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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American ' Public Hesith
Association.)

Statement of Occupation.—Precise statoment of
oceupation i8 very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations 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, Siationary Pireman, ete.
But ip many eases, espeeially 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.
-Asg examples: (a) Spinner, (B) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Naeaver 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
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At! home, and
children, not gaiofully employed, as At school ar Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
aceount of the pISEABE CAUSING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None, .

Statement of Cause of Death.—Namse, first,
the pIsEASE cAUSBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc ocerebrospinal meningitis’); Diphikeria
(avoid use of ““Croup”); Typhoid fever (never report

*“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pnsumonie (' Pneoumonia,” unqualified, is indefinite);
Tuberculvsis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcama, ete.,of . ... ... (name ori-
gin; ““Cancer” is loss deﬁmte avoid use of “Tumor"”’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, eto. .The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portaut. Example: Measies (disease causing death),
29 ds.: Bronchopnsumonia {seconda.ry), 10 ds.
Never report mere symptoms or terminal eonditions,
such as **Asthenia,” “‘Anemia’ (merely symptom-
a,tie), “Atrophy,” “Collapse,” ‘‘Coma,” 4Convul-

sions,” *Debility” (*Congenital,”- “Senilg," -eta. )

“Dropay,” “Exhanstion,” ‘“Heart failure,” “Hem-
orrhege,” “Inanition,” “Marasmus,” “0ld age,”
“8Shock,” “Uremis,” ‘“Weakness,” eto., when a
definite disease can be ascertained as the ecause.

L

Always qua.hfy all diseases resulting from child-

birth or misearriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” ate. State cause for
which surgical operation was “undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably sueh, if impossible to determine deﬁmtely
Examples: Aceidental drowning; struck by rail-
way {train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
oonsequences (e. g., sspsis, lelanus), may be atated
under the head of “Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committes on. Nomenclature of the American
Mediaal Association,) .

Norr.—Individual offices may add to above list of undosir-
able terms and refitse to accept certificates containing them.
Thus the form in use In New York City states: +'Certificatas
will be returned for additlonal informatfon 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,
necrosie, pecitonitls, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and {ts scope can be extended at a later
date,

ADDITIONAL.SFACE FOR FURTHER B'I‘ATNIIENTS
BY PHYBICIAN. :




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
f o ) CERTIFICATE OF DEATH
- >
28 O
-
%g E Befistration District No.... '/ .f ,7/ File Now.
LR Primary Begistraton District Nov.. 5227, . 7? ..... Bedisterod No. P
ClS E
2 5 § s, TR > A : BL oo Werd)
2 gg « 2. FULL NAME.... 7. 7 M/Z/L/
) =2 9 .
- wnQ W (a) Residerce. No.......... Wed. ...
ﬂ E ] E (Usua] place of abode) (If nonrexident give city or town and State)
T B E @ Length of residence in city or town where death ocomred . oHos. ds. How kong in U.S., if of forcifn kirth? 3. oS, ds.
- B <
5 s‘g I.|°l PERSONAL AND STATISTICAL PARTICULARS MEDICAL_{ERTIFICATE/O!F DEATH
z G : DOWED
i g"a 2 3 5. gmcLe, MarmizD. WIDOMS® O || 16. DATE oF DEATH (uf
-
g B 17
K o
1] o H 8
L. o8 3 .
E E o HUSBAND oF s ettt eeene s R cen p 43,
-4 S a E (on) WIFE or . e h opilve ox, :
n 2% N (heYate siated abore, at.
. % ;5 g 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
- = 7. AGE YEARS MoNTHS Dars H
- @ 'g v ol days e b [t L A R A T e e X
] %) =
] 3§ - N S S I S, (3 - 4 o B Lol A o e & Sce o A B e a8
'a ﬂ 8 OCCUPATION OF DECEASED
’ 2 'i : (a) Trade, proflession, or
HAE v o T POOUOOT . OTth. W Y |y,
= BE & () General xture of indusiry, CONTRIBUTORY....ooeooeeooeoeeeoeeevoes
; : 2 E business, of establishment in (SECONDARY}
g2 which employed (0e BBOTED) ... e N SRR 2
5 & a (c) Name of employer f \ )
a g SN N 13. WHERE WAS DISEASE CTED
2% o 9. BIRTHPLACE (Y OR TOWN) oo tr g, a7 Nl orghen
“ é W {STATE OR COUNTRY) @ h
qe * DIb AN ATRONIPRECEDE DEATHE. DATE CF...veveeeennenne
- 28 « 10. NAME OF FATHER \x .
‘ ] Ef‘ Wi A Was TH ADYOPEY?.
f > ,
£ E @ | 1. BIRTHPLACE OF FATHER M) WHAT TEST COHFIRMED DIAGNOSIS? A
5 8 E @ z {STATE OR COUNTRY) (Stgned) . M. D
E SOOI OO rereeeeessnerensbenressesasssesssesesenerery M
(=3 ("4 .
EE b [ | 12. MAIDEN NAME OF MOTHERV 19 (Address)
- 2 .
°m o 13. BIRTHPLACE OF MOTHER (CITY OR TOWIND. .o vereneeemseesessres s neseesens *State the Dismssn Cavmng Dzats, of in deaths from Vieuewr Cavam, state
Ez ] (STATE OR COUNTRY) (1) Mwaxs axp Narves or Inyony, and (2) whether Accmewtar, Buremar, or
2m § u Hoxtemal. {Bee roverse side for additional space.)
Ll BRI | KT
E 8 i TFORMANT .evvvevovomovneessnsceemass sns oot seasssesesssssanssssasusenssnssemsensesassssanssesssasmens 19. PLACE OF BURIAL, CREMATION. OR REMGVAL | DATE OF BURIAL
4]
|y & {Address) , 19
fE & |15 20, URDERTAKER ] ADDRESS
B a g Frof e W3
-4
ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death
{Approved by U, 8. Oensus and American Public Health
Association.)

