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Révised United States Standard
Certificate of Deatb

(Approved by U. 8. Census and American Public Health

Assoclation.}
4
Statement'of. Occupation.—Precise statoment of
oceupation is fvery important, so that the relative
hesalthfulness of varions pursuits ean be known. The
question applies to each and every person, irreapec-
tive of age. For many veoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary FPireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therofore an additional line is*provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Aulomobile 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,
Laborer— Coal mine, ete. Women at home, who are
engzged in the duties of the household only (not paid
Houasekeepers who receive a definite salary), may be
ontered as Housewife, Housework or A{ home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the oceupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, ote.
If the ocoupation has been changed or given up on
account of the DIREABE CAUSING DEATH, state ocou-
patiop at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
ttred, 6 yrs.) For persons who have no oacupation
whatever, write None,

Statement of Cause of Death,—Name, first,
the pIsEABE cauBING DEATH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym ia
“Epidemic cerebrospinal meningitis'}; Diphtheria
(avoid use of “Croup”); Typhoid fecer (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-

" pneumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto.,of . . . ... . (name ori-
gin; “Cancer” is less defipite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The eontributory (secondary or in-
tercurrest) affection need not be stated unless im-
portant. Example: Measles (dizoass causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), *“Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hom-
orrhage,” “Inanition,” “Marasmus,” *0Old age,"”
“Shock,” “Uremia,” “Weakness,” oto., when &
defiite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, ns “PuERPERAL sepiicemin,"
“PUERPERAL peritonilis,” eto. State cause for
which surgisal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail
way train—aceident; 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, felanus), may bhe stated
under the head of *Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committese on Nomenclature of the Ameriean
Medical Association.)

Nore.—Indlvidual offices may add to above let of undesir-
able terms and refuse to accept certificates containing them,
Thus the form In use in New York City states: **Certificates
will he returned for additiona! Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, migcarriage,
necrosls, peritonitls, phlebitis, pyemia, sspticemia, totanus.”
But general adoptlon of the minimum st suggested will work
vast improvement, and its scope can be extended at a Iater
date,

ADDITIONAL BPACH POR FURTHER 8TATEMENTS
BY PHYBSICIAN,




MISSOURI STATE BOARD OF HEALTH - ..
BUREAU OF VITAL STATISTICS
0L o ) CERTIFICATE OF DEATH
gg § 1. PLACE OE.-DEATH
3 » Fiie No ’,
ELR Peficered N '
27 g AANSSGAARO S, LI 4~ _— S,
‘:E bl Ciiy... . N S— Ward)
E
e gi ﬁ 2. FULL NAME...DM......& ...... SO *
8 8o & (8) Residerse, N, oo viemsosnsssomesssrimsrs et esss s snss L e, - :
u E = e (Usual place of abode) {If nonremdent give city or town and State)
v &E g Lengih of residence in city or town where death occmred Ei N mes. ds. How kog in U.S., H of farcign hirth? T8, mes. ds.
2
'uz-: 5;3 E, PERSONAL AND STATISTICAL PARTICULARS MEDICAL SERTIFICATE OF DEATH
<
Z . X :
g g-g | > 4. COLOR OR RACE | 5. Siwctz, Marcien, Wioows” || 16. bATE oF pEATH (uMm YEAR) M 17 v 2|
- 5
x M g o % W 7 = A
Ww ~=H 9
. % w 5a, I;I ll;!émmzn. WIDOWED, OR DIVORCED
o« 88 S (on) WIFE o 24
@ 33 3 :
: -] 8 T 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
Bl
-3 % P 7. E YEARS Darvy,
A VA 21
i BE 3
X <3
'z 3 g 8. OCCUPATION OF DECEASED
i @ ".‘% g {z) Trade, profession, or
 z 2R T * sarticalar kind of werk .........oo. f.. LA L LK &
' g' B o= (b) Geversl tature of fndustry,
. € . ® E bumsinets, or establishment in
o ZS Y which empkyed {er employer)
.z B O [ vhen emlored (8 empboren e gl W e
L 5 © a [ (c) Name of employer
] E b E F 18. WHERE WAS DISEASE
E 8% u %. BIRTHPLACE (CITY OR TOWN) ... L I Ir NOT A
2 é e (STATE Gft COUNTRY) . ’
Heo g Dip AN OF
- Z@ 10. NAME OF FATHER l/{
- : 2 a‘ 'g WAS THERE ANRUTOPSYL Y. ..ooiiirerenconnrmnrrerercsssrarassssnssenes
-] -
z L E i"‘, P 11. BIRTHPLACE OF FATHEF% )" WHAT TEST CONZIRMED m- qﬂ ..........................................
W
é g% 4 E (STATE oR COUNTRY) (Sigood).. 1 AN A ... ,M.D
o 1] H e b v ey AR T
T omd 13. BIRTHPLACE OF MOTHER (GJTY IR TOWMM. covvrrcrrrsrsmrsrsssesnesnrs *State the Drzmusm Cavmme Dmuta, ot in deaths from Viewar Caoses, state
2 ‘E’: &' s R COUNTRT) (1) Muxs axo Navoms or Iwmay, and (3) whether Accmzwrar, Smemar, or
=m g {Stave 0 f Homrcmat. (Bea roverse side for additionsl space.)} .
A
S @ R Wﬂ;&-&s A || 19 P1ACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL -
. Ne « : . )
iz £ e ' M_&A; 49 9)
gp @ 5., P | TURDERTA DI
£3 8 Fren i lkar 22 1.4l P
: N enc
I , ALL INFORNMATION CALLED FOR MUST B{ RITI'EN OR THIS StﬁPLEMENTARV. .




