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Revised {Inited States Standard
iCertificate of Death

{Approved byiU. 8. Census and American Public Health
Ansoclation.]

Statement of occupation.—Precige statement of
oecupation is very important,-so that the.relative
‘healthfulness of various pursuite ean be known, The
question applies to each and every-person, irrespec-
tive of age. For many occupations.a single word or

term on the first line will be sufficient, . g., Fanmer or |
Planter, Physician, Compositor, Architect, Locomotive.

engineer, Civil engineer, Stationary fireman, ate. DBut
in many cases, especially in industridl employments,
it is nocessary1to 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 beuseld only when .needad.
As examples: {g) Spinner, (b) Cottonrmill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile faciory.
The material worked on may-form-part of the-second
gtatement. Never return “Laborer,” “Foreman,”
“Manager,” *Desler,” ete., 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
as Housewife, ‘Housework, or At home, and children,
not gainfully employed, as At schoolior Al home.
Clare should be taken to-report specifically therocau-
potions of persons engaged:in domestic service for
wages, as Servant, Cook, |Housemaid, ete. If the
occupation has been changed or givemup on aceount
of the DISEASE CAUSING DEATH, state occupationrat
"boginning:of illness. If:retired fromibusiness, that
‘tact-may be indicated thus: Farmer (retired, 6 yrs.)
For perscns who have no oescupation whatever,
‘write None.

-Statement of cause.of death.—Name, ifirst,
(the.DISEASE CAUBING:DEATH (the primary affection
with respect to time-and causation),;using always the
_sama accepted term for the same disease. Examples:
+Cerebrospinal fever (the only Wefinite synonym is
‘“Epidemioc cerebrospindl 'meningitis’)); Diphtheria
‘{avoid use of “Croup"); Typheid fever (never report

1“Typhoid pneumonia’); Lobar preumenia; Broncho-
spreumonie (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eoto.,
Carcinoma, Sercoma, ete., of

origin;* Cancer" is leas definite;avoeid use of ““Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
9 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” "“Annemia’ (merely symptom-
atic), "“*Atrophy,” ‘Collapss,” “Coma,” “Convul-
gions,”’ “Debility” (“Congenital,” ‘“'Senile,”" ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘‘Hacm-
orrhage,”’ ‘‘Inanition,” “Marasmus,” *“Old age,”
“Shock,” “Uraemia;” ‘“Weakness,” efe., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting 'from c¢hild-
birth or miscarriage, as “‘PurnperaL seplichaemia,”
“PUERPERAL perilonitis,” etc. State .cause for
which surgical operation was undertaken. {For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&5 ACCIDENTAL, BUICIDAL, OR ;HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey {rain—-accident; Revolver wound of head—
homicide; Potaoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequances (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenclature of ;the Ametiean
Medieal Association.)




MISSOURI STATE BOARD OF HEALTH

"BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Ne. LL Ql() Filn-No.
Pricsary Begistration District No...... 3 Q. 9—'2,.. Begistered No,

¢

. P, Ward)
2. FULL NAME l Bty ¥ U e e 4 Vvt o o S Y 5L o orrr i st ot v ORI
{a} Resid No.... PSS - | (SR UTOTII " P
(Usual place of abode) . (If nonresident give city or*town and State) .
Length of residence in city or town where death occurred 3. s, ds, How long in U.S., if of [ereign birth? 3T ‘Mot ds. '

PERSONAL AND STATISTICAL PARTICULARS MEDICAL&FER’TIFICATE OF DEATH

> 5“‘,‘,‘;.'555—%’%'_5";},“:',,‘,”:1? 8 1| 15. pATE oF DEATH J&Mmm} m.q_(- b — | 0‘
7.

