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Revised United States Standard
Certificate of Death

[Annmypl by U. 8. Census and American Public Health
? .. Association.] -

Statement of Occupation.-—Precise statement of
oceupation s very important, so that the relative
healthfulnes of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
liva engineer, Civil engineer, Stationary fireman, eto.
But fno many oases, especlally in industrial employ-
ments, 1t is necessary to know (a) the kind of work -
and also (b) the nature of the business or industry,
and therefore an sdditional line {s provided for the
latter statement; it should be used only when needed.
An oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobilcfjac-
tory. The material worked on may form part of the
second statement.  Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ote., without more
precise specifioation, as Day laborer, Farm laborer,
Laburer— Coal mine, ots. Women at home, who are
engaged in the duties of the household only (not paid-,
Housekeepers whe receive a definite salary), may be
entered as Housewife, Housework or At home, and-
children, not gainfully employed, as A¢ school or At

home. Care should be taken to report specifically.~ . -

the occupations of persons engaged In domestioc -
gervice for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or glven up on -
acocount of the pissasE cavsing DEATH, state oocu- -
Pation at beginuing of illness. If retired from busi-
ness, that fact may be {ndicated thus: Farmer {re-
tired, 6 yrs.) For persons who have no oocupation
whatever, write None.

Statement of cause of Desth.—Name, first,
the DISEASE CAUSING DEATH {the primary affeotion
with respect to time and causation,) using always the

* samse accepted term for the same disease. Examples:

Corebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitia”); Diphtheria
(avoid use of “Croup”); Typhotid fever {never report

RO

i

“Typhoid pneumonia™); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, fs indeflnite);
Tuberculosis of lungs, meninges, periloneum, eofo.,
Carcinoma, Sarcoma, ete., of...........(name ori-
gin; “Cancer” s lesa definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interatilial
nephritfs, ote. The contributory (secondary or in-
terourrent) affection need not be stated unlees im-
portant. Example: Meqsles (disease causing death),
29 de.; Bronchopneumonia (secondary), 10 ds.
Never report mere Bymptoms or terminal conditions,
such as “Asthenla,” "*Anemia™ (merely symptom-
atio), "Atrophy,"‘"Collapae,"' “Coma,"” “Convul-
gions,” “Deébility” (*Congenital,” ‘‘Senile,” eto.,)
“Dropey,” “Exhaustion,” *Heart faflure,” “Hem-
orrhage,’” *“Inanition,” “Marasmus,” “Old age,”
“Shook,” “Uremls,” “Weakness,” eto., when &
definite disease ean be ascertained as the osuss.
Always qualify all disesses resulting from ohild-
birth or miscarriage, 88 “PuERPERAL seplicemia,”
“PUERPERAL peritonilis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS etate MBANS OF INJURY and qualify
88 ACCIDENTAL, STUICIDAL, Of HOMICIDAL, Or 8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrein-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fraoture of akull, and
consequences (e. g., sepsis, {slanuz) may be stated
under the head of "Contributory.” (Recommenda- ‘
tions on statement of causs of death approved by
Committee on Nomenolature of the American
Medieal Assoolation.)

Nore-~—Individual officas may add to above llst of undeair-
able terms and refuss to accept certfficates contalning thom.
Thus the form in uss In New York Ofty states: “Oertificates
will be returned for additional information which give any of
the following dissases, without explanation, as the scle cause
of death: Abortion, cellulitta, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemin, septicemia, tetanus.”
But general adoption of the minlmum lst ruggested will work .
vast lmprovement, and it scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBIQIAN.




R?STRARS SHALL HOT RECEIVE A FEE FOR CERTIFICATES URTIL THEY ARE COLIPLETED AS PRESCRIBED BY LAY

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2 FULL NAME ...........ccconee- c

{n) Besid Ne.
(Usual place of ;bode)
Lengih of reaidence in city or lown where death occurred

rs.

Reistration District No.....co.crers S0 _3\3
Primary Registration District No.... 3 Q.27

{lf nonresident give city or town and State)

How long in U.S., i of lorcifn birth? . . ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL&ERTIFICATE OF DEATH

5. SixGLE, MarrieDp, WIDOWED OR

3. SEX 4. COLOR OR RACE
Drvoscep (write the ward)

S s

Sa. IF MaRRIED, WibOWED, OR DivORCED
HUSBAND or
{or) WIFE or .

