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Revised United States Standard
Certlflcate of Death

JApproved by U, 8. Census and American Public Health
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.Statement of occupaion.—Precise statement Jf

. oecupation 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, Composifor, Archilect, Locomolive,
engineer, Civil engineer, Siationary fireman, ete. Bub,
in many eases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(h) the nature of the business or industry, and there--
foro 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) Automobile faétory.
The material worked on may form part of the second
statement, Never return ‘‘Laborer,” ‘“Foréman,”’
“Maunager,” *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 enterod,
as Housewife, Housework, or At home, and children;
not gainfully employed, as Ai school or At home.’
Care should be taken to report speciﬁcal]y the occu-
patlons of persons engaged in domestic gerviee -for
wages, a8 Servant, Cook, Housemaid, ete. JIf the
ocecupation 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 (reured 6 yrs.)
For persons who have no occupatmn whatever,
‘write None,

Statement of cause of death. , first,
the DISEASE CAUBING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted 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 preumonia; Broncho-

preumonia (“Pnoumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritongeum, otc.,
Carcinoma, Sarcoma, ete., of.................(name
origin;"* Cancer’ is less definite; avoid use of *Tumeor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular -heart discase; Chronic interstitial
nephritis, ete. The contributory. (secondary or in-
tercurrent) affection need not be stated unless im-
portant. - Example: Mcasles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,’” “*Anaemia’” (merely symptom-
atic), ““Atrophy,” “Coilapse,”. “Coma,” *'Convul-
gions,” “Debility” (“Congenital,” “Senile,” etc.),
“Dropsy.” “Exhaustion,” “Heart failure,” *Haem-
orrhage,” “Insnition,” “Marasmus,” “Old age,"”
“Shock,” *“Uraemia,”’ ““Woakness,” ete., when a
dofinite disonse can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or misearrisze, as “PurrrErAL seplichaemia,”
“PyErRPERAL perilonilis,” etc. State ,eause’ for
which surgical operation was undertaken. For
VIOLENT DEATHS state McaNs oF INJURY and gualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain—accident; 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, lelanus} may bhe stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of. t,he Amenca,n
Medical Association.)




- MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

| 1730 U T

Registered No. ... 57 2270
oSl

Registration District No....,
Primary Regisiration District No.

2. FULL NAME...............

{a) Besidence. No...

(Usuab place of abode) "'{{f nonresident give city or town and State)

Lendth of rexidente in city or town where death octurred ¥T8. mos. ds. How Ying in U.IS., if of foreifn hirth? yrs, mos. da,
PERSONAL AND STATISTICAL PARTICULARS MED‘%‘:ERTIFICATE OF DEAT
8 . COﬁR RACE > %f:%hfgg:l? o 16. DATE OF DpATH uu-m DAY AND YEAR) W’/é 19/é¢
7 1.

