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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preoise 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, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composgitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it i& necessary to know (a) the kind of work
and elso (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) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
seeond statement. Never return “Laborer,” *Fore-
man,"” *“Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Houasekeapers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or A¢
home. Care shonld be taken to report specifically
the oooupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, Btate ocou-
pation at beginning of illnesa. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
{ired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pisEAS® cAUBING DEATH (the primary affection
with respect to time and causation); using always the
same accepted term for the same disease. Fxamples:
Cerebrospinal fever {the only definite synonym Is
“Epidemiec cerebrospinal mepingitisa™); Diphtheria
(avold ase of “Croup’’): Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broneho-
preumonia (“Pnoumonia,” unqualified, is indeflnite);
Tuberculosit of lungs, meninges, peritoneum, eto.,
Cuarcinoma, Sarcoma, oto., of . . . . ... (name ori-
gin; “Cancer® is lesa definite; avoid use of “Tamor™
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heari disease; Chronic interstitial
nophritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere eymptoms or terminal eonditions,
such as **Asthenia,’” ‘““Anemis” (merely symptom-
atio), "Atrophy,” *Collapse,” "“Coma,” “Convul-
sions,” *Debility (*Congenital,” “Senils,” ete.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” ‘‘Marasmus,” °*'Old age,”
“8hook,” *Uremin,” “Weoakness,” eote., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, s “PUEBRPERAL septicemia,”
“PUERPERAL perilonilis,” oto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS o I1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or A8
probably suoh, if impossible to determine definitely.
Examples: Aecidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
eonsaquences (e. g., sepsis, lefanus), may be stated
under the head of “Contributory.” (Rescommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nor1g.~—Individusl offices may add to above Hst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form I use In New York Clty states: *Certificates
will be returned for additional information which give any of
the following diseasss, without explanation, as the sole cause
of death: Abortion, collulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sapticemia, totanus,.™
But general adoption of the minimum llst suggested will work
voal Improvement, and its scope can bBe extonded nt a Iater
date.

ADDITIONAL SPACE YOR YUETHEE BTATEMENTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS
"-\ CERTIFICATE OF DEATH
5‘, 1. PLACE OF DEATH . J7 7 é 7 3
- Comty......cevereene. - Registration District No / Fide Nowercvrrron / ...................... "
> .
2 Towaship.......... Primary Begistration District No......... 440 Sz, Registored No.
a T
B
'E
L2 2 Fule NamE el A G A AT N
Bl e Bemidente: Moo ierisresssesssstrsresres Stoy  crsvssisrssrineen WEe e ereserienre s seetaens
o ] N ¢ nonrcudént give city or town .lnd Stale)
o || _Lendth of residence in ity o town where death ocoumed v wos di. * Mowlondin U.S, I of loreldn birth? g mes.  da
<
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH L_
vl .
2 3. SEX 4, COLOR OR RACE | 5 s:::a.z M?ammth'f?g:é?n o8 | 1o DATE OF DEATH (MONTH, DAY AND YEAR) W (( 192 >
= f f -
o ] - (T2
o - . ‘m - | HEREBY CERT\F
g 5a. IF MaRriED, WinoweD, 0rR DIVORCED :
@ HUSBAND ¢ e
< {or) WIFE of that I last saw b...........,
; death occrared, on the dale stoldd@beeti Bl ... ocviiniaiininni e m.
E ;|| 6- DATE QF BIRTH (month, DAY AND YEAR) . Tug CAUSE O
J 7. AGE Yerrs MonTHs t Dars I :
[
E’r 8. OCCUPATION OF DECEASED
g (a) Trade, profession, or
o particalar kind of work ......ocveriimmiicnnicree s rresrennre Creveanes veeennrans
et {b) General nature of indnatry,
5 bosiness, of establiskmest in . . .
0 which cmployed (or exiployer).......coovuse O ] ET Y R | " :
r N { emplo R .
E i () Nume of emplorer : s All 18 WHERE WAS DISEASE RACTED " . .
w || 9 BIRTHPLACE {arry or Town) | c& o}l =
L STATE OR COUNTRY, .
< { ) PREGEDE DEATHI...\orvurer v DATE OF.oiverssicseisstenmne et seesaiaes
o 10. NAME OF FATHER g "
« AUTOPSYT. [
§ E 11. BIRTHPLACE OF FATHER (crry or T % MED DIAGNOSIS........ o : .
|z (STATE OR COUNTRY} ' éo—f
= [
Q Rf : ) Addsess) '-%
Q || & | 12 MAIDEN NAME OF MOTHERY b LI ) 0-7
3 13. BIRTHPLACE GF MOTHER (CITY QDY *Stato the Dmmusn Cavexo Dmam, or in deaths from Vioumwz Cavas, state
‘o . (1) Mmxs axp Natuna or Diuvmy, and (2) whether Accromwrar, Burcmat, or
z (STATE 0R COUNTRT) . Houmremal.  {Seo roverse side for additionat space.)
o || 1.
ﬁ TEFORMANT - cveeoeemraeeeebssis smessaneasones oussooanbesn emeaseaese sens seme s AR LA AR bh e armn et e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
c 1 (Address) 19
s 2 piere_, AKER
Bt Flm4/0 19.2. 1, 777% ............................. " 20 UNDERT ADDRESS
31 REGISTRAR |
. N FA
ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question 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, o. 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 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: () Spinner, (b} Colion mill; () Sales-
man, (b) Grocery; (e} Foreman, (b) Aulomobile fac~
tory. The material worked on may form part of the
second statement. Never 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 roceive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Caro should be taken to report speecifically
the ocoupstions of persons engaged in domestie
service for wages, as Servani, Cook, Housemaid, eto.
It the oecupation has been changed or given up on
pecount of the DIsEASE CAUBING DEATH, state oeccu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.) For personsfwho have no occupation
whatever, write None,

Statement of Cause of Death—Name, first,
the pIBEABE CAUSING bEATH (the primary affection
with respeot to time and eausation), using always the
same acoepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis”); Diphiheria
(avoid use of *'Croup’); Typhoid fever (never report

\AS O/

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonic (“Pneumonis,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periioneum, eto.,
Carcinoma, Sarcoma, ete,, of.......... (name ori-
gin; *Cancer’ is less definite; avoid use of *““Tumor’
tor malignant neoplasma); Measles, Whoeoping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death},
29 ds.; Bronchopreumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,”” “Anemia’ (merely symptom-
atia), “Atrophy,” *‘Collapse,” “Coma,"” ‘“Convul-
sions,”” “Debility’’ (“‘Congenital,” ‘‘Senile,” eoto.),
“Dropay,” ‘“Exhaustion,” “Hesrt failure,” ‘“Hem-
orrhage,” “Insnition,” “Marasmus,”” *Old age,"
“Bhock,” “Uremia,” *Weakness,” ete., when n
definite disease ean be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“‘PUERrERAL seplicemia,”
“PUERPERAL pertlonilis,” eto. Btate cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEBANS oF INJURY and qualify
&5 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
wey train—accidant; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., gepsis, lelanus), may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Nore—Individual offices may add to above llst of undosir-
able terms and refuse to accept certificates contalning themn.
Thus the form in use in New York Olty states: ‘‘Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulit!s, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitls, pyemin, septicemin, tetantus,”
But general adoption of the minimyuim list suggested will work
vast improvement, and its scope can be extended at a later
date.
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