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Revised United States Standard Certificate
of Death

[Approved by U. 8. Oenaus and American Publlc Health
Assoclation.]

Statement of occupation.—Precizse 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, irrespective -

of age. For many occupations a single word or term -
on the first line will be sufficient, o. g, Farmer or

Planter, Physician, Composilor, Archttecl Locomotwe
enmneer, Civil engineer, Stalionary fireman, ete. 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 the latter-

statement; it should Be used only when needed.

As examples: {a) Spinner, (b) Cotlon mill; {a) Sales-

man, (b) Grocery; (8) Foreman, (b) Automobile factory.-

The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”’
“Manager,”

Coal mine, ete. ‘Women at home, who are engaged
in the duties of the household only (not paid House-
. keepers who réceive 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 speelﬁeally the oceu-
pations of péi'sons engaged in domestie service for
wages, as Servani, Cook, Housemaid, ote. If the
occupation has’ been changed or given up on account

of the DISEASE cauUsiNg DEATH, state occupation at -

beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6 yrs.)
For. persons who have no occupa.tlon th.tever,
‘write None.

Statement of cause of death —Na.me first,
the DIBEASE caUsING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease.
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup”); Typhoid fever {never report

“Dealer,” etc., without more precise °
specification, as Day laborer, Farm laborer, Laborer— -

Examples:

“Typhoid pneumonia’); Lobar pneumonia; "Broncho-

pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perﬂonaeum, ote.,
C’arcmoma, Sarcoma, ete., of . {name
origin; “Cancer" is less deﬁmte a.vmd use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic walvular heart disease; Chronic inlerstitial
nephriits, ete. The eonfributory  (secondary or in-
tercurrent) affection need not be statéed unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” *‘Anaemia” (merely symptomatic),
“Atrophy,” “Collapse,” - *“Coma,” ‘‘Convulsions,”
“Debility” (*'Congenital,” “Senile,” ete.), “‘Dropsy,”
“Exhaustion,” *Heart failure,”” ‘Haemorrhage,”
“Inanition,” *‘Marasmus,” “Qld 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 septichaemia,” “PUERPERAL

" peritonitis,” ete. State cause for which surgical oper-

ation was undertaken. For VIOLENT DEATHS state
MEANS oF INJURY and qualify as accibenTan, sui-
CIDAL, OR HOMICIDAL, or as probably sueh, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—acciden!; Revolver
wound of head—homicide; Poisoned by carbolic aeid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
telanus) may be stated under the head of “Con-

" tributory.” (Recommendations on statement of

cause of death approved by Committes on Nommen-
clature of the American Medical Agsociation.)




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

v

() Residoaco. No....
(Ucual place of abode)

(i nonresident give ity or town and State)

Lemdih of residence in cify or tewa where doath occwrred | [ N ds. Bowhniinlf.‘s..ldtweitnbhh? yes, mos.
. PERSONAL AND STATISTICAL PARTICULARS MEDIGAI\. CERTIFICA'P? OF DEATH
4. COLOR OR RACE | 5. %7%& H ‘r ) oR 15. DATE OF Dﬂ% DAY AND m kb’ ls/¢
% [ E'HZEE: ERTl:_)/Thl i -H:nded dﬁu.nd from ..
Sa. IF Marrien, WicoweD, or DivoeceD : 9. b 15
HUSBARD or R | A R (e 5 I OSSO I . B
{om) WIFE or \1:. [15 T SRRSOV | BRI and that
N the dete stated aBOTE, El.....r.rreeers v roesees s oo
6. DATE OF BIRTH (MONTH, DAY AND YEAR) CAUSE OF DEATH?® WAS &S FOLLOWS:
7. AGE YeArs Mormis ‘ Days

8. OCCUPATION OF DECEASED
{n} Trade, profession, or
particalar kind of work .o

{b) Gesera) oatore of indastry,
business, of establshmernd in
which employed (or exaplnyer).. ... ooeeineeren 06l

{c) Name of employer
e &

9. ‘BIRTHPLACE (c1TY oR TOWN) ......
{STATE OR COUNTEY)

