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Revised United State:s Standard.‘

Certlﬁca’te of Death . .

[Approved” by U, B. Qensus-and American Public Haalth
. Assoclatlon ] :

Statement of Oe'upatlun.—--Preelso statement-of

oceupation id very qnport.ant 80 that the relative

healthfulness of varigus pursuits oan be knewn. The
question applies to eich and‘every person, irrespen-
tive of age. For many occupations o single word or
‘term on the first line will be sufheierit, e. g., Farmér or

Planter, Physician, Composilor, -Archifert, Locomo-
Hve engmcer, Civil engineer, Stutwnary fireman, ete. .

lBut’. in many cases, especially inindustrial employ~-
‘ments, it is necessary to know-(a) 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 neetled.

Ab-examples: (a) Spinner, (b) Cotlon mill; (a) Sules-

‘man, (b) Grocery; () Foreman, {b) Automobile fac-
tary. The -material worked on may form part of the
second statement. . Never return’*“Laborer,”” ' Fore-
man, i “Ma.nnger." “PDealer,” eote., without more
'precise specification, as Day labore-r. Farm laborer,
+Leborer— Coal mine, ete. Women nt home, who are
‘engaged inthe duties-of the household only (mot paill

Housekeepers who receive a deﬁnite salary), may be °

ipotered as Housewife, Houaework or At home, and
.children, not gainfully employed, as At sckool or Al
home. Care should be :taken ‘to’ report: -gpacifically

the occupations of persons enga.ged in doimestic --

‘service for wages, ns Servait, Cook, 'Housemaid, ‘ote.
If the occupation has been changed or given .up on
account of the DISEABE ‘CAUBING nm'rn, state ocen-
pation at beginning of illness. -If retired from busi-
ness, that fact may be indicated thus: Fermer {(re-
tired, ¢ yrs.) For persons who have nmocuupation
whatever, write None.

Statement of cause of Death.-——Name, first,
the DISEABE CAUBING 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
“Epidemio cerebrospinal meningitis"); Déphtheria
(avoid use of ""Croup”); Typhoid:fever (never report

“Typhoid preumedis’’); Lobar pfwumoma, Broncho-
spneumonic:(* Pnevmonia,’’ ungualified, is indefinite);
‘Tuberculosis 6f lungs, meninges, perilgneum, “etc.,
‘Carcinoma, Sarcoma, cte., of .. .. (name ori-
‘gin;"'Conecer’” is less’ deﬁulte avoid use of “Tumor”
for malignant neaplasns); Measles; Whooping cough;
iChronic valvulor .hearl disease; . Chronic intersiilial
mephritie, oto. The contributory (secondary or in-
tercurrent) affaction need not bhe stated unless im-
portant. Example: Meadles (disease causing death),
29 ds.; DBronchopneumonia (secondary), 10 da.
Never report mere syrmptoms or terminal conditions,
such as “*Agthenia,” *‘Anemin” (morely symptom-
atie), “*Atrophy,”’ *Collapse,” *'Coma;” “Convul-
gions,” “Debility” (*‘Congenital,” “Senile,” ete.,)
“DPropsy,” ‘‘Exhaustion,” *Heart failure,” "Hem—
orrhage,” “Inanition,” “Marasmus,” ''0Old age,”
“Shock,” “Uremia,” '“Weakness,” etv., when a
definite 'disense can ‘be ascertained as the cause.
Always qualify all diseases resulting ‘from dhild-
bitth or misearriage, ns “PuUBRPERAL .septicemia,’
“PyERPERAL perilonifis,’’ etc.  State oause for
which surgical operation was undertaken, For
VIOLENT DEATHS-state MEANS 'OF INJURY and qunlify
88 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, OF 88
probably such, it impossible to determine definitely.
Examples: .Accidental drowning; ‘Struck by rail-
way ‘lrain-—accident; Revolver wound ‘of head—
homidide; Poisoned by carboliciacid—probably suicide.
The “nature ‘of the injury, as fradture of skull, ‘and
consoquences (e. £., 56peis, lclanus) may ‘be stated
under the head-of **Contributory.” (Recommenda-
tions on ‘stgtement of rcause of -death spproved by
Committee on Nomendlature of the American
Medieal :Association.)