»

6. DATE OF BIRTH (NONTH, DAY AND YEAR}

7. AGE YEARS MonTas Dars 1 It LESS than 1
day, ....hrs
o .. . N

8. OCCUPATION OF DECEASED

{a) Trade, proleseian, or
perticalar kind of wark

16. DATE OF DEATHMWYW) "2 -2 5w D

which employad (or employer)..... .o et Y| T ( Y] e comeenend e ........... dx,
(¢} Name of employer
18. WHERE WAS DISEASE CONTRACTER
9. BIRTHPLACE (CITY OR TOWN) ...ooirnnieiiimnenes IF NOT AT PLACE OF DEATHY
(STATE OR COUNTRY}
DID AN OPERATICH PRECEDE DEATHT.....ciisvris DATE OF........covcenmermreorancraasearesssess
10. NAME OF FATHER
WAS THERE AN AUTOFEY V. oouvrseerrrrasesmsssnssssssnesenmmmttastisnss thes e ssinas 1naisnssssntasmasnnett -
p 11. BIRTHPLACE OF FATH ) RPN, WHAT TEST COMFIRMED DIAGHOSIST.......ocvisessessarasanrrsnsssnmnssssrassisrersrirenmnsmsnsssmsssnsns
z (STATE OR CoUNTRY) (SIEBO) e sssssssessassses s semeasssesee st JM.D
: .
'a-!' 12. MAIDEN NAME OF MOTHER +19 {Addrex)
13. BIRTHPLACE OF MOTHER (CITY O TOWN)...oromenemrrecasearssesssonsinessinsees #State the Dissasw Civming Dzuws, or in deatha from Vienzoey Cavams, etate
) (1) Mmaxe axp Narurs or Dyony, and (3) whether Accowewis, Bremar, of
{STATE OR COUNTRY Heomrcroal  (Beo reverss side for additional spaes )
14. IAFORBANT e LACE OF BURIAL, ca;un'nou. OR REMOVAL "\, VUATE OF BURIAL S
(Addregs)-- M < / : ki / N
/‘ 20, URDERTAKER /- - | ADDRESS
Fovolia. e L. N . DMLl 3
A AN

| ALL IRFORNATION CALLED FOR I\.j_J'ST rb,E WRITTERN ON THIS SUPPLEMENTARY.




7 et

BEGETETED

Ty

EELYEET

&

-

Revised United States Sian_dard
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 impertant, so that the relative
healthfulness of various pursuits can be known. Tha
question applies to each and every person, irrespec-
tive of age. For many cceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicidn, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
() the nature of the business or industry, and there-
fore an additional fine is provided for the latter
statemont; it should be used only when needed.
As examples: '(a) Spiuner, (&) Cotton miﬂ; {(a) Sales-
man (b) Grocery; (a) Foreman, (b) Au'tomobilefactory.

The material worked on may form part of the second -
Never réturn “Laborer,” “Foreman,” .

statement.
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the dutids 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 school or At home.
Care should be taken to report specifically the ceou-

pations of persons engaged in domestie service for

wages, ag Seérvant, Cdok, Housemaid, eto. If the
ocoupation has been ohanged or given up on account
of the pisRASE caUBING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, ¢ yra.)
For persons who have no ocenpation whatever,
write None. '

Statement of cause of death.—Name, first,
the n1sEASE cAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal ‘fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avold use of. “Croup”); Typheid fever (never report

Y997

"“Typhoid pueumonia’); Lobar pneumonia; Broncho-
preumontia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of Iungs, meninges, periloneum, ate.;
Carcinoma, Sarcoma, 0., Ofer.rernn.ooonn. .-(name
origin; "“Cancer”’ is less definite: avoid use of “Tumor'’
for malignant neoplasms); Measles} Wheoping cough;
Chronic valvular heart discase; Chronic interstilial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affeetion need not be stated unless im-

" portant. Example: Measles (disease causing dea‘th),

" under the head of *Coniributory.”

29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as **Asthenia,” “Anemia’” (merely symptom-
atie), ‘“Atrophy,” “Collapss,™ “Coma,” “Convul-
sions,” *Debility" (**Congenital,” *‘Senile,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-~
orrhage,” “Inanition,”. “Marasmus,” “Old age,”
“Shock,” “Uremia,” *“Weaknoss,” eots., when a
definite disease ean be ascertained as the eause,
Always qualify all diseases resulting from child-
birth or misearringe, a8 “PUERPERAL gepticemia,””
“PUERPERAL perilonitis,” ete. State - cause for
which surgical operation was undertaken. For
VIGLENT DEATHS stato MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF B8
probably suech, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way train—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, letanus) may be stated
(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.) :

Nore.—Individual offices may add to above Ust of undeefr-

. bble terms and refuse to accep]t} certificates containing them.

Thus the form jn uso {n New York Cit states: 'Certificates

ba returned for additional informatlon which gives any of
the following diseases, without e lanation, as the sola cause
of death: Abortion, cellulitia, ch dbirth, convulsions, hemaor-
rhage, gangrene. gasiritia, crysipelas. meningitia, mlscarringe,
necrosis, peritonit{s, phlebitis. pyemia, stpticemnia, tetanua.’
But fg:mral adoption of the minimum list suggested will work
ag provement, and its scope can be oxtended at a later

ADDITIONAL BrPACE FOR FURTHER STATEMENTH
BY PHYBICIAN,




