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Revised United States Standafd
Certificate of Death

{Approved by U, 8, Census and American Public Health
Association.)

Statement of Occupation.—Precise statément, of
occupation is very imporiant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespes-
tive of age. For many oesupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect,” Locomo-
tive Enginecr, Civil Engincer, Stalionery Fireman, otc.
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 therefore 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) Automobile fac- °

" tory. 'The material worked on may form part of the
second statement. -Never return “‘Laborer,” **Fore-
man,"” “Manager,” ‘‘Dealer,” eté., without more
precise specifieation, as Day laborer, Farm laborer,
Laborér— Coal mine, ete. Women at home, who are

..ongaged in the duties of the household only {not paid

Housekeepers-who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as A! school or Af
home. Care should be taken to report specifically
the ococupations of persons engaged in domestie
servioe for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been ehanged or given up on

" account of tho DIBEASE cAUBING pEATH, State cocu-

pa}'tion at beginning of iliness. If retired from busi-
‘fiess, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occoupation
whatever, write None.

Statement of Cause of Death —Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
same acgepted term for the same disease. Examples:
Cerebrozpinal fever (the only definite synonym is
““Epidemio ecerebrospinal meningitis'); Diphtheria
(avoid use of “Croup’); Typheid fever (never report

——

*Typhoid pneumonia'); Lebar preumonia; Broncho-
pneumonia {“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ate.,
Carcinoma, Sarcoma, eto., of . . . ... . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitil
nephrilis, ete. The contributory (sceondary or in-
terourrent) affection need not be stated unless im-
portant. FExample: Measles (disease caunsing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or tsrminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” ‘“Coma,” “Convul
sions,” “‘Dehnlity” (“Congenital,”” *Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” '"Hem-
orrhage,"” *‘Inanition,” “Marasmus,” *“0ld age,"”
“*Shock,” ‘““Uremia,” ‘‘Weakness,” ote.,, when a
definite disease can be ascertained as tho cause.
Always qualify all diseases resulting from child-
hirth or misearriage, as “PUERPERAL seplicemia,”
“PUBRPERAL perilonilis,” eto. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANs oF 1N)ORY and qualify
88 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Or a3
probably such, if impossible to determine definitely.
Examples: Aceideniel drowning; struck by rail-
way (lrain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stataed
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of. death approved by
Committee on Nomenelature of the .American
Medical Association.)

Note.—Individual officos may add to above list of undesir-
able terms and refuse to accept certificates containing them.
‘Thus the form in use in New York Qity states: *“Cortiflcates
will be returned for additional information which give any of
thoe following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarrisge,
necrosis, peritonitis, phlebitis, pyemia, septicemin, totanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended n.h o later
dateo,

ADDITIONAL BPACE FOR FURTHER S8TATEMENTS
BY PHYBICIAN.




ARITE Pk, wiln UNrAVING INAR===TRIS3 1o A FERVMARENT RECVORD

LAC

N. B.—Every itom of information should be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may ba properly classified. Exact statement of OCCUPATION is very important.

I
.

~

L.

B~SOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PAESCRIBED BY LAY,

HEGIBTMSHALL NOT RECEIVE A FE

L L

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF
Connty....

Gity....ooviniienciiinns

2. FULL NAME........,

missouri sTATE BOARD OF HEALTH . (O e Toloen) . 19 21

-QJ'\./\I. ........... Hegistration District No..., a)- '_( \ | fm;a |, SN
Township.. \.)J O\IJUN\AJ ..... h:: Registration District Nov..oo )ooree o "]K Refitesed N ..

....... W= Y

{n) Besid ) [ St., v Werd,
(Usua} place of abode) (If nooresident give city or town apd State)
Length of reaidence in cily er town where death occarred s, mos. ds. How long in 0.8, if of foreifn birth? w. moss " ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL{EETIFICATE'OI:} DE..ATH

4. COLOR OR RACE

“W\aﬁx\)v&zxﬁ—-

5 %f“&‘m"‘*(g'-,,?;h‘f',',’g,‘g? 9% |l 16. DATE OF DEATH (

=-VV\O\)'U'\.A:Q-& " | HEREB

SA. IF MaRRIED, WIDOWED, of DI1VORCED

£ @Wﬁ rﬂ/o

8. DCCUPATIOL OF DEC
{a) Trade, prolcasion, or
particular kind of work
(D) Geperal patuwre of industry,
business, o esizhlishment in
which employed (er employer)

(c) Neame of empleyer

18. WHERE WAS DISEASE

HUSBAND or e SRS | T . SO RO
(ox) WIFE or . that I Iast sawsh. ...\ Myllve on............. ORI eereseemmsenensensennssasenes
- ;z.ud N SO m
6. DATE OF BIRTH (MONTH, DAY AND YEAR) E OF DEATH® was AS FoLLOWS:
7. AGE .

