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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Asgoclation.}

Statement of 'Occupation.—P_recisé statement of

oooupation is very. itmportant, s¢ that the relative
healthfulness of vérious pursuits can be known. The

question applies t<; each and every person; lrrespeo- ’

tive of age. For many oceupations a single word or

term on the first line will be sufficient, e. g., Farmer or

Planter, Physictan, Composilor, Architect, ‘Locomo-
tiva Engineer, Uivil Engineer, Stationary Fireman, ste.
But in many oeases, eapecially in industrial employ-
ments, it is necessary to know (a) the kind“of work
and also (3) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when neéded.
As examples: (a) Spmner. (6) Cotton miil; (a) Sales-
man, (b) Grocery/ {(a) 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 ‘Inore

preeise specification, as Day laborer, Fdrm laborer,’

Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only {not paid
-Housekeepers who receive a definite salary), may be

entered as Housewife, Housework or At home, and.
children, not gainfully employed, as At school or At
Care should be taken to report specifically’

home.
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.

- If the occupation has been changed or given up on.
account of the DISEABE CAUBING DEATH, state ocoeu--

pation at beginning of illness. ,If retired from busi-
ness, that fast may be indicated thus: Farmer (re-

tired, 6 yrs:) For persons who huve no occupatlonf

whatever, write None.

Statement of Cause of Death.u-Name, ﬂrst.;
the pisEABE caUSING DEATH (the pr:marv affection -

with respeot to time and eausation), using always the
same asocepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is.

“Epidemio ecerebrospinal meningitis™); Diphtheria
{avoid use of ““Croup’); Typhoid fever (noever report

v

Al

4

5, 29 ds;

- “Typhoid pneumonia’); Lobar pnsumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto., "
Carcinoma, Sarcoma, eta.,of . . . ., . . (namoe ori- -
gin; “*Cancer’’ is loss deﬁnite; avoid use ot “Tumor"
for malignant neoplasma); Measles; Whooptng cough;.
Chronie valvular heart disease; Chronic intersiitial
nephritis, ete. The contributery (sesondary or in-
tercurrent) affection need not be stated . unless im-

.portant. Example: Measles (disease causing death),

Bronchopneumonia (secondary), 10 ds.‘

. Never report mere symptoms or termmul' condlt.lons,

s

P
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such as ‘‘Asthenia,” “Anemisa; (merely'symptom-
‘atie), “Atrophy,” ‘“Collapse,”’ “Coma,” “Convul-
“sions,” “Debility” (‘Congenital,? “Sei’:i]e," eto.), "
“Dropsy,” “Exhaustion,” *“Heart failure,” ;*Hem-
orrhage,” “Inanition,” *Marasmus,” *“0ld age,”
“Shock,” “‘Uremia,” *‘Weakness," ete., when &
definite disease can be a.scertamad as the cause.

+ Always qualll’y all diseases resultmg from Ohlld-

birth or mwiscarriags, "PUIBPERA.L geplicemia,"”
“PUERPERAL per:‘tomhs. ete. “State cause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANE OF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely. .
Examples: Aectdental drowning; struck by rail-
way train—accident; Revolver wound  of ' head—
homicide; Poisoned by carbolic actdﬁ—probably suietdd;
The nature of the injury, as fracture of skull, and
eonsequences (e. g., gepsis, lelanus), may be stated
_under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medioal Assoeiation.) '

Nore.~—Individual offices miy add to above list 6f undesir-
able terms and refuse to accept certificates contalning them, .
Thus the form In use la New York Clty states: “Gertiflcates
will be returned for additional fnformation which give any of
. the following diseases, without éxplanation, ad the sole cause
of death: Abortion, cellulitis, cnildbirr.h eonvulsions, hemor-
rhage, gangrene, gastritis, eryaipeias menlingitis, miwarrlage.
neerosis, peritonitis, phiebitis, ‘pyemla, septicemia, tetanus.’
But general adoption of the mlnlmum st sugg ested will work -
vast improvement, and its scope can be extended ot a later
data. . .

7

ADDITIONAL 8PACH YOR FURTHER STATEMENTS
BY PHYSICIAN.




L R,

‘FPR CERTIFICATAS "UNFIL THEY_ARE-COMPLETE AS PRESCAIBED BY LAW,

MISSOURL STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF REA

Regk oo District Ne-. rarge
Primary Registestion Diatrict No...... }%J?‘{'M Regixtered No.
St Ward)

2. FULL NAME ............] W

ECETVB_A-+¢E

(a) Beaid Nowo Werd, '
{(Usual pllce of sbode)- (If nooresident give city or town and State}
Length of residence in city or town whete desth occorred yes. mos. da. How Joug in U.S., it of foreidn birth? . mos. ds.
PERSONAL AND STATISTICAL FARTicuuRS uEch‘L CERTIFICATE OF DEATH

3. SEX 4. COLOROR RACE | 5. Séll«:.z M?mlp;h\:‘mgnm 16. DATE OF DEATH (MONTH, DAY AND YEAR) @u\_ﬁ’ /?‘ 922
Sa, Ir Mammten, Wioowen, o DIVORCED

