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Revised Umted States Standard
'Ce ificate of Death

[Appkovedl by U. 5. Cleuy nnf American Publc Hedlth
Amsociatlon]

Statalnemt of Occmﬁm.—-—i’molse statement of
oeoupat.ion JB very ﬂmporta.nt. go that the rela{uve
hea.lthfulness of various pursum;qan be [known Thé
question apnliea to eadh &nﬂ §Very persoun, irrespge-
tive of agé. For many oconpp.twns a gingle word or
term on the ﬂm line will be guffidient, e. g., Farmer or
Planter, Phyuman, Cpmpaattar. Archttect Loromu-
tiva engineer, Civil engineer, Stationary ;fzreman.. ata.
But in many oBS80S, - aspeexa.llylm industrial employ-
ments it is neepasa.ry to kiow (aa the kind of work
md slso n(b) ‘the nature of tiha business or industry,
and tharqfom an additional line {8 ;provided for the
tbbr statemant it dhonld be used-u»nly whan needed.
ngampies' (B) Spmncr. {b) Cotion mill; (a) Sales-
mau. )] Gmcary, (a) 'Foreman, (b) Atlomobils fac-
toru. Tha materia.l workedeon may.form part of the
aacqnd atnt&ment. Never return “Laborer," “¥Fore-
mea,” “Ma.m.ger " "Dea.ler," ete. without 'more
prenise speomau.tion, a8 ﬁqy laborer. Farm laburer,
Laborer—Coal mins, eto. Woman b home, who aro
e,qgnged in the duties of the: housahold crnly (not prid
= ousekeepcn who recéive a definits salary), may be
ent.ered as Housewife, Hotpswork -or At home, and
dhildren, not gainfully employed a8 Al school or Al
home. Cue should be mkan to re;port apecﬂiea.ily
the ocoupations of pers:ma engagad 4n - domestie
sarvice for wages, as Serpand, Cook, {Housemaid, eta.
It the ocoupation has baen ohanged or given up on

acocount qf the msmasm «causme DE£TBI, state occu- *

pation at ’baxinmng of illness. I retired from busi-
ness, that faot may be indwat:ed t.hus Fariner (re-
tired, 6 yre.) For perdons who have ne ocoupation
whatever, write Nohe.

Statement of catise of Death.—Name, first, .-

the DIEEBABE [CAUBING nmun (the pnmary affection
with respeot to time and oausatm‘n). using slways the
same a.ooepted term for the #ame dizensa. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerpbrospinsl men!ngitia"), Diphtheria
{aveld use of "Croup"), Typhoid jwcr (never report

“Typhold pneumonla™}; Lobdr préumonia; Broncho-
preumonia {**Preumeonia”’ unqualified,lia indefinite) ;
Tuberculosie of lungs, meninges, perilonoum, sto.,
Carcinoma, Sarcoma, 8t6., of +.........(name ori-
gin; “‘Cancer” is less definite; avoid use of “* Tumos'’
tor malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart -disease; Chronic interstitial
nephritis, eto. The eontributory (sesondary jor in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),

.29 ds.; Bronchopneumoniac (secondary), I0 ds.

Never report mere symptoms or terminal ¢ondjtions,
guch as ‘“Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *‘‘Coms,’”” “Cpnvul-
sions,” “Debility’’ (“‘Congenital,’”” *‘Senile,” ete.),
“Propsy,” “Exhaustion,’” fHeart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘“Weakness,"" eto., when a
definite disease oan be mscertnined as the .cause.
Always qua.lify ell diseases resulting from ohild-
birth or lmscn.ma.ge, a8 “PUERPERAL seplicemia,”
“PyUERPERAL perilonilia,” eto. State cause for
which surgical operation  was undertaken: Far
VIOLENT DEATHS state MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF - HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; &lruck by rotl-
way irain—accident; Revolver twound of héed—
homicide; Poisoned by carbolic acid—oproebably suicide.
The nature of the injury, as fracture of skull, end
consequences (e. :g., spsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of Weath approved by
Committes on Nomensglature of the American
Medical Assooiation.)

Nore~—Individual ofices may add to nbove st of undealr-
able terms and refuse to accept certificates containing them.
Thus theiform In use In New York Olty states: *‘Oertlficates
‘will be returned for additional Information which glve any of
the following discases, without explanation, as the sole icause
of death: Abortion, cellutitis, childbirth, convulsions, hemeor-
whage, gangrense, gastritia, erysipelas, meningit!a, miscarriage,
pecrosis, peritonitis, phlebtils, pyemia, septicernla, tetanua.'
But general adoption of the minimum st euggested will work
yast improvement, and Ita scope can be ‘extended at, a lator
Aate.

'
ATDDITIONAL S8PACE FOB FURTHER STATEMENTS
PY POYBICIAN,




OY RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CORIPLETED AS PRESCRIBED BY LAV