Certificate of Death

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

Statement of occupation.—Preeise 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, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, . g., Farmer pr
Planter, Physician, Compositor, Architect, Locomolipe
engineer, Civil engineer, Stationary fireman, ete. BU§

in many oases, 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-
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fore an additional line is provided for the la”

statement; it should be used only when nee
As examples: (a) Spinner, (5) Cotton mill; {a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” etc., without more preocise
specification, ag Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the houschold only (not paid House-
keepers who regeive o definite salary) may be entered
as Housewife, H ougcwork, or At home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie serviece for
wages, a8 Servant, Cook, Housemaid, ete. If the
cceupation has been changed or given up on acoount
of the pIBEASBE CAUBING DHATH, state ccoupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, @ yrs.)
For persons who have no occupation whatever,
write None. :

Statement of cause of death.—Name, first,
the piszasr caveiNGg pEaTH (the primary affection
with respect to time and causation), using always the
same acceptedb-term for the same disease. Examplas:
Cerebrospinal  fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
(avoid use of YCroup”); Typhoid fever (never report

“Typhoid pneumonia'); Lebar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, eoto. ;
Carcinoma, Sarcoma, ete., ) SAOOORORURPRRY (175 111
origin; “‘Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial

nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” {merely sympiom-
atie), *‘Atrophy,”-*‘Collapse,” “‘Coma,” “Convul-
sions,” “Debility” (“Congenital,” *Senils,” atec.),
“Dropsy,” *Exhaustion,” *“Heart failure,” “Hem-
orrhage,” "Inanition,” *‘Marasmus,''+#'0ld noge,”
“Shook,” ‘‘Uremia,” *“Weakness,” efq, whon a
definite disease can be ascertained ae’ the oause.
Always qualify* all diseases resulting*fpom ehild-
birth or miscarriage, as ‘“PUERPERAT, séplicemia,”
“PUuERPERAL perifonitis,”” otc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, o as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—yprobably suicide.
The nature of the injury, as fracture of skull, and
congaquences {e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tiong on statement of cause pf death approved by
Committiee on Nomeneclature of the American
Mediecal Association.)

Nore.—Individual offices may add to above lst of undesir-
able terms and re to accept, certificatos containing them.
‘Thus the form {n use in New York City etates: “‘Certificates
will be returned for additional information which gives any of
the follo diseases, without explanation, as the eole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, meningitis, miscarriage,
ne , peritonitis, phleblt.{s. pyemia, septicemis, tetanus.'
But general adoption of the minjmum list suggested will work
gg provement, and its scope can be extended at s iater
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