HUSBAND oF

(or) WIFE or

6. DATE OF BIRTH (MONTH. DAY AND YEAR)}

7. AGE Years l MonTHS I Dars

N
¢

8. OCCUPATION OF DECEASED
() ‘l'rade prolession, or

Cb) Gw-l oatore of indestry,
s hitek in .
" which employed {of €mployer).......cccriiimrensrerennnnrinn st | PO SOV OO PO U O doenti . T M. ereneas du,

(c) Name of employer Ep;a. WHERE WAS msmz CONTRACTED

9. BIRTHPLACE {CITY OR TOWK)
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHL. .....eeeees

DIp AN OPERATIGN PRECEDE DEATHY DATE OF.cicvennrnnsinnnssnmmimvamnisnssssasasn
10. NAME OF FATHER
WS THERE AN AUTOPSYT
E 11. BIRTHPLACE OF FATHER (crrv or WHAT TEST CONFIRMED DIAGROBIST.......oovuieresririsnsssmmsisssmsasssares
E‘ (STATE OR COUNTRY) rN CSEE) ... cocseectecetsessrsstssmr s s b b s e R A e e +M.D
& | 12. MAIDEN NAME OF MOTHER V 19 (Addreas)
g
13. BIRTHPLACE OF MOTHER (crTy o ) O *Sate the Dmauss Civemo Dmire. or in deaths from Vicumrs Cavam, stats
s - (1) Mmaws ap Nirums or Inuvzy, and (2) whether Accoomvisn, Boremar, or
(Svar= o8 CouNTRY) Homcmoan,  (See reverse gide for additional space.)
14,
IBFORMANT «.v.eoorveeesoassassss s snseaesesesosesesmscremis RS b s R b b a R T e et ans b 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) - 19

20. UNDERTAKER ADDRESS

? el OA M 1922

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certnf:cate of Death

{Approved by U 8. Census and Amorican. I’nbllc IIealt.h
Association,)

Statement of Occupation.—Preoise statement of

occupation is -very important, so that the relative:
healthfulness of varicus pursuits can be known. The.

question applies to each and every person, irrespec-
tive of age. For many oecupations a 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 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) Cotton mill; (e) 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,” stc., wn;hout more
" precise specification, as Day laborer, Farm laborer,
" Laborer—Coal mine, ete. Women at hoine, 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, net gainfully employed, as At school or At
home.
the occupations of persons engaged in domestic
"mervice for wages, as Servant, Cook, Housemaid, ato.
It the oeeupation has been changed or given up on
account of the DIZEABE CAUSING DEATH, state oegu-
pation at beginning of .illness... If retired from busi-
ness, that tact may be indieated thus: ' Farmer (re-
tired, & yrs.} For persons whe have no occuputlon
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE cAUSING DEATH {the primary affection -

with respeet to time'and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria

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

Care’ should: be taken. to report specifically .

i nephritis, ete.
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“Typhoid pueumonia’’); Lobar pheumonia; Broncho-

" prneumonia (‘' Pneumonia,” unqualified, is indefinite):

Tuberculosis of lumgs, meninges, periloneum, ete.,

- Carcinoma, Sarcomea, ete., of..........(name ori-

gin; “Cancer” is less definite; avoid- use of ‘“Tumor’’
for malignant neoplasma); Medsles, Whooping cough,
Chronic valvular hear! disease; Chronic interstitial
The contributery (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death);
29 ds.; Bronchkopneumonia (secondary), 10 de.
Never report mere symptoms or terminal econditions,
such as “‘Asthenia,” ‘‘Anemia’ (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” ‘‘Coma,” *'Convul-
sions,” ,“Debility" (“Congemta.l ' “Senile,” . eto.),
“Dropsy,” *Bxhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “0ld age,”
““8hock,” “Uremia,” “Weakness,” ete., when a
deﬁnite; disease can be ascertained as the causo.
Always qualify alt diseases resulting from child-
birth or misearriage, as “PUERPERAL septicemia,”’
“PUCRPERAL perilonilis,”” ate. State cause for
which surgieal operation was. undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
45..ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably sugh, if impossible to detormine definitely.
Examples: Accidental " drowning; struck by rail-
wey train—accident; Revolver wound of hedd—
homicide. Poisoned by carbolic aéid—probably suicide.
The nat;ure of the injury, as fracture of gkull, and
consequences (e. g., depdis, lelanus), may be stated
under the head of “Contributory.” ” (Recommenda-
tions on statement of cause of death approved by
Commiitee on Nomenclature of the American
Medical Assogiation.)

.

Nore.—Individual offices may add to aboVe list of undesir-

_able terms and refuse to accopt certificites containing them.
~Thus the form in use In New York City states:

' Certificate,
will bs 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, peritonitis, phlebitis, pyemia, septicemia, tetantus.’
But general adoption of the minimum list Suggestod will work
vash Improvemanr. and its scope can be extended at a later
date. .

ADDITIONAL BPACI FOR FURTHER BTATEMENTB
BY PIIYBICIAN.