(SECONDARY}

reremereriteessanesrenrnesansaesreses (PRG0N 1 vriisin DTS, - T ds.
18. WHERE WAS DISEASE CONTRACTED
[F NGT AY PLACE OF DEATH ... cerecroeemoinsorsasaremmssesnesnessansseasenesssanbessbonstnenssessans

DD AN OPERATION PRECEDE DEATHT............s  DHATE OF.cooinniiiiinnniniiiiniiie s

10. RAME OF FATHER f
|u_1 11. BIRTHPLACE OF FATHE! OB TOWN) ocrreeistirae e satrass s nsaranes WHAT TEST CONFIRMED DIAGNOSIST....covmrriisneriarinmssarmssusiinessanessommssinsssnpass e sinas
z (STATE OR COUNTRY) FE T T OSSO * 1 |3
@
E 12. MAIDEN NAME OF MOTHER 19 (Address)
113 CE OF MOTHER' (CITY QR TOWN)....cocvumiurmiassrinssesssanees . *Btate the Diszasp Catmivg Dzavn, or in desths from Vierswr Cavars, state
13. BIRTHPLA ¢ (1) Mears asp Natfump oF Ixiuar, ond (2Y whether Accmexrar, Soictoar, -or
{STATE OR COUNTRY) Hoarcroar. {See reverse side for additional space.)
1. INFORMANT - _ 19. PLACE GF BURIAL, CREMATION, DR REMOVAL DATE OF BURIAL
(Adamﬂ . 19

-’Fl

s lSl? @W

A

20. UNDERTAKER ADDRESS

/ N

ALL {RNFORMIATION CALLED Fb L MIUST BE WRITTERN ON THIS SUPPLEMENTARY.




Revised United States Standard
: Certifica‘te of Death -

{Approved by U. 8. Oensus and_Amerlcan Public Health
' Association.) [ .

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, irrespec-
tive of age. For many ocoupations & single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, 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 businass 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, (b) Grocery; (a) Foreman, (b) Automobile Jactory:,
The material worked on may form part of the second
statement.
“Manager,” “Dealer,” ete., without more pracise
specification, as Day laborer, Farm laborer, Laborer——
Coal mine, eto. 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
a3 Housewife, Housework, or At kome, and children,
not gainfully employed, as A¢ school or At home.
Care should be taken to répprt. specifically the occu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, ete. ~If the
occupation has been changed or given up on account
of the pisEAsE cavsing DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indiented thus:".Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever,
write None.

Statement of canse of death.- Name, first,
the DIsEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same acocepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym (s
“Epidemis ocerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Never return *“Laborer,” “Foremah," -

S26

“Typhoid pneumenia’); Lobar pneumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
. Tubercuilosis of lungs, meninges, periloneum, eoto.,
'Carcinoma, Sarcoma, ete., of..iireivereresenn.. (DA
origin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic inlersiitial
nephritie, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 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,” eta.),
‘‘Dropsy,” “Exhaustion,” “Heart failure,"” “Hem-
orrhage,” ‘‘Inanition, “Marasmus,” *“Old age,"”
*Shock,” *Uremis,” “Weakness,” eotc., when &
definite disease can be aseertajned as the causs.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,"’
“PUERPERAL perilonilis,” ete. State causs for
which eurgical operation was undertaken. For
VIOLENT DEATHS s8tate MEANS OF INJURY and qualify

88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O &4

probably such, if impossible to determine definitely,

Examples: Accidental drowning; struck by rail-

way Irgin—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., sepais, telanus) may be stated

under the head of “Contributory.” (Recommenda-~

tions on statement of cause of death approved by

Commitites on Nomenclature of the American

Medical Association.)

Note—~Individual offices may add to above list of undesir-
able terms and refuge to accept certificates containing them.

. Thus the form in use in New York City states: ''Oertificates
wlil be returncd for additional information which give any of

the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitfs, childbirth, convulslons, hemor-
rhage, gangreno, gastritis, orysipelas, meningitis, miscarrlaga,
necrosis, peritonitls, phlebitis, pyemia, septicemnia, tetanus,”
But general adoption of the minimurm Ust suggested will work

vast improvement, and its scope can be extended at a later
date, .

ADDITIONAL SFACE FOR FURTHER BTATEMENTS
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