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Revised United States Standard Certificate
of Death

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

Statement of occupation.—Precise statemant 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,
Compasiter, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases, especially in
industrial employments, it is necessary to know (g} the
kind of work and also (&) 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,
(b) Grocery; (a) Foreman, (b) Auntomobile Jactory. 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 household
only (not paid Housekeepers 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 report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, 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, 8 yrs.) TFor 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"); Typhoid fever (never report “Typhoid pneu-
monia’); Lobar pueumonia; Brenchopneumonia (*'Pneu-
moniz,” unqualified, is indefinite); Tuberculosis of lungs,
weninges, peritonaeum, etc., Carcinoma, Sarcoma, etc., of
s (Rame origing *'Cancer” is less definite; avoid

use of '"“Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valonlar heart dtscasc' Chronic
inlerstitial 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
“Asthenta,” “Anaemia” (merely symptomatic),” Atrophy,"
“Collapse,” *Coma,"” “Convulsions,” “Debility” (“Con-
genital,” “Senile,"” etc.}, “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 sepfichaemig,”’ “PUERPERAL
pertionitis,” etc.  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 determine
definitely. Examples: Accidental drowning; Struck by
reilway 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.,
sepsts, tetanus} may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




SICIANS should state
ON is very important.

¥ supplied. AGE should be stated EXACTLY. PHY

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY.ARE COMPLETED AS PRESCRIBED BY LAW.

CAUSE OF DEATH in plain terms, £o that it may be properly claseified. Exact statement of QCCUPATI

N. B.—Every item of information should be carefull

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PIBL Y vvesnrian. TS |
AN DA mfff:;m Disict No e, L . Begistered Yo, .___.,._..:.....'f}.'fIII.'If..'.f_'.'ﬁ]ﬁ.'

(s} BResidence. .

{Uszal pl.a:.e of abode) Rk {If nonresident give city or wown and Siate)
Length of residence in rity of tewn where death oocurred > mes. ds.  Hewhbodio U.S, i of foreido birth? 1 / 5 moa.  da

PERSONAL AND STATISTICAL PARTICULARS ‘ MEm_EAg\cEmchT: OF DEATH
=Y. Y ra Lo N
T || e | o s a @t L T2
. 17. ‘?’ ) - . i
1 HE} aa\ CERTIF mu.ueam-?._,m[a@tf%y

5a. Ir M , Wi -
A Ir Mawsien, Wioowep, o DiYose _ el MY Y
(or) WIFE or - _ ihat 1 bexi'y M

. b SN . or'« SERNEIRS L. ¥ 25.' 8 » and that
pd}8D the date sixted above, 2t
6. DATE OF BIRTH (MONTH, DAY AND YEAR)

AUE CAUSE OF DEATH® was as roluows:
7. AGE YEARS © MONTHS . Dars 1f LESS than 1 :
h/ vt

8. OCCUPATION OF DECEASED?’\‘ !

() Trade, profession, or W,\/

(b) Geoeral pstore of industry, :
business, or extshlishment in
which emplayed, (or employer)..........ccovrrenne :

{c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ITY OR TOWN) oo, &
(STATE OR COUNTRY)

10. NAME OF FATHER mg ?@L WAS THERE AN AUTOPSTL...ovoneccrece Bl e et iteietsatscabvasesasmsssse s svas et aremn s s
]
11. BIRTHPLACE OF FATI@V OR TOWN)....ooriiiriinisiniiesesssessserseerecnames A / WHAT TEST CONFI
(StaTE OR COUNTRY) WC\R,\A\_ 7L L (Sidned)...... /! G— et L
12. MAIDEN NAME OF MO‘I’HER}MM/’ CMW/ JF \\ ,19  (Address) m&:}'
] [

"ghte the Diszasa Cavging Dlul of o deaths frm Yionxyr Cavsxs, sate
(1) Means ano Natome or Insuny, end (2) whether AccmEytan, Buicman, or
Homicroar.  (Sea reverse sido for additional space.)

P 19: PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL

VL Fi b W00 000, Cutaty | Ber2.8 15"

| Z}‘:}Z?EPJ 01)1}_4‘41/1 | ADDRESs  © E ?%

ALL INFORMATION CALLED FOR MMUST BE WRITTEN ON THIS SUPALEMENTARY.

IF NOT AT PLACE OF BEATHT..0.cons g consiceearee dectrsesinesictsicserars et emeeseteveseen s

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)......coonincniieniicqernge ghecarirarinees

sureor conrry Yy € G ow. ”




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerfcan Public Health
Association.]

Statement of occupation.—Precise statement of
cccupsation 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. Yor many occupations n single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, especially in industrial employments,
it is nocessary 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.
Ag examples: (a) Spinner, (b} Coilon 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,’” ete., without more procise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not pald Houss-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestis sarvice for
wages, as Servant, Cook, Housemaid, ete. If the
oecupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from husiness, that
fact may be indieated thus: Farmer (retired, 6 yrs.)
For persons who have no occeupation whatever,
write None,

Statement of cause of death—Name, first,
the DISEASE CAUSING DEATH (the primary affestion
with respect to time and causation), using always the
same accepted term for the same digease. Examples:
Cerebrospinal fever (the only definite synonym {a
“Hpidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

y6d3

“Typhoid pneumonia’); Lobar pneumonia; Broncho~
pneumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perilonsum, oto.,
Carcinoma, Sarcoma, ebte., of ....iiiinn, {name
origin;*Cancer' is less definite; avoid use of "Tumor"’
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular hkeart disease; Chronic inierstilial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,’” ‘‘Anemis’ (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” ‘Convul-
sions,” “Debility’’ (“Congenital,” “Senile,” eta.},
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,”’ “Old age,”
“Shoek,” *Uremia,”” “Weakness,” ete., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemis,”
“PUERFERAL perilonilis,”” eto. BState cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—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
Madical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certiflcates contalning 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, cellulitls, childbirth, convulsions, hamor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebltis, pyemla. septicemia, tetanus.’
But general adoption of the minimum st suggested will work
vast improvement, and Its scope can be extended at a later
date.
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