5. IF MARRIED. w":ow. OR DIVORCED
HUSBA

(o WIFE.oF & 9
c‘??‘_ the duic stated lbote. at..
6. DATE OF BIRTH (IDNTH.-D?_.Y AND YEAR) USE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS Mowrns - Davs 1f LESS than 1
£ [- %
/
8. OCCUPATION OF DECEASED  ‘©r N4 —
(a) Trade, prolession, or “‘jﬂ 74%{ .
(5) Gensgal, natare of industry, Sz . | CONTRIBUTORY,, 52{//[1(/%7 AL 4272 0 T
business, o, esiablishment in <, Al {seconnasy)
which emrb!ﬂl (or employer)... @ ALY g, mt
(¢} Name of emplnm
Y 18. WHERE WAS DISEASE CONTRACTED
4. BIRTHPLACE (cm'»un L L L ) S, O < LI R ST LTI R BF NOT AT PLACE OF DEATH . cooiciisnesrivriassssansvantrinsismessanssserssnnsssssinerssansrssbnsssins
(STATE OR COUNTRY) %" " \
e DiD AN OPERATION PRECEDE DEATH?......c.cos DATE OF..cvvuenenneemceemseeresecsserseeere
10. NAME OF FATHER. ~ A .
@ 11. BIRTHPLACE OF F.‘Tl-]ER OR TOWNY.nereeeveeessresarnsrennsemcasessnseneas WHAT TEST CONFIRMED ol.:uzm.,... cel T SRRSO
L
z (STATE OR COUNTRY) f")p} v (Sigoed).. oy M. D,
[ \ -
< | 12 MAIDEN NAME OF MOTHER \ +19  (Addrem)
R 1S 14 L4 .
13. BIRTHPLACE OF MOTHER (ETTFOR TOWN).eer s rerensssssssssssrasienss - #State ‘the Diseasm Cavaivg Dma7m, or in denths from Vierzwr Civars, state
) (STATE OB COUNTRY) '(‘:\’ (1) Mears arp Hatomg or Exsumr, and (2) whether Accmzntar, Borcmal,.or
'. - - - Hnmcmﬁ;: x(,?oca gﬁm: side for additional epace.)
e ORMANT oot e se ettt esssssssssrsss oo | 18+ PLACE OF BURIAL, CREMATION.OR-REMOVAL | DATE OF BURIAL
’ {Addresa) % S 5
15. . /f \ | 20. UNDERTAKER ADDRESS
N ,m, YN /4 4 RN

7ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death’

[Approved by U. 8. Census and Amerlc:m PubUc chlth
) Associntlnn} - .

Statement of Occupdtlﬂll.—Pl‘OubO smtemeub of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many cecupalions u single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
enginecr, Civil engineer, Statignary fireman, eto. But
in many cases, espeeially in industrial employments,
it is necessary to know (a) the kind of work and also

(b) the nature of the busincss or industry, and there-

fore an additional line is provided for the latter
statement; it should be used ouly when needed.
Ag axamples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,”” '‘Foreman.”
*Manager,” ‘‘Dealer,” ete., without wmore precise

specification, as Day laborer, Farm laborer, Laborer— =

Coal mine, ete. Women at Lome, who are engaged
in the duties of the housechold only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Houscwork, or At home, and children,

not gainfully employed, as At school or At home..

Care should be taken to report specifically the ocecu-
pations of persoms engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, ete.. If the
oecupation has been changed or given up on aceount
of the DIBEASE CAUSBING DEATIH, siate oceupation at
beginning of illness. 1If retired from business, that
fact may bo indieated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write None. '

Statement of cause of death.—Name. first,
the DISEASE cAUSING pEaTH (the primary affection
with respeet to time and causation), using alwoys the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

'3%.27

under the head of ““Contributory.”

“Typhoid poeumonia'}); Lobar pneumonia; Broncho-
preumonia (‘' Pneumenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, . peritoneum, ete.,
.Carcinoma, Sarcoma, ete., of... (name
origin; ‘' Cancer’' is less deﬁmte avmd use of “'I‘umor

for mahgnant neoplasms); Measles; Whooping cough;
-Chronic valvular hedrt dissase;

Chronic interslilial
nephritis, etc. The coutributory (secondary or in-
tercurtent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia  (secondary), I0 ds.
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 ago,”

“*Shoek,”* *Uremia,” *Weakness,”
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as '‘PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” etc. State cause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDDNTAL, BUICIDAL, OR HOMICIDAL, OF a§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoried by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences . (e. g., sepsis, felanus) mpy be stated
{Recommsenda-
tions on statement of cause of death approved by
Committee on Nomenclatuire of the American
Medical -Association.)

Nore.—Individual offices may add to above list of undosir-
able torms and rofuse to accept cerlificates containing them.
Thus the form in uso in New York Clty states: "'Certificates
will be returned for additional information which give any of

. the following discases, without explanation, as tho sole cause
- of death; Abortion, cellulitis, childbirth, convulslons, homor-

rhage, gangrone, gastritis. erysipelas, meningitis, m!scarrlagu.
necrosis, perltmlitls phlebitls, pyemia, septicomia, tetanus.’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATRMENTS
BY PHYSICIAN.
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