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Revised United States Standard
Certificate of Death

|Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Precise statoment of
oeeupation 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 a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Composélor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many cases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
&nd also (b) the nature of the business or industry,
and therefore an additional line is provided for the
hatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
{ory., The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” *“Dealer,”” ete., without more
precise specification, as Day laborer, Farm laberer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may he
entered a3 Houszewife, Housswork or At home, and
children, not gainfully employed, as A¢ echeol or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servand, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of the bIsEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None. .

Statement of cause of Death’-—Name, first,
the pI1sEASE cavueING pEAaTH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis’); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

*Tyr hoid pneumonia”); Lebar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, etc., of........... {(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitinl
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchepneumonia (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,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *Hem-
orrhage,’”” ‘‘Inanition,” “Marasmus,” *“Old sage,”
“Shock,” *“Uremia,” ‘‘Weakness,” ete., when a
definite disease ean be ascertained as the cause.
Alwaye qualify all diseases resulting from ohild-
birth or miscarriage, as “PuErPERAL seplicemia,”
“PUERPERAL perilonilis,”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
288 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, oOf 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (lrain—accident; Revelver wound of head—
homicide; Potsoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanns) may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the American
Modical Association.)

Nors—Individual offices may add to above list of undesir
able terms and refuss to accept certiflcates contaling them.
Thus the form in use in New York City states: *'Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, eryasipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the mintmum list suggested will work
vast improvement, and its scope can be extended at a la
date. .

ADDITIONAL SPACH FOR FUHTHER BSTATHMENTS
- FHYBICIAN.
ll‘{‘

E3




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF %/
Begistration District No., > ot syl S e e Mo st rrraas e e
il Registzation District No.s (AR0r SNV ARY 4F SR Refistered No. .....oviviiinnrecssnsneneemrnen o

(Nowoiennn e

2. FULL NAME ...........oovinnrernrerrr et el e e
{a) Residences Noo.......ooooooooiiieicc ettt st s et s st e “
(Usual place of abode) (I nonrcaident give city or town and State)
Lengih of residence in city or fown where death cormired yra. mos. ds, How Yood in U.S., il of foreldn birth? 8. " o, ds,

SONAL AND S%I'ISTI'CAL PARTICI.ﬁ.AHS MEDICAL{EH’TIFICA}OF\ DW’H‘

- "
—
5. ik, MARRIED. WIDoWSD 0% || 15. DATE OF DEATH Sﬁm AxD W / / 19 / /
“ 7. . v 7
) d from

eV

5A. Ir MARRIED, WIDOWED, OR DIVORCED -

RS Py
6. DATE OF BIRTH (uowth. oav Ao Yea) Z2387" 1 p 9 5 /) S afss
Hr({.’t‘AGE Years MonTis | Davs | 1 LESS (1 - |K

7 (f b 7'4 dayy ...birss

8. OCCUPATION OF DECEASED
{a) Tradn, prolessicn, or

Harded

-
s

Exact statement of OCCUPATION is very important.

RIGISTRARS CHALL ROT RGCEIVE A FEE FOR CERTIFICATES W TIL THEY ARE GOMPLETED AS PRESCRIBED BY LAUL,

S

particilar kind of work ..........cccooei v it err s e snesa S T et T e T Tt
(b) Genersl patwre of industry, CONTRIBUTORY....... et et s

Itixivess, or establishmabi in (SECORDARY)

which employsd {or employer)

(c) Name of employer
13, WHERE WAS DISEASE CONTRACTED

N. B.~Every item of information should be carefully supplied, AGE ghould be stated EXACTLY. PHYSICIANS should state

]
]
g
L
-
&
&
-]
o=
g
= ,
- 9. BIRTHPLACE (CITY OR TOWN) ... .ococvriecnininennnsy XL e IF NOT AT PLACE OF DEATH?
é (5TATE OR COUNTRY) _
° - —_— - DID AN OPERATION PRECEDE DEATHT............» BATE OF.....c.ooiiirmccrrcrne st e
8 10, NAME OF FATHER . \
.E,- i O iz WS THERE AM AUTQPSYT. tertreerenseesrre e raren -
3 » 11. BIRTHPLACE OF FATHE a1 Y WHAT TEST CONFIRMED DIA Trveeeesnessersrarresrrsasersasmssmsssrnes
g z (STATE oR CoUNTRY) - T S * 1§ -
T . :
E E 12, MAIDEN NAME OF MOTHER ) . .19 (Address) .
I:n 13. BIRTHPLACE OF MOTHER (CITY O TOWR)...co.coovvrvrrerarsorirarssinanssssasnnns *State the Dismian Cavaixg Dmazm, or in deaths from Vioumwrr Catees, state
: or y ’ (1) Mzass axp Niromp or Imgumy, and (2) whotber Accoxman, Bosemar, or
P (STATE OR COUNTRY Bomcmar.  (See reversa side for additional spase )
R u. .
g INFORMANT <. cevvereesvensseeibemesserenerameseseeesseesesemssessssssssssesssssmmsssiesesseneneoneneens|| 18+ PLAGE OF BURIAL, CREMATION, OR !‘EMOW‘]' DATE OF BURIAL
& (Kddress) - ' - ' ' 19
a 15. OE 4 .
=] . : f ’% “ || 20. UNDERTAKER . . ADDRESS
8 ) Fu.m!'?'/o. t!.(.p... ek 8 Nt INE AN A | -
\ ’ . D T ?mmm
. vt v ]

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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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, irreapec-
tive of age. For many oecupations a single word or
torm on the first line will be sufficient, ¢. g., Farmer or
Planter, Phystcian, Composilor, Archilect, Locomotive
engineer, 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: {g) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (¢) Foreman, (b) Automobile factery,
The material worked on may form part of the second
statement. Never roturn “Laborer,” “Foreman,”
“Manager,” *“Dealer,” etc., without more precise
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 Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domeatio service for
wages, a8 Servani, Cook, Howsemaid, eto. If the
ocoupation has been changed or given up on account
of the DISEABE CAUSING DEATE, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (relired, 6 yrs.)
For persons who have no ococupation whatever,
write None.

Statement of cause of death.—Name, first,
the pIsEABE cAUSING DBATE (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epldemiec eerebrospinal meningitisa”); Diphtheria
{avoid use of “Croup’}; Typhoid fever {never report

sL0)s

*Typhoid pneumonia’); Lobar pneumonia; Broncho~
preumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, etc.;
Carcinoma, Sarcoma, 6t¢., OF.vmverrreesiennsserrneens ..(name
origin; ‘‘Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, etc. 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 ‘‘Asthenia,” ““Anemia’ ({merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“Congenital,’’ *“SBenile,” eta.),
“Dropsy,’” “Exhaustion,” *“Heart failure,” *‘Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” *0ld age,”
“Shoek,” ‘“Uremia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseasos resulting from child-
birth or miscarriage, a8 “PUERPERAL septicemia,”’
“PUERPERAL perifonilts,”’ ete. State cause for
which surgical operation was undertaken. For

" VIOLENT DEATHS state MEANS oF INJURY and qualify

a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way iratn—accident; Kevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonssguences (e. g. sepsis, iefanus) may be stated
under the head of **Contributory.” (Recommenda~
tions on statement of ecause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Norn.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificatos containing them.
Thus the form in uso in New York City etates: “'Certificates
will ba returned for additiona} information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, g:stritis. erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But ganeral adoption of the minfrmum list suggested will work
dv:g mprovernent, and ite scope can bo extended at a later

ADDITIONAL BPACE ¥OR FURTHER BTATHMENTS
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