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Revised United States Standard
Certificate of Death -

{Approved by U, 8, Census snd Amerlcan Public Health
Association.)

Statement oanccupation.—Preeise statement of

oooupation is very important, so that the relative

healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many oeoupations a singls word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Archilect, Locomeo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
Bul in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (») the nature of the business or industry,
apd therefore an additional line ia provided for the
"latter statement; it should be used only when needed.
As examples: () Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” ‘‘Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
. Laboror— Coal mine, ete. Women at home, who are
engaged i the duties of the household only (not paid
Housekeepérs who receive a definite salary), may be
entered as Houscwifs, Housework or Al home, and
children, not gainfully employed, as Al school or At
home. Care should be taken. to report specifically
the oooupations of persons engaged in domestic
servieo for wages, as Servani, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
account of the pIsEASE CAUSING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None. -

Statement of Cause of Death.~Name, first,
the DISEABE cAUsiNG pEATH (the primary affection
with respect to time and causation), using always the
same ascepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”'}; Diphtheria
{avoid use of “Croup™); Typheid fever (naver report

W e

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
prsumonia (‘Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”

- for malignant neoplasma); Measles; Whooping cough;

Chkrfonic valvular heart disease; Chronic inilerslitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as “Asthenia,”” **Apemia'" (merely symptom-
atic), "Atrophy,” “Collapse;,” "Comas,” “Convul-
sions,” *“'Debility” (“Congenital,” *‘Senile,” eto.),
“Dropsy,” *“Exhaustion,” "“Heart failure,” "'Hem-
orrhage,” “Inapition,” *Marasmus,” “Old age,”
“Shoek,” *“Uremia,” ‘“Waeankness,” eto., whép_“a'
definite disease .can be ascertained as the,onuse.
Always qualify all diseases resulting from child-
birth or miscarriage, ns ‘“PUERPERAL aplicemia,”
“PUERPERAL périlonilis,” eto. State cause for
which surgical operation was undertaken,” For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
28 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, {elanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the American
Medioal Association.) )

Nore.—Individual offices may add to'above list of undesir-
able terms and refuse to sccept certificates containing thom.
Thus the form In use In New York City states: “Certificates
will be returned for ndditional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, callulitis, childbirth, convulsions, homoe-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.’”
But general adoption of the minimum list suggested wilt work
vast ilmprovement, and its scupp’&sn beo extended at o loter
date. b

ADDITIONAL BPACE VOR rbmnn STATEMENTS
BY FHYSIQIAN.



MISSOURI STATE BOARD OF HEALTH.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

20. UNDERTAKER ADDRESS

g 1. PLACE OF ) 5 S-" .

- mmty, District No. 5, ?) File No..

-] Primery Begisiration District No. (5 Degistered No. .....oooeeriererenns ? .........

3 e AT AL VT S . : .- cerriivennrieneranananen Ward)

o . : \ (

§ 2. FULL NAME......... /Uk_/ﬁL-‘ mm

u {a) Resid No S A Sty eennrenen L T

o (Usaal place of abode) . . (If non:endmt give city or town and State)

" Length of residence in ity or town where death occmred i mos. ds. How bong in U.S., if of foreidn birth? . mos., da,

o ‘

3 PERSONAL AND STATISTICAL'FAR'rlCULAhS ’ MEDICAL{ERTIFICATE OF DEATH

B 3. SEX . - B, YEAR

3 4. COLOR OR RAc§ 5. Smatz, Mummieo, Winowea of || 16 pue oF DEATH % aowo YERR) 1 (j- 2/

g M X D TR s e

o - t - — l HEREB IFY,ml"' ded d d Etrom

5A. IF MaRrIED, Wmmum. oRr Divoreed . '

w HUSBAND o : N s

< f . (OR) WIFE OF . l'.hall Iast saw,

> H{eslh ot

g ADATE OF BIRTH (MONTH. DAY AND YEAR) { # f //f/fgi

R OF7 heE Years | MowTus ‘o U EsS thand || =2

. o LT — _—_ N

' or ....4.......4“!1!!.

