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Revised United States Standard
Certificate of Death

{Approved by U, S. Census and American Public Health
. Associstion.) ' .

.

Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeec-
tive of age. For many occupations a singlé word or
term on the first line will be sufficient, e. g., Farmer'or
Planter, Physician, Compositer, Architect, Locome-
tive Engineer, Civil Enginecr, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (¢) the kind of work
and also (b) the nature of the business or industry,
snd therefore an additional line is provided for the
latter statement; it should be used only when needed.
As oxamples: (g} Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gocond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,”” ete,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Womeon at home, who are -
engaged in the duties of the household only (not paid

" Housekeepers who receive a definite salary), may be

entered as Houscwife, Housework or A{ home, and
children, not gainfully employed, as At school or At -
home. Care should be taken to report specifically,
the ocoupations of persons engaged in domestic
service for wages, as Servent, Cook, Housemaid, oto.
If the oceupation has been changed or given up on
aocount of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yra.} For persons who have no .pccupa.tio.n
whatever, write None, o . .
Statement of Cause of Death.—Name, first,
the DIBEASBE CAUSING DBATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (tpe only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid feeer (never report

2729 ds; Broenchopneumonia (secondary), 10 ds,
" Never report mere symptoms or terminal conditions,

N

‘“Typhoid pneumonia’); Lobar pneumonia; Broncho-

~ pneumonta (“Pneumonis,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of . . . . . .. {name ori-
gin; “Cancer’ is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronie valvular heart diseasc; Chronic interstitial
nephritis, ote. ‘The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. KExample: Measles (disease eausing death),

such as ‘““Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” "Coma,” ‘“Convul-
sions,” “Debility” (“Congenital,” “Senile,” ste.},
_“Dropsy,” “‘Exhaustion,” 'Heart failure,” “Hem-
orrhage,” *“Imanition,” ‘‘Marasmus,” “Old age,”
“Shoek,” “Uremia,” “Weakness,” ete., whon a

- definite disease eail be ascertained as the cause.

Always qualify all diseases resulting from child-
birth or miscarrisge, as “PUBRPERAL septicemia,"”
2 'PURRPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Of -HOMICIDAL, Or &S
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver twound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may bo stated
under the head of *Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

L]

Norn.—Individual offices may add to above list of undesir-
abls terms and refuse to accept certificates contalning thwem.
Thus the form in use in New York City states: “Certificates
will he returned for additional Information which give any of
the following diseasos, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
pecrosis, peritonitls, phlebitis, pyemia, septicemia, totanus.”
But general adoptlon of the minimum list suggested will work
vast improvement, and its scope can be oxtended at o later
date.

ADDITIONAL BPACH FOR FURTHER STATEMENTS
BY PHYBIQIAN,



=T e WA SR ASVWATY AW T g SAys il

¢

“ER T )R CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW.

Ll el A5 )

RECF

REGISTRARS S}

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Refistration District No.. %f& Fily No..
...... : Primars Wmnbﬂﬁlﬁ..%ﬁff Begistered No. ..vovrro S50 £

e

(8) Besidence, Nou.......odocreseereiiiomnaffoplonnmmisinsinssismmssansninsossssiss Soy  ctvssiritininanns Werd, y sraserss P
{Usnal place of a (I nonrwdm.t give city or town and State) -

Length of residence in cily or town whbere dea yrs. mes. ds. How kg in U.S., i of foreign birih? ~ Th. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CEHTIFICATE/OP? DEATH

3 7 4. COLOR OR RACE | 5. Sincle. MARRIED, WIPOWED ORIl 16. DATE OF DEATH (MONTH, DAY AND YEAR) LW_/J n o> 7
. A5e Ay SAa - -

Sa. IF MARRIED, Vﬁmm. oR DIVORCED
HUSBAND or
(oR) WIFE oF

6. DATE OF BIRTH (soNTH, DAY AND YEAR))/ MM: 32, /5 7 7/

7. AGE YEARS MonTHS ‘ Davs: | | LESS thon'l

5 T—_

8. OCCUPATION OF DECEASED

" particater kind of work.........ov.... SO RO — :
'(b) General natare of indmstry, L . )
business, or establishment is - ) \
which entployed (or emiploYer)......covvierivaeesvenecensienesancisns sesssmstninianes s
{c) Name of employer . .
i . : 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY CR TOWN) w """" .IF NOT AT PLACE OF DEATHL.oonsseises .
STATE OR COUNTRY) : T
it ) ) o DiD AN OPERATION: PRECEDE DEATHT. DATE OF..corcrerermertianernns
10. NAME OF FATHER .
. N WAS THERE AN AUTOPSY?
ie }l BIRTHPLACE OF FA‘I‘HER(? OoR TOWA)... v A 5 WHAT TEST CONFIRMED DIAGROSIST.....coveereenninarssnrisnnissanssrossbnstinet snnminnns
&l ! (STATE OR COUNTRY) A (Signed) e ———————————————— ,M.D
@
E 12. MAIDEN NAME OF MDTHER&_.\ .19 (Address)
"
13, BIRTHPLACE OF MOTHER (crry I oo e ee e seemeenseeeneraeseeseen *Siate the Dmmuss Civarmo Dmart, or in deathy from Vious:? Cavezs, state
o1 ) (1) Mzurms awp Natomm or Imsvnr, sod (2) whetber Acommwtan, Borcmar, o
(STATE OR COUNTRY Homrcmoal. (Ses teverss side for additional apace.)
19. PLACE OF BURIAL, CREMATION, OR REMQVAL DATE QF BURIAL
19
20. UNDERTAKER ADDRESS




Revised United States Standard
- Certificate of Death

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

. Statement of QOccupation.—Precise statement of
ocoupation is 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 oscupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is neeessary to know (¢) 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,
Ag 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
gecond statement. Never return “Laborer,” ‘‘Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete., without more
preeige specifieation, 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
ehildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
It the ogoupation has been changed or given upoa
account of the DISEASE CAUSING DEATH, state ooou-
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.—Name, first,
the DisrAsSE cAvUsiNG DEATH (the primary affeotion
with respeot to time and eausation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever' (the only definite synonym is
“Epidemic ocerebrospinal meningitis”); Diphtheria

(avoid use of “Croup”); -Typhoid fever {never report 7

o>

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
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 inlersiitial
nephritis, ete. The econtributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumornia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,’” ‘‘Anemia” (merely symptom-
atic), “Atrophy,” *Collapse,” *‘Coma,” ‘‘Convul-
sions,” “Debility” (‘**Congenital,” “Senile,” oto.),
“Dropsy,” ‘'Exhaustion,” ‘‘Heart failure,” ‘“*Hem-
orrhage,” “Inanition,” “Marasmus,’” *“Old age,”
“Shoek,” “Uremis,” ‘‘Wedakness,” ete., when a
definite disease ecan be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as “‘PUBRPERAL sepiicemia,”
“PUERPERAL perifonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT &8
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 (o. g., sepsis, lelanus), may be stated
under the head of ‘'Contributory,” (Recommenda-
tions on statement of cause of death spproved 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 cortificates containing thom.
Thus the form in use in New York City states: * Certificate,
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, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitls, pyemin, septicemia, tetantus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACKE FOR FURTHER BTATEMBNTH
DY PHYSICIAN,




