEABE cAUSING DEATH, state oceupation 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, firg,
the DIBBASE ¢AUSING DEATH (the pnmary ‘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
“Epidemio cerebrospinal meningitis"); anhtherm.
{avoid use of *“Croup”); Typhoid fever (nover report

1

'"l‘yphoid pneumeonia’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, me‘nmges perilonaeum, eto.,
Carcmoma, Sarcoma, efe., of .viveceee, {(name
origin;“Cancer"is less deﬁmte avoid use of ‘“Tumor'’
for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inlerstitial-
nephritis, ete.” The contributory (socondary or in-.

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,”” “Ansemia” (merely symptom-
atie), “Atrophy,” “‘Collapse,” “Coma,"” “Convul-
sions,” “‘Debility” (“Congemta.l " “Senile,” eta.),
*Dropay,” “BExhsaustion,” “Hears failure,” “‘Haem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
*Shoek," "Ura.emla,” “Weakness,” ete., when a
definite disease can he ascertainod as the cause.
Alwa.ys qua.hfy all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepitchaemia,”
“PUERPERAL perifonitis,”” eto. State cause for
whick surgical operation was undertaken. For
VIOLENT DEATES state MBANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning;, struck by rml—
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g., sepsis, lelanus) may be stated

‘under the head of “Contributory.” (Recommenda-

tions on statemant of cause of death approved by
Committee on Nomenclature of the American

Medieal Association.)

o




REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CORIFLETEDL AS FHRESLMIBEL BT LAW.

Pe e MISSOURI STATE BOARD OF HEALTH o

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

m....w,f?//

2. FULL NAME..

(a) Residence.

Ne. e AL AL LR YR ST S Eee Ayt s s asasa g bee
{Usual phce “of abode) {If nonresident give city or town &nd State)

Lengih of residence in city er town where death occorred . yra. mos. da. How kg in U-S if of lareign birth? ¥ia. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDI%CERTIFICﬂTE OF DEATH.
3. SE 4. CoLo RACE 5 Sl:l% E. m':'ffth\:":gmz)n or 16. DATE OF DE@HDN‘IH DAY AND YEAM /é& ‘19 //
7 .
) HERESY/CERTIFY, That LAitinded decensed from..

5a. Ir Maarien, WIDOWED, OR DIVORCED
HUSBAND or
{oR) WIFE_ or

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

7. AGE YEARS

o

-)-\
o

"€ MoNTHS ‘ Days

7
8. OCCUPATION OF DECEASED >

(a} Trade, profession, or £y
particuisr kind of Work ........oesse e e
(b) Gegeral matore of industey, s 'CONTRIBUTORY .coocovecoervers oo et

¥ (SECONDARY)

which employed (or emploger)...cooooverrvnens 3, ----------------------- | OO ). e T e,
-V ;

(c) Name of employer A
v a2 123, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE;,(cm OR TOWN) q'g'; IF NOT AT PLACE OF DEATHT...0.
(STATE OR COUNTRY) \ /,2'\
. A, o DID AN GPERATION PRECEDE DEATHY............ « DATE OF..cociniiiiicircnicrennen s
10. NAME OF FATHER FV :
.-.'. .
—
p 31. BIRTHPLACE OF'E}THER OR TOWHY..ooreutisrrnisasrinseimersssnssssssanes
> {STATE OR cw:mw)‘: -
v .
T T
E 12, MAIDEN NAME OF MOTHER
13. BIRTHPLACE OF MOTHER (Em- OR TOWN)... ' -E\_‘ﬂt.nte the Dssmasa Cavsing Dmarn, of in deaths from Yiouewr Cavses, state
s ) -‘L © (1)¥Meaxs axp Natver or Imsumy, and {2) whether Accoexmt, Suvicmar, or
(STATE OR COUNTRY cald Howeypar. (Soe reverse tide [or additional space.)
[
" INFORMANT (’:} 19.” PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
[ I —
{(Address) T - 19
157 20. UNDERTAKER LA | ADDRESS
v F:Lm.//...[/zl!! (f ﬂ;/ﬂ)ﬂl/fﬁl o
s \ REGL -
- AP

e, ALL INFORMATION CALLED FOR [LUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United Statés Standla;rd
Certificate of Death

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

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean 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, Compesitaer, Arehitect, 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
(5) 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.
Ag examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b} Grocery; (a) Foreman, (b) Awutomobils factory.
The material worked on may form par{ of the second
statement. . Never return ‘“‘Laborer,” “Foremar,”
“Manager,” “Dealer,” ete., 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 paid House-
- keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At kome, and ¢hildren,
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, a3 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE cAUSING DEATH, state occupation 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 preEAsn cavsiNg DEATE (the primary affection
with respect to time and causation), using always the
same gocepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym {a
“Epidemie cersbrospinal meningitis’'}; Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

29|50

. way irain—accident;

“Typhoid pneumonia); Lobar preumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of.. ... (D8O
origin;*Cancer”is less definite; avoid use of “Tumor”
‘for malignant neoplasms); Measles; Whooping cough;
Chronic walvular - heart dizease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atic), “Atrophy,” “Collapze,” “Coma,” “Convul-
sions,” “Debility"” (“Congonital,” *Senile,” eta.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,’" “Hem-
‘orrhage,” *Inanition,” “Maragmus,’”’ “Qld age,”
**Shock,” *Uremia,” “Weakness,” etec., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PurrrErar seplicemia,”
"“PUBRPERAYL periloniiis,” eto. State cauge for
which surgical operation was undertaken. For
VIOLENT DEATHS gtate MDANS or INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
Revolver .wound of head—
homicide; Poisoned by carbolic bcid——prabably suicide.
The nature of the injury, as fracture of skull, and

. consequences (e. g., sepsis, telanus) may be stated

under the head of “Contributory.” (Recommenda-

.. tions on statement of cause of death approved by

. Committee on Nomenclature of the American

Medical Association.) L

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 Oity states: “Qertiflcates
will be returned for additional Information which give any of

- the following diseases, without explanation, as the sole cause

of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,

. necrosis, peritonitis, phlebitis, pyemia, sapticamla, tetanus,”’

But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date, : .

ADDITIONAL 8PACH FOR ?UBTiIEB BTATEMENTS
BY PHYSICIAN,




