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Revised United States Standard

Certificate of Death

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

Statement ol' occupaion.—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 ege. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
cngz’neer, Civil engineer; Statwnary fireman, ote. But
in many cases, especially in industrial employments,

it is necessary to know (a) the kind of work and also .

(&) the nature of theé husiness or industry, and there-
fore an additional line is provided for the latter

statement, it should ‘be used~only wken: nesded. -, Q

As exa,mples' (a) Spinner, (b) Collon mill; (a) Sales-
man, (b}, ery; (a) Foreman, (b) Automobile factory.
worked on may form part of the second
ever return “Laborer,” “Foreman,"
“Dealer,2-eto., Without more precise
spemﬁcahou as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in theeduties of the hovéehold only (not paid House-
keepers who receive o 'Jefigite sa.la.ry), may be entered
as Housewife, Hause@rk At\home and children,
not gainfully employe' At school or At home,
Care should e talkengt; port specxﬁca.l]y the oceu-
pations of ons d in domestic serviee for
wages, a8 Servan!fibok,” Housemaid, ete. If the
ocecupation has b éha.nged or given up on account
of the pisEAsE BING DEATH, state occupation at
beginning of j If retired from business, that
fact may be ated thus:  Farmer (retired, 6 yrs.}
For person‘a who have no occupation whatever,
write None.. -

Statement of "cause of death.—Name, first,
the DIBBASE CAUSING DEATH (the primary affection
with respegt to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemia cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); T'yphoid fever (nover report

gta?e

“Typhoid pneumeonia”); Lobar preumonia; Broncho-

* - preumonia (“Pneumonia,’” unqualified, is indefinite);

Tuberculosia of lungs, meninges, peritonceum, eoto.,
Carcinoma, Sarcoma, otc., Of...cccvmveeeeeeernnn, (name
origin;" Cancer’ is less definite; avoid use of “Tumeor®
for malignant neoplasms); M,easles, Whooping cough
Chronic valvular heart disease; Chronie intcratitidl
nephritis, ete.
tercurrent) affection need not be stated unless. im-
portant. Example: Measles (disease causing dea.th),
29 ds.; Bronchopneumonia {secondary), “10 ds.
Never report mere symptoms or terminal eonditions,
such_as “Asthema,:’,"Anaemla" {merely_symptom-
a.t.m), “Atrophy,"” *Collapse,” “Coma,” ‘“Convul-
sions,” *“Debility” {"Congenital,” “Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘' Haem-
orrhage,” *Inaaition,” *“Marasmus,” “Old age,”

“Shock,” *Uraemia,” *“Weakness," ete., -when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PuBrPERAL seplichdemia,”
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. Fop

VIOLENT DEATHS 8tato MEANS OF INJURY and qualify .

A48 ACCIDENTAL, S8UICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way “train—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, felanus) may be stated
under the head of **Contributory."” ({Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the, Ameriﬂn.n
Medical Association.)

o

The contributory (secondary or id- |

°r




AFL&Yeuw AS PRESCK.

Mniuernangs ofNALL AUV RELRIVE A FEE FUH CERTIFICATES UNTIL THET-A.

X LAW.

LT

.’,

]

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OFs DEATH

7

Redisiration District No.‘
Primary w t No..

Jy— [, L YOO
(a) Resid Mo it iresssaiensansens e resssrbsatste ey et sameerepmeaesessessnanen
(Usual place of abode)

St

Length of residence In city or tawn where death occaared . mes,  ds. How lnn.‘ in'll. 8.,'¥ of foreidn birth? s mos. ds.
1
PERSONAL AND STATISTICAL PARTICULARS MEDICA‘I\. CERTIFICATE OF DEATH

> Dvariy ey ihe wordy || 16 DATE oF DEATRY s oAY AND v@ v Jé’ 19%
12, \3—’
A HE%Bv CERTIFY, Thal 1 attended decensed fram

Sh. n;{ U;“lm Wlbowﬁn or DivoRcED
{or} WIFE or

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

7. AGE YEARS

Montss ! Davs

8. OCCUPATION OF DECEASED
(a} Trade, prolession, or :
{b) Gemers] nxtore of indusiry,
business, or establishment in
which employed (o eployer).............ooo

{c) Name of employer
JO WHERE WAS DISEASE CONTRACTED .