2 | = 7
. ﬂ 8. OCCUPATION OF DECEASED OO N i it rtree e cerm e s e s oessrsssssmessss s nesares s sases s anesenmnes :

'& {a) Trnde, profession, or

%) particalar kiod of wotk ...ty

L (b) General nature of indutry, :

E bminess, of exinblishment in'

g which employed (or employer)

(¢} Name of employer .

E o) 18. WHERE WAS DISEASE CONTRACTED

u 9. BIRTHPLACE {GITY OR TOWN} .oocovirrnininnnionreenes sy N 7o+ IF NOT AT PLACE OF DEATHT.

u . (STATE OR COUNTRY) @ .

— Dip AN OPERATION PRECEDE DEATHTcooererre  DATE OF.r v mrrnrrrsrrsssansisssecnmsonecs

< 10. NAME OF FATHER . W - : :

g A : WAS THERE AN Al

E 1 | 11. BIRTHPLACE OF FATHER M)

ut F4 (STATE OR COUNTRY)

-4 ] -

3

5 €| 12. MAIDEN NAME OF MOTHER

z .

:‘.l 13. BIRTHPLACE OF MOTHER (c1Ty c& TowN) ‘

g (STATE OR COUNTRY) . HomicmaL. (Ses reverso side for u.ddihmnl‘ space.)

@l 14

4 URFGRMANT ...ceosesss o ors e s eerseesssen sbamsoenenseseseensessses s srssssimctenstrecorneened] 10+ PLACE.OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

g (Address) . 19

7

]

"
P‘l

.

;

S
~'li

_{{

/ au mr@ﬁmmnom cALLED @ba MUST BE WRITTEN ON THIS SUPPLEMENTARY.

4 = P> -




T e

R

P

R

Revised United States Standard
Certificdte 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
guestion applies to each and every person, irreslpec-
tive of age. For many occupations a single word or
toFm on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Campositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But-
‘in many cases, especially in industrial employments,
itis necessary to know () 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 he used only when needed.
As examples: (g) Spinner, (b)) Cotton mill; {a) Sales-
man (b)) Grocery; (a) FPoreman, (b) Automobile factory..
*Phe material worked on may form part of the second
statement. Never return “Laborer,” ‘“Foreman,”
“Mapnager,” ‘‘Dealer,” ete, without more precise
spedification, as Day laborer, Farm laborer, Laborer—
Coal 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 Af school or Af home,
" Care should be taken to report specifically the ocou-
pations of persons engaged in domestie service for
~wages, as Servant, Cook, Houssmaid, ate. It the
vecupation has been changed or given up-on-account
of the DISMABE CAUSING DEATH, state odocupation at
beginning of illness. If retired from business, that
faot may be indieated thus. ' Farmer (retired, § yrs.)
For persons *who have “no' ocoupation whatever,
write None.

Statement of cauke of ‘death.—Name, first,
the DISEASE €AUSING DEATH (the primary affection
with respeet to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the:only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup’); Typhoid fever {never report

‘“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preimonta (“Pneumonia,”” ungqualified, is indefinite),
Tuberculosis of lungs, meninges, periloncum, ete.;
Carctnome, Sarcoma, elic., Ofvivvvvciiiiiannisrernnens (name
origin; “‘Canecer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritts, ebe. The -contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘““Anemia’” (merely symptom-
atic}, “Atrophy,” ‘'Collapse,” “Coma,” “Convul-
giong,” “Debility” (“Congenital,” “Senile,” &to.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” *Inanition,” ‘“Marasmus,’” *“Old age,”
“Shoek,” *Uremis,” *Weakness,”'  ete., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘PUERPERAL seplicemia,”
“PUBRPERAL perifonilis,”’ ete. State ecause for
which surgical operation was - undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Aeeidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, lelanus) may be stated
under the head of "“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nors.—Individual offices may add to above list’of undesir-
nble terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Certificates
will be returned for additional Information which gives any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, -convulsions, hemor-
rhage, gangrens, 5ashritis. erysipelas, meningitis, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’'
But general adoption of the minimum list suggested will work
Kﬁg mprovement, and its scope can be extended at a ‘later

ADDITIONAL BPACE FOR FURTEER STATBMENTS
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