Dip AN ©

#. BIRTHPLACE (CITY OR TOWN) oereceeeerecaeacnaee, I NOT, e or
(STATE OR COUNTRY) ) @ §

10. NAME OF FATHER
WAS THERE

11, BIRTHPLACE OF FATH ) OO
{STATE DR COUNTRTY)

PARENTS

12. MAIDEN NAME OF MOTHER

*Gtate the Disrusn Cumzu Du-m..’ 6 in;
(1) Mmixe axp Naroes or Ixmmr sud (3)
Hosreroat.  (See reversa nidg for F atditional spacn)

13. BIRTHPLACE OF MOTHER (CITY. O TOWN)....cotrrmereimincieacninansanasens
(STaTE  OR COUNTRY}

WHAT TEST comr QSISTY rvvnsvnvesgprnrasgfnronnes

14.
IMW NS EAA AL EAAL 4 CE QF BU lM—- CREMATION, OR REMOVAL
(Address) /4 LAAAT N Y )

- DATE OF BURIAL

3

ADD

ALL INFORMATION CALLEDLFOR MUST BEXYRITTEN ON THIS SOPPLEMENTARY. g

-




-

- -_" Revised United States Standard |

 Certificate of Death

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

Statement of occupation.—Precise statement of

oceupation is very important, so that the relative .
The .

healthfulness of various pursuits can be known.
question applies to each and every person, irrespec-
tlve of age. TFor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyasician, Compositor, Architect, Locomotive
- engineer, Civil engineer, Slationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(%) the nature-of the business or industry, and there-
fore an additional line is 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) Aulomobile factory.
‘The material workod on may form part of the second
statement. Never return ‘“‘Laborer,” *“Foreman,”’

H“Manager,” ‘“‘Dealor,” ete., without more precise .

" spocification, 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-
keapers who receive a definite salary) may be entered
as Housewife, Housework, or At kome, and children,
not gainfully employed, as At school or At heme.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, &8 Servani, Cook, Housemaid, ote. If the
occupation has been changed or given up on aceount
of the DIBEASE CAUBING DRATH, state ocoupation at
beginning of fllness. If retired from business, that
faot may be indieated thus. Farmer (retired, ¢ yrs.)
For persons who have no occupation whatever,
‘write None. .
Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the

same aceepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
"Epidemio cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid Jever (never report

SH.Co

. nephritis, ete.
" tercurrent) affection need not be stated unless im-

*“I'yphoid pnenmonia’’); Lobar pneumonia; Broncho-
preumonta (*‘Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, oto. ;.
Carcinoma, Sarcoma, ote., of.............. rrrereraenanes (name’ -
origin; ““Cancer” is less definite; avoid use of “Tum’bx:,' iy
for malignant neoplasms); Measles; Whooping coufih,f
Chronie valyular heart disease; Chronic interstitial
The eontributory (secondary or in-

Example: Measles (disease eausing death),
Bronchopneumonia (secondary), 10 ds.

portant.
29 ds.;

- Never report mere symptoms or terminal conditions,

guch as ‘‘Asthenia,” “‘Anemia’ {(merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” *“Convul-
sions,” “Debility’”’ (“Congenital,” “Senile,” ete.), .
“Dropsy,’” ‘“Exhaustion,” “Heart failure,” ‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“8Shoek,” “Uremia,” ‘‘Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PurERrPERAL perifonilis,”’ etc. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS 6tate MEANS oF INJURY and qualify
28 ACCIDENTAL, SBUICIDAL, OR HOMICIDAL, O as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—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, lefanus) may be stated
undor the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the "American
Medical Association.) . ’

Nore.~—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: * Certlficatos
will bo roturned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth., convulsions, hemor-
rhage. gangrens, gastritis, erysipelas, meningitls, miscarrlnge'
necrosis, peritonitis, phiebitis, pyemia, septicemia, tetanus,’
But general adoption of the minimum list suggested will work
dv:g provemeont, and its scope can be extended at a later

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYBICIAN. '




