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Revised United States Standard
Certificate of Death
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Statement of Occupation.—Procise 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-
tlve of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engincer, Stationary fireman, eto.
But in many eases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (b) 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) Cotlon mill; (a) Sales-
man, (b) Grocery; (@) Fdreman, (b) Aulomebile fac-

“tory. The material worked on may form part of the
second statement. Neover return ‘‘Laborer,” “Fore-
, man,” “Manager,” ‘‘Dealer,” ete., without more
precise spacification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the househeld 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 {o report specifically

the occupations of persons engaged in domusiic
gervice for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASBE CAURING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the pI8EASE 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
“Epidémic cerebrospinal meringitis™); Diphtheria
(avoid use of ““Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumeonia,"” ungualified, is indefinite);
Tubereulosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcome, ete., of ............ rerereranesie (name
origin; “Cancer’ is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heari disease; Chronic interstilial
nephriiis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
22 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or torminal conditions,
guch as “Asthenia,” “Anemia” {meroly symptom-
a.tle), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” ‘“‘Debility” (‘*‘Congenital,” “Senile,” ete.),
“Dropsy,” *“Exhaustion,” “Heart failure,”” “Hem-
orrhage,”” ‘‘Imanition,” ‘Marasmus,” *“Old age,”
“Shoek,” “Uremia,” ‘“Weakness," etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemiq,”
“PUERPERAL perifonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Of a§
prebably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck “y rail-
way {rain—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, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Nore.—Individual offices may add to above lst of undeslr-
able torms and refuse to accept certificates containing them.
Thus the form in use in New York City atates: "Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ag the sole cause
of death: Abortlon, cellulitie, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septiceria, tetanus.”
But general adoption of the minimum list suggestad will work
vast improvement, and {8 scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEI(ENTB
BY PB"SICIAN




1. PLAGE OF DEATH

(a) Residence. No...
(Usual ph:e of nbode)

Registration District Ko.................
Primery Hegistration District No......[.... =L 00

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

794

File Nowoiiniiiniiin i gy o

Y.

"{{f nonresident give city or town and Stase)

Leadth of residence in city or town where death occorved 8. mos. da. How loag in U.S., if of foreign birth? 3tn. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 35;)/‘ 4 co:.c:: OR RACE | S. %"‘Wﬁm? o8 | 15. DATE OF n@m}’m ARD YEAR) 2 - / ’7 19 / 7
/ 17. 7
. / | HERBEBYYCERTIFY, That ] attended deconsed from ...o.....ocoeecn.
5a. I MARRIED, WIDOWED, or DIvORCED \
HUSBAND or SO | T I
(oR) WIFE o l.lmi 1t ..-\n ¥ e en. evessssmssmrsssssessssecy Besurey and that
deatfSboomredNen the .me slated .sm. at.. S %

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

Thg, CAUSE OF DEAT * WAS AS FOLLOWS:

7. AGE YEARS MoONTHS l DaYs

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
particalar kind of work ...........cooouiininimrmeenne g
(b) General nature of industry,
business, or establishment in
which employed (or employer)........ooooooiiiniiny
{c) Name of ‘employer

9. BIRTHPLACE (CITY OR TOWN)} ......oeovirope -}

/3’6 r?
_, —
LT

L
DISEASE RACTED
IF NOT AT PLACE, DEATHL....0 S-'

, (Address)

(STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHT..cocvivines DATE QF...overeeeeressnererenes
10. NAME OF FATHER fd
= WAS THERE AN AUTOPEY Tirniriniinrrvnsissssrosrsans sanassassnmsrenes sarsmnsrmsassssssammsenasssassssanes
f—’ 11. BIRTHPLACE OF FATHER OR TOWN)....ooovoineisiririissamerencsaresasesses WHAT TEST CONFIRMED DIAGNOSIS‘I\
z (STATE OR LOUNTRY) ] T S | A u(
4
E 12. MAIDEN NAME OF MOTHER .19 (Address) /
N * e
13. BIRTHPLACE OF MOTHER (CITY OR TOWM)...oooiremrieraniracruenssrnanaans *State the Dispasm Cavaive Dearm, or in deaths from Vioumer Catises, siate
) (1} Meaxws axo Naroer or Ihsumr, sod {2) whether Accmentar, Bvicmar, or
(STATE OR COUNTRT) : Homicroar.  {Seq reverse side for additional space.)
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

{/ 19

lile !;[{ED J ru_1_15 m ’é no el A el o 4

(20, UNDERTAKER ADDRESS

» ALL INFORMATION CALLED FOR NM{UST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
’ Certificate of Death

[Appreved by U, 8. Oensus and American Public Health
. Assoclasion.] .

1

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
hesalthiulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e, g., Farmeror
Planter, Physician, Compositar, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the Iind of work and also

« «(b) the nature of the business or industry, and there-

fore an additiona! line is provided for the latter

statement;.-it should be used only when needed.

As examples: {a) Spinner, () Cotton mill; (a) Sales-_

- man, (b} Grocery; (a) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
statement. Never return *Laborer,” “Foreman,"
“Muanager,” “Daaler,” otc., without more precise

. 8pecifleation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged

in the duties of the household only (not paid House-
-~ keepers who receive g, definite salary), may be entered

‘ns Housewife, Housework, or Al home, and children,
not gainfully employed,  as At school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, eto.” I the

ococupation has been changed or given up on account .

of the p1smase causing DEATH, state bcqupa.tion_a.t
beginning of illness. If retired from business, that
fact may be indicated thus: Farimer (retired, 6 yrs.)
For persons who have"no"ogeupation whatever,
write None. : T
Statement of cause of death.—Name, firat,
the DIsEASE cavsiNg pEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:

Cersbrospinagl fever (the ‘only deflnite synonym s

“Epidemie cerebrospinal meningitis”); Diphtheria ‘

(avoid use of **Croup”); Typhoid Jfever (nover repors

“Typhoid pneumonia’); Lobar prewmonia; Broncho-
-preumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete,,
Carcinoma, Saréoma, efo., of....... SN § 3:5 41

* origin;“‘Cancer” is less definite; avoid use of"Tumor’

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial

" nephritis, éte. The contributory (secondary or in-

tercurrent) affection need not be stated unless jm-
portant. Example: Measles (disense eausing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or termina) conditions,
such as “Asthenia,” “Anemia’ {merely symptom-
atic}, “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *Debility"” ("“Congenital,” *‘Seniles,” eta.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Ipanition," “Marasmus,” “Old age,”
“Shock,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from  child-
birth or miscarriage, 85 “PuErpERAL seplicemia,"
“PUBRPERAL peritonitis,”’ otc. State cause for
which surgical operation was undertalken. For
VIOLENT DEATHS 5tate MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &3
probably such, if impossible to determine definitely.

:Bxamples: Accidental -drowning; struck by rail-

way (lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsaquences (e. g., sepsis, telanus) may be stated
unider the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American

‘Meodieal Association.)

Nors.—Individual offices may add to above ligt of undesir-
able terms and refuse to accopt certificates containing them.

. Thus the form in use in New York City states: *Certiflcates
. will be returned for additional information which give any of

the following diseasca, without explanation, ms the sole cause
of death; Abortion, cellulitis, childbirth, convilslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,

. necrosls, peritonitls, phleb[tl_s. Pyemia, septicamia, tetanus."
* But general adoption of the minfmum lst guggested will work

vast improvement, and Its scope can be extended at a latar
date, + N .
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