2. FULL NAME..

T Rl T o T T e . W - T kST . S W - o = S

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

gistration Dixtrict No. Q’ File Now

(8) Besidents, Now....coooviireriirmierisosesinmesesessssssesmssonnns v ..................... 5t., :
{(Usual place of sbode) ' . {If nonresident give ¢ity or town and State)
Langih of residence in city or lown where desth occmred 3ta. mos, ‘dy, . How long in U.5., if of fercign birth? s mos. ds.
PEﬁSONAI. AND STATISTICAL PARTICULARS . MEDICAL{ELHTIFICATE OF DEATH
3. SEX . R —_
W 4. COLOR OR RACE 5 %fv%,fcg“}““m’“,, ,,,‘2’?,’3:,’5" or 16. DATE OF DEATH (MQ AND YEAR)} ‘3 -— \S 19 2 /
Yy — Y ‘
Z {FY, That ] ettended deceased from.o..................
A Ir MAm(tm. WiDoweD, or DIVORGED e
HUSBAND o : . 10 iy L
fmWIFEor =T ket 1 et saw e P 00 v 18......s and that
at m
6. DATE OF BIRTH (MONTH, DAY AND YEAR) OF DEATH® waS As .
7. AGE Yeans ’ MonTHs | Dars
8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
perficaler kind of work ...........ccccecviirnnrenrnnnn.
(b) Genernl paturs of indusiry,
business, or establishment in
which employed (o employer)........
{c) Name of employer
18. WHERE WA3 DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ....coovvriinirinsinaisnas IF NOT AT PLACE OF GEATHTY.
{STATE OR COUNTRY) m
Dm AN OPERATION PRECEDE DEATHY..
10. NAME OF FATHER Kg -
> \‘J{\u 'nl:n! AN AUTOPSY?,
P BIRTHPLACE OF FATHER Dtst e e n e et e w;-'Bfn“ TEST CONFIRMED DIAGNOSIST
st A
E, (SratE or counTar) 7 (Smed).o.
< | 12. MAIDEN NAME OF MOTHER v / A8 (Addreas)
[ = PV
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..ooooonreuevon e meoseeeems s _ *Sale the Dmeism Civava Dmumt, or in deaths from Vioens,Cavexs, siate
(Stare on ) {2) Mzixs axp Natump or Imsomy, and (2) wheiher Amn-u:. Burcmar, o
Hostemat.  (Ses reverss ide for additional space.)
14,
T 19. PLACE OF BURIAL. CREMATION, OR REMOVAL, | DATE OF BURIAL
(Addrexs) 19
1= 20 URDERTAKER ADDRESS
FILED....vrerriarens 19 it rra e e s oo soney
REGISTRAR

ALL IRNFORMATION CALLED FOR MUST BE WRITTEN OR THIS SUPPLEMENTARY.




Revised United States Stépda‘nﬂ
Certificate of Death

[Approved by U. 8. Census.and American Public Health
Assoclation.} ,

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 persom, irrespec- .
tive of age. For many ocoupalions a single word or
term on the first line will be-sufficient, e. g., Farmer or
{Planter, Physician, Compositor, Architect, Locomotive
-engineer, Civil engineer, Stationdry.fireman, ete. But *
Jin many cases, espeeially in industrisl employments, '
§t:is necessary to know (a) the ¥ind of work and also
fb)'the nature of the business or industry, and there-
“fore an additional line is provided for the latter

dtatement; it should be used only when neoded. ™

As examples: (@) Spinner, (b) Cotton mill; (a) Sales-
man (b} Grocery; (a) Foreman, (b} Automabile factory.
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IPhe'material worked on may-form part of the socond = -

fgtatement. Never return “Taborer,” “‘Foreman,”
“Manager,” “‘Dealer,” etc., without morc precise
speeification,.as Day laborer, Farm laborer, Laborer—
“Coul mine,-ete. Women at home, who are engaged

in the duties of the hounsehold only (not paid Houge- *

-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 occu-~
spations of porsons engaged in -domestic ‘gervice for
wages, as Servant, Cook, .Houg‘em_m't_i, ete, If ~the
. toocupation has heen qhanged;o:'_,gi_\ren‘ up 'on.account
of the DISEASE CAUBING.DEATH, state: oceupation at
beginning -of fllness. It retired  from  business, that
faot may be indieated thus. iFarmer (retired, & yrs.)
For persons “who have ‘o -ooeupation whatever,
write None.

Statement of cause of death.—~Name, firat,
the pIsEABE CAUBING DEATH (the primary affection
with respect to time and causation), uging always.the
same accepted term for the same disease. ;Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'’); Lebar pneumonia; Broncho-
prewmonia (“Pneumonia,” unqualified, is indefinite},
“Hybereulosis of lungs, meninges, perilomewm, ete.;
«Carctnoma, Sarcoma, ete., P SOOI 1 1.1 1
origin; ‘‘Cancer’’ is less definite; avoid useof “Tumor”
for mabignant neoplasms); Measles; Whooping cough;
“Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘Asthenis,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Cordvul-
sions,” “‘Debility” (““Congenital,” “Senile,” éte.),
“Dropsy,” “Exhaustio,” ‘‘Heart failure,” *‘Hem-
orrhage,” “Inanition,” “Maragmus,” *0ld age,”
“Shock,” ‘‘Uremia,” “Weakness,” ete., wheh a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 ‘PUERPERAL ‘septicemia,”
“puyprpeERAL peritonifis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF injurY-and - qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or -&8
probably such, if impossible to determine: definitely.
Examplos: Accidental drowning; struck by rail-
way- {rain—accident; Revolver wound of head-—
homicide; Poisoncd by carbolic acid—yprobably suicide.
The nature of the injury, as fracture of -skull, and

i consequences {o. g. sepsis, tetanus) may be stdted

under the kead -of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the A merican
Medical Association.} :

Norte.—Individual offices may add to’'above’)ist-of undesir-

- able terms and refuse to accept certificates contalming them,

Thus the form In use in Now York City states: “Certificates
will be returned for additional information which iglves any of
the following diseases, without g:i:lplanation. ‘a8 the:solo  cause
of death: ADortion, cellilitis, childbirth, convulsjons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the mini
gastg ‘mprovement, and its scope can be ‘extended “at o
ato.

mum st suggested will wofk
later
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