. Nors.—iIndividual ofices may add to-above lst-of undmir‘
nble torms .and refuse (0 accept certificates contdining them. -
Thus the form in use in New York -City stdtes: *“Certlficatos

* will ba returned for additional information which give any of

the following dissases, syithout ‘explanation, a# thu- #olo causo
of death: Abortion, cellulitis, ¢hildbirth, convulsions, hemor-
rliago, gungrene, gastrisis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, ‘pyemia, sopticemin, tetanus. -
But general adoption of the minimum list sBuggoestbd will work
vast mprovoment, and its scope can be ext-ended .at o kater
date.

ADDITIONAYL, BPACE FOR FUERTHER STATEMENTS
BY PETYSICIAN.




" MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e e,

_. {H nonresident give city or town and State)

Lengih of reside: 3. mos. ds. How long in U.S., if of foreiga birth? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS . : . MEDICAL{EHT!FICATE OF DEATH
. SEX . . \ \ '
%_ ! COLWCE > Drvonie “‘(““;?"E."th‘:’i‘:‘:r'ﬁ“’" 16. DATE OF DEATH g_u% wo v — 7 v 2. /

Sh. IF M WiooweD, or D ias
HUSBAND op o of Pvomees N Ao N0 A T -7
{or) WIFE or 19.2¢/", aod that
J—# i - - - . — {ldeath occ n the! sizted gbove, R LB, O,
”;6. DATE OF BIRTH (MONTH, DAY AND YEAR) M W’V‘- . /fj‘?
¥, AGE YeArs MonTas Dars If LESS thanf
by |udottiidcondoff| o
OF L]

8, OCCUPATION OF DECEASED

mﬁhm of 'nrkf ............. Jm ..............

(b) Geperal pature of indusiry,
betitess, ¢¢ establiskment in
which employed (or employer),
{c) Name of employer

9, BIR’THPLACE (cmr CR TOWN) ﬁD,{/d- o
(STATE OR courmn) A M @

10. NAME OF FATHER

co& 1BUTORY.
GNDARY)
.

@ | 11 BIRTHPLACE OF FATHER WHAT. TEST CONFIRI revmene st e rena s hepamineeseesn
s .

g (STATE OR CoUNTRY) Eigned)... s LA ORI " 1

< d / 4&0(//2/

< | 12. MAIDEN NAME OF MOTHER MJ /P y)«,f.f # s AP

13. BIRTHPLACE OF MOTHER (crrv oa 'mmu) = *iate the('lﬁm Cmsmq Drarnt, or fn deatbs from VIOL'I:N'! Caum slate
(1) Maaxs axp Narvme or lwomr, sod (2) whether AocmExrat, Buicman, ar
(STATE OR COUNTRY) Hoancmar.  {See raverse side for additional apace.)

W romnr (Vr&e\m KSM P ' 1. PLACE OF BURIAL, CREMATION, OR REMOVAL
e~ S Aniaar 21 7 M{
aQ grane

{" nm%/ﬂ 19 Oé/ Cs ?77 / 5"““‘ ZOEJM?R & M éo

kY
“

DATE OF BURIAL

Ml 5

ADDRESS

S e

ALL INFORRIATION CALLED FOR MUST BE WRITTER ON THIS SUPPLEMENTARY.,

’ \HEGISTRARS SHALL NOT REGCEIVE A FEE FOR CERTIFICATES UNT!L THEY ARE COMPLETED AS PRESCRI
R :




