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Revised United States Standard Certificate
of Death

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

Statement of occupation.—Prociso sta_tément of
ococupation is very important, so that the relative

healthfulness of varions 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 firgt line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many éases, especially in industrial employments,
it is necessary to know (a} the kind of work and also
(b) the nature of the buziness 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, () Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Sactory,
The material worked on may form part of the second

statement. Never return “Laborer," “Foreman,” -

“Manager,” *“Dealer,” eto., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—

Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid Houge- -

keepers who receiva a definite salary), may be entered
a3 Housewife, Housework, or At home, and children,
not gainfully employed, as At! school or At home.
Care should be taken to report specifieally the ocair-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, eoto. If the
oceupation has been changed or given up on account
of the DiBEABE CausING buATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persens who have no ocoupation whatever,
write None. :
Statement of cause of death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aoccepted term for the same diseass. Emmples:
Cerebrospinal fever (the only definite synonym is
“Epidemie corebrospinal meningitis”); Diphtheria
{avoid use of “Croup™); Typhoid Jever (never report

“Typhoid pnoumonia”); Lebar preumonia; Broncho-
prgumonia (“*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonasum, eto,,
Carcinoma, Sarcoma, oto), of v, {(name
origin; *“Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heart dizease; Chronic tnlerstitial
nephritis, eto. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disoase causing denth),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sugh
a8 “Asthenis,” “Ansemia’” {(merely symptomatic),
“Atrophy,” *“Collapse,” “Coma,” “Convulsions,”
“Debility” (*Congenital,” “Senils,” eta.), “Dropsy,”
“Exhaustion,” “Heart failure,” _ “Haemorrhags,”
“Inanition,” “Marasmus," “Old - age,” “Shook,”
“Uraemia," “Weakness,” ete., when g definite
disease can be ascertained ag the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘“PUERPERAL seplichaemia,” “PURRPRRAL -
peritonitis,” ete. Stata cause for which surgical oper-
ation wss undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, OF as probably such, if impos- ~

. gible to determine definitely., Examples: Accidental

drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by earbolic acid—
probably suicide. The nature of the injury, sa
fracture of skull, and consequences i(e. g., sepais,
telanug) may be stated under the head of *Con-

“tributory.” (Recommendations on statement of

cause of death approved by Committee on Nomen-
clature of the American Medical Association.) '




A FEE FOR CERTIFICATES UNTIL THEY ARE CONPLETED AS PRESCRIBED BY LAW.

NGV

‘..

P

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF PJATH .
A A GL(C?(-L/ Redistration District Nou...,. 3,,, A Fidt Now.cvvvooroooereoneeseensererssecs s
; Primary Registration District No.... é"x&% Bedistered No. ......

St

2. FULL NAME m

(Usual phce “of nbode) ' (If nonresident give city or
Leagth of residence in city er town where death occyrred ”E. mos. ds. Baw loog in U1.8,, il of loreign hirth? . mos. . . dn

Ward,

+ PERSONAL AND STATISTICAL PARTICULARS MEDICIQ.\CERTIFI'CATE OF DEATH

3. SEX 4. COLOR OR RACE

¥ YV

5, SINGE, Marni#D, WIDOWED OR

16. DATE OF nu?’ﬁ\lm DAY AND mmlg)z,c 2.9 » /f

Dwoac;(r-'u the word)}

éh%\xcEﬁTlFY That | attended 4 d trwm .

