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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Procise statement of
ocoupatlon is very important, so that the relative
healthfulness of varions pursuits ean be known. The
question applies to each and every person, frrespec-
tive of age. For many occupations a gingle word or
term on the first line will be gufficient, e. g., Farmer or
Planter, Physician, Compositor, Architec!, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many ocases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (b} the natufé of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Az examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Fereman, (b) Automobile fac-
tory. The material worked on may form part of the
seeond statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ote., without more
Drecise specification, as Day laborer, Farm laberer,
Lgborer— Coal mine, ote. Women at home, who are
engaged in the duties of the housekold only (not paid
Housekeepers who recdive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home, Care should be taken 1o report specifically
the ooocupsations of persons engaged in domustio
service for wages, a8 Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the p18EAsE CAUSING DEATE, state cocu-
patlon 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 p1BEASE cAvUsiNG DEATH (the primary affection
with respact to time and causatlon), using always the
same nccepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synenym is
“Epidemio cerebrospinal meningitis'); Diphtheria
{avoid use of “Croup”}; Typheid fever (nover report
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“Typhoid pneumonia”); Lobar preumonia; Bronche-
pnsumonia (‘Pneumonia,’” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcama, ete., of ..ooeeveereveveverrerennns {name
origin; “Cancer” igless definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic inlerstifial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (disease causing death),
89 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” ‘‘Anemia” (morely sympiom-
atie), *“‘Atrophy,” *‘Collapse,” *“Coma,” “Convul-
sions,” *Debility” (*Congenital,” *‘Senile,” ata.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” "'Old age,”
“Shoek,” “Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as ‘‘PUERPERAL sepficemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS stato MEANS oF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 03
probably sueh, if impossible to determine definitely.
Examples:  Accidental drowning; struck y rail
way (irein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., 3epsis, felanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenolature of the American
Medical Association.)

Nore.—Individual ofices may add to above list of undestr.
able terms and refuse to accept certificates containing them.
Thug the form in uee in New York City states: " Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole causa
of death: Abortion, cellulltis, childbirth, convulsions, hemar-
rhage, gangrene, gastritls, erysipelas, monlogitls, miscarringe,
necrosls, peritonitis, phlebitls, pyemia, septicemin, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTA
. BY PHYRICIAN,

e EEEEEEE—




[}
MISSOURI STATE BOARD OF HEALTH o
BUREAU OF VITAL STATISTICS .o '
. CERTIFICATE OF DEATH . o
& il : - .t
§53 1.PLAO£OF7@( . ;\73 - .
% g - Comnty....... . M LML Registration District Now....covocieniinasginpisnisasfionns Fils No..
< .5 @ Townyhi l’nnmy Beﬁstnﬁnn District Na.... + Hefigtered No, ... ) q
Tmo
mg B Gity.. -
% gi § 2. FULL NamE .../ L. A
“ @ou ® & Na. oSt o Ward,
- b4 !,",: hd (Umal place of abode) .
EE w lm#hofmsidexelncxlywhwnwhuedu!hmmed b mos. ds.* How long in U.S., il of foreign hirth? T mos. . dm
L4
.z me 8 PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL«CEH’I’I-FIICATE OF DEATH
A .
u ok +
E !";,‘.,5 E.' a SEX 4, COLOR OR RACE 5. Fgrtm.z M?mw‘o\'lmw? OR 16. DATE OF DEATH’QM AND YEAR) q_m 0-7 18 l O
i ) L4 {
= ‘48 - W l/lfvmd 7. _ 4
x ';E S ' - I HEREB 1FY; Thxt decessed Boam .evissssseneneen.
w Ze 5A. 1F MARRIED, WIDOWED, OR DIVORCED 1 -
o ra I&l HUSBAND of 7 o [T, +19. Y . DU . I0........
o (or) WIFE or bt T Last . ive on e
< < Yo 2 10........, wnd that
w '.‘l 5 H’.l on sinted above, at..................... PR
o2 P 3 6. DATE OF BIRTH (MONTH, DAY AND YEAR} . .
7 R
T g " 7. AGE YEARS MoNTRS Dars
kg
o% D
P4 a 8. OCCUPATION OF DECEASED
.° 'q- (a) Trade, profeyvion, or
o particalar kind of work B [ ¥
., TR E (b) Gepers} patre of industry, ’CONTRIBUTORY... R
- E besiness, or establishment in (SECOMDARY}
wE,0Y which extployed (of £mPRYEr)........--..c..rvcersensssssssrrnarsssgesrersrreens (deration) S o da.
E‘ e} a x {c) Name of employer
~ L8R g5 18, WHERE WAS DISEASE COMTRACTED
= W .
]:E Fiwow 9. BIRTHPLACE (CIYY OR TOWN) .oocrerrnmmverenraneiess I ¥ A {F NOT AT PLACE OF DEATHY
= 3 -§ u (STATE OR COUNTRY)
? % DID AN OPERATION PRECEDE DEATHL............s DATE OF overrinicicisisisitimssieeres senerans
A 10. NAME OF FATHER
> JE‘ l;l WAS THERE AN AUTOPSYT. -
. pH 2
z x4 u o | 11- BIRTHPLACE OF FATHE M)
< ig e z {STATE OR COUNTRY)
: kd W
-G = = W
. 850 S 12 MAIDEN NAME OF MOTHER
- ) 2 = - .
- 13. BIRTHPLACE OF MOTHER (CITY OR TOWN}.....oo.oooeoooeeeeoeooooeeeo /7 #5tate the Dismisn Cavemxa Dauts, of in deaths from Viewsr Cigaes, state  f
§= :t' (st NTRY) n Meaxs avp Navoms or lusoey, and (3) whether Accmomwrar, Bitcmar, or
=@\ I ATE R coul Hourrmoar.,  {See reverss side for additional space )
mA @
Se o | INFORMANT 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
2& & eeteeremetesebessertsiessisssesessasseierasaseessssestosemtscastemeesastomes eeeeeseeasbanren
(@ & (Addrex) . 19
) 15, . -
‘“2 o g . 20. UNDERTAKER ADDRESS
EC Y T N NS | RO : : -
] REGISTRAR
& )
- _L_-.?FORMATION CALLED FOR MUST BE WRITTER ON THIS SUPPLELIERTARY.
+ ‘ e