EEEW R L

Revised Unlted States" Stant:lal"tslE
Certificate of Death’

iApprovod by U. 8. Census and Amerlcan Public Health
Assuciatmnl

Statement of occupatmn —Procise sta.tement of

occupation 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 oecupatlons a single word or
term on the first line will be suFﬁclent e. g., Farmer or’
Planter, Physwmn. Camposuor, Archuect 'Locomatws
engineer, Civil tmgmeer, Slahonar}y ftreman, etc. But:
in many eases, especlally in 1ndustgml employments,
it is necessary to knowi (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
statement it should be used onl_y when needed.
Aa exn.mples {e) Spinner, (b) Cotton mill; (a) Sales-
man (B} Grocery; (a) Foreman, (b) Automobtlcfactory,
The material worked on may form part of the second
lta.tement Nover return “Laborer,” “Foreman,”
“Managﬁr * “Dealer,” otc., without more procise
speclﬁca.t.lon as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in t-he 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 A! school or At home.
Care should be t.aken to report spemﬁcally the cccu-
pations of pers‘ons engaged in domaestic service for_
wages, as Servant, Cook, Housemm.d ete. If the
oecupatlon has been cha.nged o|r glven up oh account
of the DIBEASE CAUBING DEATH, stata occupatlon ‘at,
beginning of 1llness. It retlred trom business, that'.
fact may ba indicated thus Farjmer (retu-ed 8 yra.),
For persons who have nd occupation ‘whatover,
write None,

Statemént of cause of death. -—Name, first,
the DIBEASD CAUSING DEATH {the pnmary affection
with respect to time and eausa.tlon), usmg always the
same a.ccepted term for the same dizease. Examplas
Cerebrospinal fever (the oxﬂy daﬁmte‘ synonym is
*Epidemio cerebrospmal menmglt:s") Diphtheria
{avoid use of “Croup") Typhotd fever {never report

“Typho]d pneumoma.”) Lobar pneumoma, Broncho-

.. preumonie (“Pneumonia,” unqualified, is lndeﬁmte),

" Tuberculosis. of lungs, meninges, pcratoneum, etc.,

7¢A¢

origin;

Carcmoma, Sarcoma, et6., 0. eeercreeecriiariennanns (na.me
“Cancer” is less definite; avoid use of “Tumor
for mallgnant neoplasms) Measles;. Whoo'pmg cough
Chronic valvular heart disease; Chronic m!ershhal
nephritis, ete. The coniributory (secondary or in-

. tercurrént) affection need not be stated unless jm-

portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumsonia (secondary), 10 _ds.

Never report mere symptoms or terminal condltlous,
such as ‘“Asthenia,” ‘“Anemia’ (merely. symptom-
atie), “Atrophy,” “Collapse,” “Coma.," "“Conyul-
stons,” “Deblhty" (“Congemtal ” “Sen‘lle" eta.),
“Dropsy,"” “Exha.ustlon," “Heéart failure,” “Hem- -
orrhage,” ‘‘Inanition,” “Marasmus » 40ld ade,” .
“Shock,” . “Uremia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as ‘the cause.

Always qualify all dlseases resulting from chlld-
birth or miscarriage, 88 '“PUERPERAL sept:cem*.a.

“PuERPERAL perilonilis,”” ote. State cause for
which surgical operation was undertaken For
VIOLENT DEATHE state MEANS OF INJURY a.nd qualify
&5 ACCIDENTAL, BUICIDAL, OR nomcman, or as
probably such, if impossible to determme définitely.

Examples: Accidental drowning;. s struck by rml—
way train—accident; Revolver wound of head—-—-
homicide; Poisoned by carbolic acid—probably smctde

The nature of the injury, as fracture of skull, apd
consequences (. g. sepsts, ietr.mus) may be stated
under the head of *Contributory.” (Reeommenda.—
tions on statement of cause of death approved by
Committee on Nomenelature of the Ammerican

Meédieal Association. )

No-ra —Individun.l oﬂices may add to above llst oi' u.ndealr-

"able terms and refusse to accept certificates contalning them.

Thus the form in use in New York City states: “Gertificates
will be returned for additional information which gives ang of
the following diseases, without e: 11:mamxa.t,11:|n :a8 the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, orysipelas, meningitis, mlscnrria.geL
necrosis, perltonitis,.phlebitis pyemin, septicemia,tetanus:’-
But general adoption of the minimum list suggested . will work
vast‘. provement nnd its scope can be extended st a later
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