5A. IF MARRIED, WIDOWED, or DIVORCED
HUSBAND or
{or) WIFE or

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

7.-AGE YeARs Monms ] Davs l 1 LESS than 1

~

8. OCCUPATION OF DECEASED
{m) 'l'radc msle_uhn,m

I
(b) Gopersl astums of Indusiig CONTRIBUTORY....cooveoere oo mmereseseassessacsssonsssrsasssssssssoessossssssstsemmen sesmerens e sessrnnn
(SECONDARY) -

v coablicbment n
s )
whick employed {or employer).....~ e,‘.; rereerereeanens S | IO S
Q.. ' E

(c) Neme of employer . -
. 4\ 18. WHERE WAS DISEASE CONTRACTED

e diation)..........y1. o S da

9. BIRTHPLACE (CITY OR TOWN) .......

(STATE OR COUNTRY) 4 \ > .. '

. %
DID AN OPERATION PRECEDE DI.I'(I'H?............- DATE OF...oviriivnirariinesisiinevenennerins
. R oA

L%
10. NAME OF FATHER V % .
ﬁ . 4)« WAS THERE AN AUTOPSYL...vcuererane

11. BIRTHPLACE OF FATHE of TORN)... “3' WHAT TEST CONFIRMED DIAGNOSIST

12 MAIDEN NAME OF MOTHER 19 (Address)

PARENTS

i3. BIRTHPLACE OF MOTHER (CITY OR TOWN)....ooovcoveveoroeeeeversevessooeneesnee s *State tbo Disxasn Cavamo Drare, or in deaibs from Vicurrs Cavers, siate
) (1) Meaxs axp Narvza or [myomr, end (2) thpihcr AccioEnTaL, Svicmal, or
(STATE OR COUNTRY Howieroak  (See revers: side for additiona) space.) 1 ,

1. . . T,
ERFORMANT ..coccccnivsvsegsvenssonsmssseee s ostse s e s e 19. PLACE OF BURIAL. CREMATION, OR REMOVAL - :| DATE OF BURIAL
()\d 3) I, 4; !’\ f'&,(__ B o 19
? =
"”‘ ’3“‘ Mg, #1715\l 22 GNDERTAKER “ADDRESS
FiLED . fc; |sl NN - £ S ~
REGISTRAR i "
N 24 //,4/

I

I

ALL INFC}'RMAT%'\I CALLED FOR RIUST BE WRITTEN ON THIS SUPPLELIERNTARY.




| S ST ——

Revised United States Standard
Certificate of_ Death '

{Approved by U. B. Census and Aterican Public Hoalth
Assoclation.] . o

’

Statement of occupation.—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, irmsppc-
tive of age. For many occupstions a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composzitor,, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, 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 tha latter .

statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion 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,” ote., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. 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 A home, and children,
not gainfully employed, as At school or Ai-home.
Care should be taken to raport 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 aceount
of the pIsEASE causiNg DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: -Farmer (retired, 6 yrs.)
For persons whe have no oceupation whatever,
write Norne.

Statement of cause of’ deat'h.-—Name,! first,-

the DISEASE CAUSING DRATH ‘(the primary affection
with respeot to time and esusation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria

(avoid use of *Croup™}; Typhoid fever (never report’

/

2X2

“Typhoid pueumonia”); Lobar preumonia; Broncho-
preumenia (' Pneumonia,” unqualified; is indefinite);
Tuberculosis of lungs, meninges, - periloneum, eto.,
.Careinoma, Sarcoma, ete., of........... rerererreentaes (name
origin;**Cancer” is less definite; avoid use of “Tumor
for malignant neoplasms); Meastes; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
bortant. Example: Measles (disoase causing death),
89 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” “*Anemia’ {merely symptom-
atie}, “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“Debility" (“Congenital,” *‘Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,’ “Marasmus,” ‘““Qld age,"”
“Shock," *Uremia,” “Weakness,” ete., when a
definite diseaso can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, ns “PuErpPERAL septicemia,”
“PUERPERAL peritoniiis,” ete. State ocause for
which - surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
‘88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &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—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tefanus) 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.)

Nore.~—Individual offices may add te above list of undosir-
able terms and refuse to accept certificates contalning them. .
Thus the form i{n use in New York Olty 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, mliscarriage,
necrosls, peritonitis, phlebiti_a. pyvemia, septicomla, tetanus.”
But general adoption of the minimum gt suggested will work
vast Improvement, and its scope can be extended at a later

date, .
i
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