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Revised United States Stand:a;i'd
Certificate of Death-

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative

healthfulness of varfous pursuits can be known. The

e

question applied to each and every person, irrespes- -

tive of age. For many occupations a single word or
term op the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, sto.
But in many oases, 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 iy provided for the
latter statement; it should be used only when needed.

As examples: (a) Spinner, () Cotton mill; (a) Sales~

man, (b) Grocery; (a) Foreman, (b) Automobile Jae-
tory. ‘The material worked on may form part of the
second statement. Never returp ‘“Laborer,” “Fore-

man,” *“Msansager,” “Dealer,” eote., without mare-

precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. 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 Housewifs, Housswork or At home, and
ckildren, not gainfully employed, as Af school or At
homs. Care should be taken to report specifically
the oocupations of persons engaged in domeatio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on

e ‘

account of the pi1amasm cavaINg DEATH, state coou-

pation at beginning of lMness. If retired from busi-
ness, that faet may be indiosted thus: Fermer (reo-
tired, 6 yrs.) For persons who have no ocoupation
Whatever, write None, )

Statement of Cause of Death.—Name, first,
the pisEABR cavsiNGg DEATH (the primary.affection
with respeet to time and causation), using slways the
eame acoepted term for the same disease. Examples:
Carebroapinal fever {the only definite synonym Is
“Epidemic cerebrospinal meningitis™)}; Diphtheris
{avoid use of “Croup”); Typhoid fever {nover report

.

’ N T

“Typhoid pneumonia’)}; Lobar pnaumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaum, eoto.,
Carcinoma, Sarcoma, eto.,of . . . . .. . (name ori-
gin; "“Cancer” is less definite; avoid use of “*“Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnterstitial
nephrilis, etoe. The contributory (secondary or in-
tercurrent) affection need not bhe stated upless im-
portant. Example: Measlss (disease eausing death),
28 ds.: Bronchopnsumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” *““Anemia’” (merely symptom-
atio), “Atrophy,” “Collapse,” “Comsa,” “Convul-
sions,” “Debility’ (*Coongenital,” *“Senile,” ata.),
“Dropsy,” "Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“‘Marasmus,” *“Old age,”
“Shock,” "Uremlia,” "“Weakness,” eoto., when a
definite disease can be ascertained as the sause.
Always qualify. all diseases resulting from ohild-
birth or miscarriage, as “PuprrERAL sspticemia,”
“PUERPERAL peritonitis,” sto. Btate cause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMIGIDAL, Of &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbalic actd—probably suicide.
The nature of the injury, as frasture of skull, and
consequences {e. g., sepsis, {elanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Maedieal Association.) -

Note.~—Individual offices may add to above llst of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York Clty states: **Certificates
will be returzed for additional information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortlon, cellulitia, childbirth, convulisions, hemor-
rhage. gangrene, gastritls, erysipelas, menlagitls, miscarrtage,
necrosls, peritonitis, phiebltls, pyremla, septicemila, tetanus.*
But genera! adoption of the minimum list suggested will worlt
vast Improvement, and its scope can be unandqd at o later
data,

ADDITIONAL BPACB FOR FURTHER STATEMENTS
BY FHYBIOIAN,




RYIFICAYE

ey

REGISTRARE SAIEL NOT RECEIVE A FEE FOR" GF

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

2, FULL NAME ..o L0

{a) Resideare. No..
{Usual pla:e of abode)

Begistration District No

1 ) CERTIFICATE OF DEATH

Primary Redistralion District No......

...... TGl oy mane
(o a5 o Mook Voo -
LBl Ward)

dent give city or town and State)
How leng in U.S., i of foreign birth?