s foatia et

Revised United States Standard.

Certificate of Death

[Approved by U. 8. Censis and American Puplic Healih
Association.]

Statement of occupation.—Precise statement of
oceupation is vory important, so that the relative
healthfulness of various pursuits can be known. The
queslion applies to each and every person, irrespec-
tive of age. For many oceupations & single word or
term on the first line will he sufficient, c. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
angineer, Civil engineer, Stationary fir¢man, ete. But
in many cases, espeeia]ly in industrial employments,
it ua‘necessa.ry to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore. an additipnal line is provided for the latter
gtatoment; it should be used only when needed.
As examples: (2) Spinner, (b} Cotton 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,”
“Mapager,” *“Dealer,” ote., without morc procise
specification, 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-
kegpers who regeive a definite salary) may be entered
as Housewife, Housework, of At home, and children,
net, gainfully employed, a8 At scheol or Al hame.
Care should be taken to report gpecifically the occu-
pations of persons engaged: in domestio gervice for
wages, as Servant, Ceok, Housematd, ete.
accupation has been changed gr given up on aceoynt
of the DISEASE CAUBING PEATH, state ocoupation at
beginning of iflness. If retired from buginess, that-
fact may be indicated thug. Farmer (refired, 8 yrs.)
For persons who have ng occupatipn whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAURING DEATH (the primary affection
with respect; to time and causation), using always the
same accepted term for the same diseasge. Exan;ples
Cerebrospingl fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’'); Diphiheria
{avoid use of “Croup’); Fyphoid fever. (naver report

If the.

/63

T “Typhoid pneumonia’’); Lobar prieumonia; Bronchoe- - .
neumonia (“Pneumonla unqualified, is lqdeﬁmt.e);
Tuberculosis of lungs, meninges, periloneum, ato.; v
Carcmoma, Sarcoma, ete., of... reeas e (DAMB
origin; ‘‘Canecer” 1slessdeﬁmte avmduseof"’l‘umor"
for malignant neoplasms); Measles; Whoeoping cough;
Chronic valyular heart disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles (diseage cauging death),
29 ds.; Brenchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditipns,
such as “Asthenia,” “Anemia’ (merely symptpom-
ati¢), “‘Atrophy,” ‘‘Collapse,” “Coma,” ‘““Conyul-
sions,” “Debjlity’”’ (“Congenital,” "Senile,” ete.),
“Dropsy,’” ‘“Exhaustion,” ‘‘Heart failure,” ‘‘Hpm-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” “Old age,”
“Qhock,” "“Uremia,” *‘Weakness,” ete., when a
definite disease can be ascertained as the capse.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL aepiicemsa,’’
“PuerPERAL perifonilis,”” etc. State cause for
which surgical operation was undertaken., For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determina definitely.
Examples: Accidental drowning; struek by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbalic acid—probably suicida.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, telonus) may be astated
under the head of “Contributory.” (Recommenda~
tions on statement of oause of death approved by
Committee on Nomenclature of the. American
Medical Assaciation.)

Notr.—Individual offices may add to above list; of undasir-
able terms and refuse to accept certificates containjog them.
Thus the form in use in New York City states: * erﬁlﬂc&tea
will be returned for additional information which gives any of
the l’cﬂlmv‘i.ng0 zeasss, without e lplanation, a5 tha sole epuse
of death: Abortion, cellulitis, childbirth convulsigs hemor-
rhage, gangrene, %astritis erysipelas menlngitis searrizge,
necrosia, peritonitis, phlebitis, pyemia, septicemis, totanus.’
But §aueral adoption of the minimum list suggestad will work

mprovement, gad its scopo can bo extpnded ot a Igter
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