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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 statement of
ocoupation {s very important, eo that the relative
healthfulness of varfous Dursuits ean be known. The
question applies to each and every person, frrespeo-
tive of age. For many occupations a single word or
term on the first line will he sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But {n many cases, especially In industrial employ-
ments, 1% is necessary to know {a) the kind of work
and also (b) the nature of the business or fndusiry,
and therefore an edditional line is provided for the
latter statement; it should be used only when naeded.
As examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. ‘The material worked on may form part of the
seoond statement. Never roturn “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” eto., without more
brecise specification, as Day laborer, Farm laborer,
" Laborer— Coal mins, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or A¢

home. Care should be taken to report specifically’
the oeceupations of Persons engaged in domesiia

serviee for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or glven up on
aceount of the plamisE cavsiNg DEATH, atate ocou-
pation at beginning of illness, If retired from busi-
ness, that faot may be indicated thus: Farmer {re-
tired, 6 yrs.) For Persons who have no oscupation
whatever, write None. .

Statement of cause of Death.—Name, first,
the p1szasp cavaIng DEATH (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
**Epidemio cerebrospinal meningitls”); Diphtherig
{avoid use of “Croup”); Typhoid Sever (never report

“Typhoid Pueumonia’'); Lobar pneumonia; Broncho-
pneumonta (“"Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto,, of...........(name orj-
gin; *“Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic ealvular keart dizeass; Chronic inlerstitial
nephritls, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease caualng death),
23 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenta,” “Anemia” {merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,”’ “Debility" (*Congenital,” “Senils,” eto.,)
“Dropsy,"” “Exhaustion,” *“*Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” "Uremta,” “Weakness,” ots., when a
definite dizease can he ascertained as the cause.
Always qualify gll diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplicemia,’
“PuBRPERAL peritonitia,” ato, State cause for
which surgieal operation was underteken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
prabably such, it impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way (irain—aceiden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids,
The nature of the injury, as fracture of gkull, and
consequendes (e. g., sepais, telanus) may be stated
under the head of “Contribntory.” (Recommenda~
tions on atatement of oasuse of death approved by
Committee on Nomeneclature of the Amerionn
Medioal Assoolation.)

NoTte.—Individual offices may add o above list of undestr-
abla terms and refuss to accept certificates contalning them.
Thus the form in use in New York Olty states; “QOertificates
wiil be returned for additional Information which give any of
the following diseases, without axplanation, as the sole cause
of death: Abortion, ceollulitia, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, menlngitls, miscarriage,
necrosls, peritonitis, phlgbitis, byemlin, septicemis, totanus.'
But general adoption of the mintmum List suggestad will worlk
vast Improvement, and its 8cope can be extended at a later
date.

Annu'lom\t._arA_c)a FOR FURTHER BTATEMENTS
DY PHYMICIAN. .




THIVY ARE COMPLEYED AS PRESCRIBED BY LAV

NOT RECCIYE A FEE FOR CERTYIFICATLEY

Dw

Ry

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS |
CERTIFICATE OF PEATH

1. PLACE OF ™ M

2. FULL NAME..

{s) Residence. No. “ WL e e e e e s e e st b s aeer
(Usual place of abode) . (If nonreaident give city or town and State).
Lengih of residence in city or fown where death occorred yrs. s, ds How Jong in U.S., il of foreign bhirth? 3. [ ds.
PERSONAL AND STATISTICAL PARTICULARS : MEDICAL &ERTI FICATE OF DEATH

4. COLOR OR RACE

5 %Wﬁ”“ 16. DATE OF DEATH Mm o JOCETD w5
v

L 8 SW .
Sa. I¢ MARNIED, WiDOWED, oR Divorcen
HUSBAND or -
' (0R) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR) - -
7. AGE YEARS

MONTHS l Dars

8. DCCUPATION OF DECEASED

{a) Trade, prelcasion, or
particader kind of work

(b) Gasers! matore of indutyy,.
baainess, s cxishlishmend in . .
(o) Kame of employer

.

3. BIRTHPLACE (crre gr own)
{STATE OR COUNTRY)

IF MOT AT PLACE OF DEATHY,

DD AM CPERATION PRECEDE DEATHT....o.ccrans .

10, NAME OF FATHER ‘
. LY _ WAS THERE AN AUTOPEY].
4 11. BIRTHPLACE OF FATHER m " WHAT TEST CONPIRMED D 1 _
z {STATE OR COUNTRY) LZ M’ / <) B
2 V .4 - //
S| 12 MAIDEN NAME OF MOTHER :‘.73[19@ (Address) é@@«wa@
AV , I
13, BIRTHPLACE OF MOTHER (CITY O8 TOWN)...ocovvrvmcessrsarassrerroniesessssnsones Al % Kute the Duwusa Cavamo Dum, w in dralin froms Vs Camzy state
. II (1) Mmams axp Naroes or Dooay, and {(3) whether Accwmwrir, Sommut, or
(STATE OR COUNTIT) : I1| Howsemr. (Boa roverse side for additional macs.)
" ,m _________________________________________ 19. PLACE OF BURIAL, CREMATION. OR REMOVAL | BATE OF BURIAL
. - ’ ' T
‘5'\ ,';6?‘ -1 2. UNDERTAKER : ADDRESS
i 7 REGISTRAR ]
it

I ALL IRFORIIATION CALLED FOR MUST BE VWRITTEN ON THIS SUPPLENMERTARY.



Revised United States Standard
Certificate of Death -

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

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, irrespee-

tive of age. For many oceupations a single word or -

term on the first line will bo sufficient, e. g., Farmer or.
Planier, Physician, Compositor, 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
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statoment; 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.
‘“Manager,” ‘‘Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive & definite salary) may he 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 occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, efe. ‘If the
occupation has been changed or given up on account
of the pIBEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever,
write None. .

Statement of cause of death.—Name, first,
the pISEASE cAUSING beATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is.
*“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup’); Typhoid fever {nover report

3508

Never return ‘‘Laborer,” *“Foreman,” -

“*Typhoid pneumonia’); Lobar preumonia; Broncho-
preumania (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ote.;
Carcinoma, Sarcoma, etc., of.......... crrereseeernraens {name

" origin; **Cancer” is léss definite; avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronie tnieratitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase eausing death),
29" ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,” ‘““Anemia” (merely symptom-
atie), ‘‘Atrophy,” ‘“‘Collapse,” “Coma,” ‘Convul-
sions,” *Debility” (*'Congenital,’” *Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,!’ *‘Hom-
orrhage,” *Inanition,” *“Marasmus,” *Old age,”
“Shock,” *“Uremia,” “Weakness,” eotc., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL septicemia,’’
“PUERPERAL peritontlis,” ete. State . cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48, ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way lrain——accident; Revolver wound of head—
homicide; Poisoned by carbolic ecid—probably suicide.
The nature of the injury, as fracture of skull, and
.consequences {8. g. sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.) ’ ‘

Nore.—Individual offjces may add to above lst of undeair-

- able terms and refuse t0 accept certificates containing them.

.Thus the form in use in New York Cit

states: “Certificates
will be returned for additional information which gives any of
the following disoases, without explanation, as the sole cause
o}i:'l death: Abortion, t?filtliuutis' cihilldbirth, :::ioniﬂllm%" hemor-
rhage, gangrene, gas 8, erysipelas, me tis, ascarriage
necresls, peritonitis, phlebitis, pyaml.}.?‘. septicemia, tetanus.'t
But general adoption of the minimum list suggested will work
dv:stg mprovement, and its scope can be extended at a later
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