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Revised United States Standard
Ct_artifigate of Death

{Approved by U. B. Censua and American Public Health
Association.]

Statement of Occupation.—Precise statement of
ocoupation 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 occupations a single word or
term on the first 1ine will be sufficient,.e. g., Farmer or
Planter, l&yu’m’an, Compositor, Architect, Lacomo-
tive enginee®, Civil engineer, Stationary fireman, ete.
But in many cases, especially in {ndustrial employ-
ments, it is necessary to know (z) 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: (d) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, () Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Iore-
man,” “Manager,” “Dealer,” etc., without more
precise specification, as Day laberer, Farm loborer,
Taborer—- Coal mine, ote. Women at home, who are
engaged in the dutles of the household only (not paid
Housekeepers who recelve a definite salary), may be
ontered as Housewife, Housework or A home, and
ohildren, not gainfully employed, as A! school or At

home. Care should be taken to Teport apecifically .

the occupations of persons engaged in domestio
* gervioe for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the DIBEASE CAUSING 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 héve no ococupation
whatever, write None. :

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATE (the primary affection
with respect to time and causation), nsing always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis™); Diphtheric
(avoid use of *Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (**Ppeumonia,”’ unqualified, is indeflnite};
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoms, elo., of cvivrenen raramereeien ....{DAMO
origin; “Cancer” 1s less definite; avoid use of *“Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronde valvular heart disease; Chronic inleratitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection meed not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonic {(secondary), 10 ds.
Never report mere symptoms or terminat eonditions,
such as “Asthenia,” “Anemla’” (merely symptom-
atie), *'Atrophy,” “Collapse,” “Coms,” ‘‘Convul-
sions,” “D_ebility"’(“_Congenital," “Senile,”’ ete.),
“Propsy,”’ “Exhaustion,” “Hoart failure,” “Hom-
orrhage,” “‘Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Uremia,” “Wenkness,’ ete., when a
definite disease. can be agcertained as the ecause,
Always qualify all’ diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,’”
“puERPERAL perilonilis,’ eto.  State cause for
which surgleal operation was, undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &%
probably such, if impossible to determine definitely.
Examples: Accidental drowning; eruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as tracture of skull, and
consequences (e. g. sepsis, felanus) May be atated

" under the head of “Contributory.” (Recommenda-
_tions on statement of cause of death approved by

Committee on Nomenclature of the American

Medical Association.)

Wors.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty atates: " Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celiulitls, childbirth, convulsions, hemor-
rhage, gangrene, gaatritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebltis, pyemia, septicemin, tetsnus.”
But general adoption of the minimum liat suggested will work
vast improvement, and its scope can be extended at & later
date.
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BY PHYSICIAN.

—~—4




~ MISSOURI STATE BOARD OF HEALTH

- BUREAU OF. VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No.. éé" y File' Ne,

1. PLACE OF_DEATH ,

Township,... P dA_LM L 1 WA Wt Primary Registration District No. 5?62 Begistered No.
GY..oocoeee e emse s sesessrsersseresd o : ceress vt sensee e s e St eeeeeeeeensmeeneens Ward)
Z. FULL NAME...d=2 0P S w ...................................... D e tres et semeseeeeasesesee e st s e st s sr s s anr e
(.) . =1 N& ‘“' i : . - s AR el et et AL L EL R L]
{Usual place of abode) (If nonresident give city or town and State)
Leagih of residenca in cily or town where dexth ou:wret‘l yra. mes. da How Yong in-U.S, q,d toreign barth? 1 8 [N da

‘PE_RSONAL AND S'I'ATIST_ICAL PARTICULARS 'MEDICAI,‘C_EHTIF"‘ICATE OF DEATH °

5. sivcLx.Marmizp, WIDOWED OR || 16 DATE OF DEATH <Mv-m yo) Ylaq 7 - 18a/l

D ?(m the word)

4. COLOR OR RACE

w

Sa. 1P ManriED, WiDOWED, OR DIvoRcED
HUSBAND or
{cm) WIFE or

3. SEX

* 6. DATE OF BIRTH (MONTH. DAY AND YEAR) ~ ==
:
7. AGE YEars Monras ! " Dars

8. OCCUPATION OF DECEASED
() Trade, profession, or
-r&mh kind of work
(b) General natire of iadustry,
business, or establishmest In

(c) Name of emgloyer
18, WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY,OR TOWMN) cooceemreiiiiinsy iF NOT AT PLACE OF DEATHY.

