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Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus and American Pubic Health
Assoclation.}

"3
Statement of Qccupation.—Precise statement of
occupation is very important, so that the rela.twe‘
healthfulness of various pursuits oan be krown. Tho -
question applies to each and every person, irrespec-
tive of age. For many oooupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plenter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many oases, especially in industrial employ-
ments, it Is necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line {s provided for the

latter statement; it should be used only whon needed. -
As examples: (a) Spinner, (b) Coiton mill; (a) Sales~
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. MNever return ““Laborer,” " Fore-
man,” ‘“Manager,” ‘“Dealer,’”” eto., without more-

precise specification, as Day lgborer, Farm laborer, <y

" Laborer— Coal mins, ote. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who recelve a dofinite salary), may be/
entered a8 Housewife, Housework or At home, and”

children, not gainfully employed, as At school or At~} 7 -

hoine. Care should be taken to report specifically’
the oocupations of persona engaged in domestiﬁx
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on

account of the DISEASE CAUBING DEATH, state occu-

pation at beginning of fllness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no cocupation
whatever, write Nons.

Statement of cause of Death.—Name, firat,
the pispask cavUsIiNG DEATE (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemic cerebrospinal menlngitis’™); Diphiheria
(avold use of ‘“‘Croup”); Typhoid fever (nover report

. -~

"“Tyrhold pneumonia’); Lobar pneumonia; Broncho-
preumonta (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete., of........... {(name orl-
gin; “Cancer” is less definite; avoid use of “'Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic fnlerstitial
nephritis, oto. The contributory (gecondary or {n-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disesse ocausing death),
29 ds; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemisa” (merely symptom-

.atie), “Atrophy,” “Collapse;"” “Coma,” **Convul-

gions,” *‘Debility” (“Congenital,” *Benils,” ote.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“8hock,” “Uremia,” *“Weakness,"” ete., when =
dofinite diseage can be ascertained aa the cause.
Always quality all disesses resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,' ete. State cause for
whioh surgical operatlon was undertaken. For
VIOLENT DEATHS state MPANS of INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, i Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably susicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlean
Medical Association.)

Nore.~Individual ofices may add to above list of undealr-
able tarms and refuse to accept certificates contalning them.
Thus the form In uss in New York Qlty states: *Oertlficatos
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitls, pyemia, septicomia, tetanus.'
But general adoption of the minimum list suggested will work
wvast Improvement, and 1ts scope can be extended at a later
data,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN,



MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

8 . .
| E . .
m ..
g 8 ﬂeﬁstrlhln Tistrict Now....cv.....n....d 2’ a? ............ . File Na.. / o
3 .E Primary Begistration District No.......... él&? Registered No. ..... /7
Y i .
T e e S OSSR USRS - RS A Werd)
g: 2. FULL NAME
wno {a) Beaidence. No.: JRVUNHOSURROY - - OTUN, | NSO
k] (Usual place of abode} ) : {If nonrexident give city or town and State)
EE Lengih of residence in cily or town where death occarred yrs. mog, ds, Hn'londeS if of fareiga hirth? yra. oS, ds.
PERSONAL AND STATISTICAL PAF"']CULARS B ’ MEDIC&L?EHTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | . 5. Sinaiz. M?ulmtb\:f::g;? o |l o DATE OF DEATH % A0 YERR) M 4__ L)
M w N 2
L + - % ! HEREB IFY 'lhl!tll:ndeddmnd[nm ....................
5a. Ir MarriED, WipoweD, or DivorceD
SBAND or o Cn DVOREER L O, B.....
(o=) WIFE or lhll ive on. - +18....... + aod Caf
- . - mtnd above, at., m,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ('Qﬁ / J-' l z 4-; E OF DEATH® mAS AS FOLLOWS:

7. AGE YEARS

i

8. OCCUPATION OF DECEASED

carefully supplied. AGE should be stated EXACTLY.
g0 that it may be properly classifisd. Exact statement of OCC

R’EﬁISTﬂAHS SHALL NOT RECEIVE A FEE FOR CERYIFICATES UNTiL THEY ARE COMPLETED AS PRESCRIBED BY LAYY,

2

(a) Trade, profeasion, e " g . .
{b) General ratore of lnfhs!r,, CONTRIBUTORY.......c..oocormgfinsinene
basiness, or establishment in - ", {SECONDARY) = ‘
which employed (o emphayer).........oeouiereeeeaee vy eraeree e N aec st nne I . e (duration).. rs. P an
(c) Nams of employer
18. WHERE WaS DL
9. BIRTHPLACE (crTv or TowN)} IF NOT AT PUSEE OF DEATHY.
(STATE OR COUNTRY) N ] .
Dip AN oPERAtiON FRECEDE DEARYY............ « DATE OF....oooeiii vt
10. NAME OF FATHER o

. WAS THERE AN AUMOPSYT.