9. BIRTHPLACE (CITY OR TOWN) c.oooouvenn gt
(STATE OR COUNTRT)

[F NOT AT PLACE OF DEATHY....cooiiniiimernmerns e iessrssmssas thbasss oo eeneaman

10. NAME OF FATHER ﬁ
2 11. BIRTHPLACE OF FATH%@( OR TOWN)
uz' {STATE CR COUNTRY}
x
E 12. MAIDEN NAME OF MOTHER
13, BIRTHPLACE OF MOTHER {CITY OR TOWN).....oouisiuscsecenassessserssesvenmesens ]| £F “ the Dumasn Cacarve Dm-a. of in deaths from Viozene Cavams, state |
) S (1) 58 aNp Natumm or Injumr, and (2) whether Accmzrmar, Boremar, o
(STATE CR COUNTRY Homctml.. (See reverse side for additional apase.)
14, '
INFORMANT o.ooviiorisneronirantssesssncnmsossecsssssressssssesiesiesonssmssmssssssssssasssonmemenens || 190 FAGE QF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
o (Addreas) .

Rscrmm

=
15 ,l' &/ g 20. UNDERTAKER ADDRESS
Flu:n R .

ALL INFORMATION CALLED FOR MUST BE ‘WRITT'EN ON THIS SUPPLEMENTARY.




Revnsed Umted States Standard
Certlficate of Death i

[Approved by U. 8. Ceitsus and American Publlc Health
Assoclation. 1 . :

*

Statement of occupation.—Precise statement of
occupation is very important, s0 that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrospeo-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Comp'ositqr,.Architect, Locamotws
engineer. Civil engineer, Statwnary ‘fireman, eto. But
in many eases, espacially in ibdustrial smployments,
it is necessary to know (ag) the kind of work and also
(b} the nature of the business-pr industry, and there-

fore an additional line is provided for the latter

statement; it should be used ounly when needed.
As examples: (@) Spinner, (b) Cotton mili; (a) Sales-
man, (b) Grocery; (a) Foreman, () Automobile factory.

The materigl worked on may form part of the second

atatement. Never return ‘“Laborer,” ‘“Foreman,”
"Ma.na.ger," “Dealer,” ete., without more, precise

" gpécification, as Day laborer, Farm laborer, Labarer—r

Coul mine, ete. Women at home, who are'engaged
in the duties of thoe 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 At school or At home.
Care should be taken to réport specificilly the ocou-
pations of persons engaged in domestie service for
wages, as Servanl, Cook, H ousemaad ote. IFf -the
occupation has been changed or given up on account
of the pIBEASE CcAUSING DEATRH, state occupafion at
beginning of illness. If retired from business, that
fact may be indicated thus: - Farmer (reiired, 8 y#s.)
For persons who have no occupa.tlon wha,tever,
write None.

Statement of cause of death ~—Name, * first,
the prsEasm causiNG DEATH, (the primary ‘affection
with respect to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typheid fever (nover repors

5!(@\\

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
‘preumonia (" Pneumonia,” unqualified, is indefinits);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinioma, Sarcoma, ete., OFf......coveeerevenvnnnn (name
origin;* Cancer' is less definite; avoid use of ““Tumor’’ .
for malignant neoplasms); Measles; Whooping cough;
* "Chronte valvular heart disecse; Chronic interstilial
nephritis, 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- .
atie), “Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” *Debility” (““Congenital,” “Senils,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
*Bhoek,” *“Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonifis,”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Of A3
probebly such, if impossible to determine definitely.
Examples: Accidental 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, 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
Maeodieal Association.)

Nore.~IndIvidual offices may add to above Uist of undesir-
able terms and refuse to accept certificates contalnlng them.
Thus the form in use in New York City states: ‘'Certificates

A 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, gastritis, erysipelas, meningitls, miscarringe,

‘necrosis, peritonftis, phlebitis, pyemia. septicemia, tetanus,'

' But general adoption of the minimum list suggested will work
va&t improvament and its scope can be extaended at a later
date.

ADDITIONAL S8PACE FOR FURTHER STATEMENTSA
BY PHYBIOLAN.