{STATE OR COUNTRY) ~

. Dip AN OPERATION PRECEDE DEATHI.....ce0cnvirn DATE OF o oooeeeceeeeseesebicmaanesoreaocrre
10. NAME OF FATHER . B

Was THERE AM AUTOPSY?,

' w | 19. BIRTHPLACE OF FATHE ) . WHAT TEST CONFI
i E (STATE OR COUNTRY) -
T ?_
< | 12. MAIDEN NAME OF MOTHE g 7 1
- L R
OF MOTHER, (cITY OR TOWN Smg the Drase Cavérvg Dxarm, .or in deaths from Vierxwr Civars, state
e BIRTHPMCE ¢ ) ! (1) Mzixs awp Natvem or Inyomy, and . (2) whether Accmerwas, Buemar, or
(Srare ok 3 _ - Homremas  {Beo reverss sida for ndditional apace.)
" l.-m:mtmr .............................................................. e :19, PLACE OF BURIAL, CREMATION, OR REMQVAL | DATE OF BURIAL
- - ) rl - l’
}| 20. URDERTAKER . . ADDRESS
e ay BB 2 Y1 o
% Fun.ﬁ ? V 3o REGISTRAR :

' ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMERTARY. Vi




—"

Revised United States Standard
Certificate of Death '

[Approved by U. 8. Census and American Public Health
Association.) . .-

-
Statement of occupation.-—Precise statement of
oecupation 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 occupations a single word or
term on the first line will be sufficient, €. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, especially in indastrial employments,
* it is necessary to know (a) the kind of work and also

(5) the nature of the business or indusiry, 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 factory.
The material worked on may form part of the second
statement, Never return ‘“‘Laborer,” “Foreman,”
“Manager,” ‘“"Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women a$ home, who are engaged
in the duties of the household only (not paid House-
kespers who receive a definite salary) may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should: be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, a8 Servant, Cook, Housemaid, etc.. If the
occupation has been changed or given up on aceount
of the DISEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, g yra.)
For persons who have no ocoupation, whatever,
write None, .

Statemment of cause of death.—Name, first,
the DISEABE CAUBING DEATE (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
“Epidemic cerebrospinal meningitis'); Diphtheris
{avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia™); Lebar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, ete.;
Carcinoma, Sarcoma, ote., of.................. crnrerarene {hame’
origin; ““Cancer is less definite; avoid use of “Tumor’’,
for malignant neoplasms); Measles; Whooping coujfl,"
Chronic valvular heart disease; Chronic interstitial
nephkritis, eta. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumonia (secondary), 10 -ds.
Never report mere symptoms or terminal conditiona,
such ag “Asthenia,” “Anemia™ (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” *“‘Coma,” "Con';r"[,_.n
sions,” *Debility” (“Congenital,” *Senile,” q: » B
“Dropsy,” “Exhaustion,” “Heart failure,’ “Hem-"
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“S8hock,” *“Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the eause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuUERPERAL gepticemia,”
“PUERPERAL perilonilis,” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tato MEANS OF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to detormine’ definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver . wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences {e. g. sepsis, letanus) may be stated
under the head of “Contributory.” (Reeommenda-
tions, on statement of cause of death approved by
Committee on Nomeneclature of the -Ameriean
Medieal Association.)
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-Nore.—Individual offices may add to above list of undesir-
able terms and refuse to acca%t[;' certificates containing them.
Thus the form in use In New York City states: *‘Qortificates
will be returned for additional information which glves any of
the followin% diseases, without explanation, as the sole cause
of death: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrene, %a\_stritla. erysipelas, meningitis, m.lscarﬂago,
necrosis, peritonitis, phlebitis, pyomia, septicemia, tetanus.'
But %g:eral adoption of the minimum list su%%ested will work
dv:g provement, and its scopo can be extended at a later
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