3, SEX 4. COLOR OR RACE

F | W

5a. IF MARRIED, WIDOWED, 0R D¥VORCED

HUSBAND or
{or) WIFE or
6. DATE OF BIRTH (wontw. oav ann veas) Soe b I~ 3 —1 J4 %
7. AGE YeaRs MonTHs Dnds If LESS than 1
day,
8. OCCUPATION QF DECEASED
(a) Trade, profession, or . ¢
purticoiyr kind of work
(b) General natare of indusiry,
buxiness, or establishment in
which employed (or employer).....oiiiiviiecceeec — A
{c)} Name of employer . \.) ! ‘
< : - ) - ~ )18, WHERE WAS DISEASE
9. BIRTHPLACE (CITY OR TOWN) wccoevneeneeneeenenan. ML T IF NOT AT PLACE OF DEATHI.
{STATE OR COUNTRY) ’
DID AN OPERATION PRECEDE DEATHL............. DATE OF.....oirrvncresrsarsssmrsmesseceens -
10. NAME OF FATHER W
AN\ WAS THERE AN AUTOPSYI.......... i
E 11. BIRTHFLACE OF FATHEI )’ ...........................................
E (STATE OR COUNTRY)
[
E 12. MAIDEN NAME OF MOTHER , 19 {Address)
13, BIRTHPLACE OF MOTHER (CITY OR TOWN}... . ...ocoveieemeeenererreseneeeenirss / *3tate the Duamamn Cavatza Dmamm, or in deaths from Vieuesr Cavams, stats
(st R COUNTRY) 1) Mmaxs arp Narvnp or luwer, sod (2) whether Aocmmxmar, Boeman, or
ATE O . Howreroar, {See reverss side for additional spaca)
" INFORMANT .....ovmvvmmivrinassoaressressarsnens et p s e sk 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) 19
15. ;
[ 20. UNDERTAKER ADDRESS
A .
B ALL INFORMATION-CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

|Approved by U. 8. Census and Amcrican Public Hoalth
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Statement of occupation.—Precise statement of
oceupation is very importans, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persomn, irrespoc-
tive of age. For many occupations & single word or
term on the first line will be gufficient, c. g., Farmer or
Planter, Physician, Composilor, Architect, Locomative
engineer, Civil engineer, Stationary fireman, otc. 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 uscd only when needed.
As examples: (a) Spinner, (b) Cotton mill; () Sales-
man (b} Grocery; {a) Foraman, (b) Automobile factory.
The material worked on may form part of tho sceond
statomont. Never return ‘‘Laborer,” ‘‘Foreman,”
“Manager,” ‘‘Dealer,” ete., without more preciso
specification, as Day laborer, Farm laborer, Laborer—
€oal mine, ote. 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
as Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housgemaid, ete. If the
eccupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state oeoupation at
beginning of {llness. If retired from business, that
fact may be indicated thus. Farmer (retirved, 6 yra.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISBABE CAUEING DEATH (the primary affection
with respeet to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitia’*); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

N

=

“Typhoid pneumonia’); Lebar pneumenia; Broncho-
preumonia (*“Poeumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, etc.;
Carcinoma, Sarcoma, ete., of..ciivvciviiniirennne.- (BaMG
origin; “‘Cancer’’ is less definite; avoid use of *“Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart discase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection nced not be stated unless im-
portant. Example: Measles {disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symploms or terminal conditions,
guch as “Asthenia,’’ “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” *“*Coma,’” *“Convuls
sions,” “Debility” (“Congenital,” *'Senile,” ete.},
“Dropsy,” “Exhaustion,” “Hoart failure,” *‘Hem-
orrhage,” *'Inanition,” ‘Marasmus,” “0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,” etc,, when &
definito disease ean be ascertained as the cause.
Always qualify all diseases resulting from child~
birth or miscarriage, as “PUERPERAL seplicemia,’’
“PyERPERAL perifonilis,” otc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MuANs oF INJURY and qualify
as ACCIDENTAL, SUICIPAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way lrain—accidont; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. 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 American
Medical Association.)

Norn.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Certificates
will ba returned for additional informatlon which glves any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, ment tis, miscarr!agei
necrosis, peritonitis, phlebitis, pyemia. septicemia, tetanus.’
But gencral adoption of the minimum list suggested will work
‘xjm%g mprovement, and its ecope can be extended &t a later

ale.
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