Lendth of residence in cily or town where death occurred yr8. mes. yr8, mos.
/_I;EHSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT??F DEATI';
3. SEX 4 COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR || 16 pATE OF DEATH (MoNTH, DAY AND mn)l@w 2 & 2
Y7ol s

ﬂ. IF Magrntep, Wioowen, or Divorcep

HUSBAND oF
{on)} WIFE of
1
){2 DATE OF BIRTH (MONTH, DAY AND YEAR) - // & / / ?’gc ki X
Y. AGE YEARS " It LESS then 1

MONTHS } “Davs

8. OCCUPATION OF DECEASED
(a) Trade, ptofeasion, or
perticolar kind of work............c. .
(b} General nature ol industry, : R
business, or establishment in - S
which employed: (or employer).............

' (c) Name af employer

9, BIRTHPLACE {CITY OR TOWN) ..ot et ssanscinanos

b 1. WHERE WAS msmsz commcrsn

‘;' L NoT AT PLACE.OF DEATH.c.eeenrevene . .
(STATE OR COUNTRY) - .
> Dm AN OPERATION PRECEDE DEATHI............ s DATE OF.oeceieriiiaecen e cerecaaneeerenen
10. NAME .OF FATHER N -
TSN > WAS THERE AN AUTOPSY?
’2 . BIRTHPLACE OF FATHER (CITY OR TO! Y .......... WHAT TEST CONFIRMED DIAGNGSIST..... L ISR
z (STATE OR COUNTHY) ' T 0 S YOS * 08
[
E 12. MAIDEN NAME OF MOTHER &v - , 1% ) (Address)
13. BIRTHPLACE OF MOTHER (crry onp!u) *State the Dmmass Caveire Dzamm, of in desths from Viongwr Civems, state
ot cou ) (1) Msmaxs axp Narues or Imsury, snd (2) whether Accmznran Suviomat, or
(STATE o® NTRY Homictoan.  (Ses reverse side for additional space.)
14,
BEFORMANT .rroemoeememeaesamc et emt £ eabasabs sans pamn amm amtseams 2 s ems s sm ammmnam amm e ame e amnmes 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURML.
(Address) %

20. UNDERTAKER

=3

ADDRESS




Revised United States Standard:

Certificate of Death

(Approved by U, 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
gquestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locome-
tive Engineer, Civil Engineer, Stationary Fireman, 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 therefore an additional line iz provided for the
lattor statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotton 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,” eto., without more
precise specification, as Day Ilaborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household oniy (not paid
Housekeepers who regeive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
heme. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, us Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
sccount of the DISEKASE CAUSING DEATH, state oacu-
pation af beginning of illness. If retired from busi-
ness, that fact may be indicated thus:. Farmer (re-
tired, 6 yrs.) TFor persons.who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEABE CAUSING DEATH (tho primary affection
with respeet to time and causation)}, using always the
same agcepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidemioc cerebrospinal meningitis’’); Diphiheria
(avoid use of *Croup’'); Typhoid fever (never report

“Typhoid pneumonia'’}; Lobar pneumonia; Broncho-
presumonia ('Pneumonia,” unqualified, is indefinite);
. Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, 'ete., of..........(name ori-
gin; “Cancer’ is less definite; avoid use of *““Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heari disease; Chronic inierstitial
nephritis, eto. The contributory (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 sympioms or terminal conditions,
such as *‘Asthenia,” ‘‘Anemia’ (merely symptom-
atic), ‘‘Atrophy,” ‘““Collapse,” ‘‘Coma,’” **Convul-
gions,”" “'Debility” (**Congenital,”” *‘Senils,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,”” ‘‘Inanition,” ‘“Marasmus,” ‘“QOld age,”
“Shoek,” *Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,’
‘‘PUERPERAL perilonitis,”’ eto. State cause for
which surgical operation was undertaken., For
VIOLENT DEATHS state MBANS OF INJURY and qualify
B3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &g
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 of “*Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medioal Assceciation.) . '

Nore.~Individual offices may add to above list of undosir-
able terms and refuse to nccept certificates containing them.
»Thus the form in use in New York City states: *' Certificate,
will be returned for additional information which give any of
the following dizeases, without explanation, as the gole cause
of death:- Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phiebitls, pyemia, septicemia, totantus.'
But general adoption of the minimum list suggoested will work
vast improvement, and its scope can be oxtended at a later
date. !

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