Statement of occupation; —Predise statement of
occupation is very important, so that the ralativa
healthfulness of various pursuits ean be known. The
question applies to each snd every person, irrespec-
tive of age. For many oceupatiohs a single word oF
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
Eigineer, Civil engineer; Stationiary fireman, ete. Bug
in many cases, 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-
foré an additional line is provided for the lattor
staterment; it should be used only when needed.
As exéimples: (&) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a} Foreman, (b) Awtomobile factory.
The material worked on may form piirt of the second
stateriient. Never return “Laborer,” “Foreman,”
“Managor,” ‘““Dealer,” etc., without more precise
spocifleation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are ongagod
in the duties of the household only (not paid House-

as Housewife, Housework, or Al home, and children,
not gainfully e'mployed, as A! schaol or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
whges, as Servant, Cook, Housemaid, ote. If the
Gieupation has been changéd o given up oh dceount
of the pisEase CAUBING DEATH, stdte dccitpation at
beginning of illness. If rétited from Business, that
aot may be indicated this. Fafmer (Fetiréd, 6 yre)
or persons who have no oecdipation whatéver.:
ite. None. ;
Statement of cause of death.—Name, first,
he DISEASE cAUSING DEATH {the primary affection
ith respect to time and causation), using always the
me accepted term for the same disease. Examples:
erebrospindl fever (the only definite syhonym is
Epidemio oerébrospinal  mehingitis"); Diphthetia
void use of “Croup"); Typhoid Jever (never réport

keepers who receive s definite salary) may be entered

hok

"tho, followin

*Typhoid Pheumonia’™); Lobar preumonie; Broncho-
prewmonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, ete.;
Carcinomd, Sarcoma, ete., of.......................-......-(name
origin; “‘Cancer" is less definite; avoid use of “Tumor”
for malignans neoplasms); Af easles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or’in-
tercurrent) affection neced not be stated unless im- .
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumsnia (secondary), 10 ds.
Never reporf mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *“Anemis” (metely symptdm-
atic), ‘‘Atrophy,” ‘““Collapse,” “Coma,” “Convul-
sions,” “Debility” (*"Congenital,” *‘Benile,” eotb.),
“Dropsy,” “Exhaustion,” “Heart failuré,” “Hém-
orrhage,” ‘‘Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Uremia,” “Wealness,” etc., when a
definite disease can be ascertained as the ecaise,
Always qualify all diseases resulting from child-
birth or misearriage, as “PurrperaL septicemia,”
“PURRPERAL perifonitis,”” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, EBUICIDAL, OR HOMICIDAL, or 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 gkull, and
eonsequences (e. g. sepsis,- telanus) inay be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death appioved by

.Committee on Nomenclature of the - American

Medical Association.)

Norg. —Indlvidual offices may add to above list of undesir-

-able torms and refise to accept certificates containing them
Thus the form in use in Now York City statés; *Certiflcates
will be returned for additional information which ves any of

diseases, without exlplanatloh. 8% the sole catse

of death: Abortion, cellulitiz, childbirth, cobiulsions, hemor-

rhage, gangrene, gastritis, erysipelas, menin?tis. lmscarriuge,

Necrosis, peritonitis, phlebitis, pyemia, seplicemia, tetanus,’

But general adoption of the minimum lst siggested will work

gagg mprovement, and its scope can be oxtemled at a lated
ate,
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