11. BIRTHPLACE OF FA

{STATE OR COUNTRY)
12. MAIDEN NAME OF MOTHER Mﬂﬂ ,194( {Address) (E egztz 5 2;_.! AN a
13. BIRTHPLACE OF MOTHER (crir oz 'ruwn) *Btate the Dusausn Civsive Dams, or in deaths from VicLENY Savars, state

{STATE oR ) {1) Mzirs asp Natomp or Iasony, and (2) whetber Accromerat, Burcmaz, o

Homacmii  (Bea reverse side for additionsl space.)
14,
weswer .. WURL 1.
Address) _

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
15

s Bk O 1002
Mmﬁl/&i—u M hy

Iﬁ ‘ ALL INFORWMATION CALLED FOR MUST BE WHITTER’ ON THIS SUPPLEMENTAR

WHAT TEST CONFIRMED QIAGNOSIST...,.

PARENTS

N. B.—Eveory item of information should be

CAUSE OF DEATH in plain termp,




Revised United States Sta;‘;dard
Certificate of Death

(Approved by U. 8. Cepsus and American Public Health:

Association.’

— ot

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative

healthfulness of various pursuits can be known. The g

question applies to each and every person, irraspec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomolive
qngmeer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial. employments,
lt ia necessary to know (a) the kmd of work and also
(b) the nature of the busmess or. mdus(’.ry. ‘and theré-
fore an additional line is prov1ded for the latter
sta,tament it should be used only when needed.
As examples (o) Spmner. (#) Cotton.mill; {e) Sales-
nan (b) Grocery; (a) Foreman, (b) Automobile factory.

The, material worked ot may form part of the second
statement. Never return *'Laborer,” "“Foreman,”

“Manager » “Dealer,” ete., w1th0ut more precise
specification, ag Day laborer, Farm laborer Laborer—

Gaal mins, etc. Women at home, who are engaged.

in the, duties of the household only (not paid House-

kegpers who receive a definite salary) may be entered:

as Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or Af hame,
Care should be taken to report specifically the oéeu-
pations of persons engaged in domestic service for

wages, as Servant, Cook, Housemaid; ete. I the, ' S

-occupation has been eha.nged or given up on a,cqounﬁ'

of the DISRABE CAUSING DEATE, sta.te oceupatlon at.
beginning of illness. If retired from. busingss, that
fact may ba mdlca.ted thus. Farmer (retired, §.yrs.)-
For persona who have no oecupatlon whatever,

write None,
Statement of cause. of death.—Name, first,

the DISEABE CAUBING DEATH (the pnma.ry affection
with reapect to time and ca.usatmn) using always the
same accepted term for the 820 disease. Examples'
Cerebrosmingl fever (the only definite synonym is
**Epidemic cerebrospinal menmgms") D-.'phthma
(avoid use of “Croup”); Fyphoid fever, (never report

v

1

“Typhoid pneumonia’™); Lobar preumonia; Broncho-
preumontia {“Pnoumonia,” ungqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, eotc.;
Carcinomae, Sarcoma, ete., of p

- origin; “*Cancer’’ is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heari diseass; Chronic interstitial

_ nephrilis, etc. The contributory (secondary or in-

" tereurrent) affection need not be stated unless im=~

portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mére symptoms or terminal conditions,
such as ‘““‘Asthenia,” “Anemia’” (merely symptom-
atie), **Atrophy,” “Collapse,” “Coma,"” *Convul-
sions,” “Debility” (“*Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,’”” “Inanition,” “Marasmus,” +0ld age,”
“Shoek,” “‘Uremis,” ‘“Weakness,” ete., when ao
definite disense ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL aeplicemia,’’
“PuERPERAL pertlonilis,”’ eote. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify

- 48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8

probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way+ train—accident; 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 be stated
under the head af “Contributory.” (Recqmmenda-
tions on statemént of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

‘Note.—Individual offices may add to above Jiat l;f undosir-
- #ble torms and refuse to accept certificates containipg them.
‘. Thus the form in use in New York Oit{ states: '‘Certificates

will be returned for additional information which gives any of
the fo]low-i diseases, without e. 1];ulanm:in:)n. as the sple causa
death: Abortion, cellulitis, childbirth, convulsions, hemor-
rha e, gangrene, gastritis, erysi{pelas, meningitis, miscarriage 8
necrosis peritonitis, ph.lebltis pyemia, septicemia, tetanus.’
But %m neral adoption of the minimum list suggested: will work

i gst provement, and its scope can be extended at a lm;er

ADDITIONAL BPACH FOR FURTHER. STATEMANTS
BY PHYSICLAN.
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