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Revised United States Standard
Certificate of Death

[Approved by U. B. Census and American Public Health
' Association.] :

Statement of occupation.—Precise statement of

occupation is very important, s¢ that the relative
healthfulness of various pursnits ¢an be known. The
question applies to each and every persom, irrespoeec-
tive of age. For many occupations a single ‘word or
term on the first line will be sufficient, .g., Farmer or
Planier, Physician, Compositor, Architect, Locomotive

engineer, Civil engineer, Stalionary fireman, ete. But '

in many onses, especially in indugtrial employments,

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

(b) the nature of the business or industry, and {here-
fore an additional line is provided for the latter
statement; it should be used- only when needed.
As examples: (@) Spinner, (b} Cotton mill; (6) Sqleé-
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,” etc., without more precise
specifioation, as Day laberer, Farm laborer, Laborer-—
Coal “mine, otec. Women at home, who are engagad
- 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 At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestie service for
wages, as Servant,. Cook, H ousemaid, ote. If the
pocupation has been changed or given up on aceount
of the DISEABE CAUBING DEATH, gtate oeceupation at
beginning of illness. If retired from business, ‘that
fact may be indicated thus: - Farmer (refired, 6 yrs.)
For persons who have no -oecupation whatever,
write None. . o
Statement! -of* cause of death.—Name, first,
the DISEASBE QAUSING DEATH. {the primary affection
- ‘with respect 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”); Typhoid feser (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broancho-
preumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eta.,
Carcinoma, Sarcoma, ete., Of.......cwinnnt. (D2INO
origin;“Cancer”is loss definite; avoid use of “fumor'’
for malignant neoplasms); Measles; Whooping cough;
Chionic valvular hear! disease; Chronic inlerstitial
nephritis, eta. The contributory (secondary or in-
tareurrent) affection need-not bé stated unless im-
portant. Example: Measles {dizease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,”’ ‘‘Ansemia’” {merely symptom-
atic), “Atrophy,” ‘“‘Collapse,” “Coma,” *“‘Convul-
sions,” “Debility" ("Co" nital,”’ “Senile,”’ ete.),
“Dropsy,” “Exhaustioﬁ*,“' "Heart failure,” ‘‘Haem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” ‘‘Old age,”
“Shock,” ‘Uraemia,” ‘‘Weakness,”” eto., when &
definite discase can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemie,”
“PyERPERAL perilonitis,”” ete. State cause for
which surgical operation was  undertaken. For

" VIOLENT DEATES state MEANS oF INJURY and qualify

83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned bcharbolic acid—probably suicide.
The nature of thgi'nju , as fracture of skull, and
eonsequences (. g.. Kepsis, lelanus) may be stated
under the head of \Biﬁtributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Asgociation.)




S TR R iR TR kvl R A MR TN Vet ifIiwvAILD UNTIL IREY ANE Wil e H) 0 flied et bidmdd W

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME..

(a) Residence, No..
{Usnal p!ace of sbode)

Length of residente in city or towa where desih ocomred

city or town and Stete)
Iaw long in u.s.. i of fareifn birih? ™ men  da

PERSONAL AND STATISTICAL PARTICULARS MEDIQA%CEHTIFICATE CF DEATH

3-,55"} 4 COLOR OHfRACE | 8. Sinae, Magmiio. Wimowso 0% |1 1s, DATE OF DE@N"I DAY AND m\w ,:79_ 19 /f

! HER

£ x CERTIFY, 'lhlllﬂendeddmu!fnm
5A, IF MARRIED, WIDOWED, OR DIVORCED 1

HUSBAND or Y L O - O 39

s I9..occ0ny smd that

(or) WIFE or Rt | b

den| 0 (he daie sizted nbeve, at........................

6. DATE OF BIRTH (MONTH. DAY AND YRAR) " CAUSE OF TH® was 48 F -
7. AGE YEARS . MonTis i DxYs l It LESS than . .

............ A
(a) Tmle. profession, or

-..(duration)............

®) Genern} usture of industey,
or eatablish ¢ in (SECOMDARY)
which employed (or coaplayer)........... @ e | SO OO - " - SR - SOV oS ds.

Name of
{e) Name ot caplayer 18. WHERE WAS DISEASE CORTRACTED

9. BIRTHPLACE (CITY OR TOWN) ... oo |1 IF BT AT PLACE OF DEATHT eoc..coecrerevrorrssmessnaevaseresceness nennemsvers
{STATE OR COUNTRTY) _,1_ ‘\

10. NAME OF FATHER ﬂ

11. BIRTHPLACE OF FA OR TOBMY. coeeviriranniisiriinsrsimse s aneeeeemogans
(STATE OR COUNTRY)}

12. MAIDEN NAME OF MOTHER

PARENTS

TN \

*Btate the Dmaugw Civsing Dzate, of i deaths from VeSersr Cavazs,
{1y Mgaxs avp Narone or Imsomr, and (2} whether £xTar, Sumaty/or
Hourrmar,  {See reverse side for additional space.) ’

.t
s

13. BIRTHPLACE OF MOTHER (CirY 0R TOWN)...iocrvreeraccecriaeenes
(STATE OB COUNTRY)

" ENFORMANT —e..ccovceceseneonccosnsonsencnst sonasonsreeasaeasessasrorcssansssessnmsesasesamsssmeeemenesens || 19+ ACE OF BURIAL, CREMATICN, OR REMOVAL | DATE OF BURIAL

{Address) M - 18

" eltetz oy § PR

& 20. UNDERTAKER ADDRESS
REGISI’I%?R N

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death:

[Approved by U. 8. Census and American Public Health
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Stafement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies t¢ each and every person, irrespéc-
tive of age. For many occupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many eases, 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 only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, () Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statoement. Npver return *“Labgroer,” “Foreman,"
“Manager,” *Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at hofe, 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 At school or A¢ home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servant, Cook,  Housemaid, ete. If the
occupation has been changed or given up on account
of the DisEABE cavUsiNg DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write None.

. Statement of cause of death.—Name, first,
the pIBEASE CAUSING DEATH (the primary affection
with respect 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 (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, perilonsum, eto.,
Carcinema, Sarcoma, ete., of i (DD MG
origin;“Cancer’’is less definite; avoid use of*“Tumor"
for malignant neoplasms); Measles; Whooeping cough;

‘Chronic valvular heart disease; Chronic interstitial
‘nephritis, ete. The contributory (secondary or in-

tercurrent) 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 ‘'Asthenis,” *‘Anemia”, (merely symptom-
atie), “Atrophy,” “Collapss,’ “Coma,” “Convul-
sions,” “‘Debility” ('‘Congenital,” “Senile,” ate.),
“Dropsy,” “Exhaustion,” “Heart failure,” “"Hem-
orrhage,” “Inanition,” ‘*Marasmus,” “Old ago,"
“Bhoek,” “Uremia,” ‘‘Weakness,” ote.,, when a
definite disease ean be aseortained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as *“PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” ato. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR- OOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way. lrain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic. acid—yprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. 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
Medieal Associa.t;jon.)

Nore—Individual offices may add to above list of undeslr-

. able terms and refuse to accept certificates containing them.

Thus the form in use in New York City states: ' Certificates
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, meningitis, miscarriage,
necrosls, peritonitls, phlebitis, pyemla. septicemin, tetanug,’’
But general adoption of the minimum lst suggested will work
vast Improvement, and its scope can be extended at a later
date,

ADDITIONAL BPACH ¥oR FURTHER BTATEMENTS
BY PHYBICIAN.




