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Revised United States Standard
Certificate of Death-

(Approved by U. 8. Consus and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persen, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, . g., Farmer or
Planicr, Physician,' Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary 'Fireman, ote.

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,
and therefore an additional line is provided for the
latter statoment; 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

gocond statement. Never roturn “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
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At achool or Al
home. Care should be taken fo report specifically
the oceupations of persons engaged in domestic
servico for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been chapged or given up on
sacount of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: .Fermer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None,
' Statement of Tause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of *Croup’’); Typhoid feeer (never report

“Typhoid pneumonia’}; Lobar prneumonia; Broncho-
preumonia (“Pnoumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, ote.,0f . . . . . .. {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart diseasc; Chronic intersiitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” “Anomia” (mercly symptom-
atia), “Atrophy,” “Collapse,’” ‘Coma,” “Convul-
sions,” ‘'Debility” (‘“Congenital,” ‘‘Senile,"” ete.),

© “Dropsy,” ‘‘Exhaustion,’” ‘“Heart failure,” “Hem-

orrhage,” ‘Inanition,” “Marasmus,” '"“Old apge,'”
“Shock,” “Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicomiae,’”
“PuUERPERAL peritonilis,” ete. State cause for
which surgieal operation was undertaken. TFor
VIQLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidenial 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 (e. g., sepsats, lelanus), may be stated
under the head of ““Contributory.” (Recommenda~
tions on statement of eauso of death approVed by
Committee on Nomenclature of  the American:
Medical Association.) : . .

Note—Individuat offices may add to above list of undesir-
able terms and refuse to accept certificatos containing thom.
Thus thoe form in use in New York City states: *‘Cortiflcates
will bo returned for additionnl information which give any of
the following diseases, without explanation, as the solo causo
of death: Abortion, cellulitis, chiidbirth, convulsions, hemor-
rhage, gungreno, gastritis, erysipelas, meningitis, miscarriago,
necrosis, perlitonitis, phlebitis, pyemia, septicemis, .tetanus.”
But general adoption of tho minimum list suggested will work
vaat improvement, and its scope can be oxtended at a lator
date.

ADDITIONAL SPACE FOR ¥URTHER BTATEMENTS
BY PHYSBICIAN.




(A ER T HeR Lo Ui PGl ARt WLAIT R

LEE L

e

REGISTRARS SHALLNOUV . vV

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH i .7 / 0
Comnty...... toelacs Fils No......../
Townshiy........ M{\. - Hegistered No. / /]
OV ¢ YU St s Ward)
2. FULL NAME....n. A
® B N {if aomrerident give city of town aad State)
Lengith of residence in city of town where death occurred . mos. ds. How long in G.S., if of foreidn birth? yrs. mos. ™
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
P |
3. SEX 4. COLOR OR RACE | S. S[l,rldﬁl.!‘m M‘("u ,',-“,,;h‘:",',’g,‘z?’ on 16. DATE OF DEATH (MONTH, DAY AND YEAR) sx&ﬁ 7 19 2
% [/u/ % 17. U
T < d {rom
5a. 17 MaRRIED, WIDOWED, 0 DIVORCED 1
BAND w --------
(or) WIFE or D L OV o nod (hat
6. DATE OF BIRTH (MONTH. DAY AND vu@d/n 'ﬁp b )i
7. AGE Yeans Mowrus /) | Dars U LESS then 1
[ S— | L
<b- Z p / © 08 e
8. OCCUPATION OF DECEASED e Ao st e
{a) Trade, profession, or .~ NI au08 V. SPPerppeeney ([ - L } ERFRSRSSINEN oL JRLERRR - ¥." TR da
i rnse ST | w4 J
(b) General pature of indostry, o OB ONTOIBUTORY ... it s e e AL s e b
boziness, of establishment in
which employed (or employer)...... Y| eeerene e s,
ot cope Vs
() Name of emplorer b 18. WHERE WAS DISEASE CUNTRACTED
9, BIRTHPLACE {CITY OR TOWN) cccvenrrisrrmamsorassnensrionsustomasrsarses @ \F NOT AT PLACE OF DEATHY.
STATE OR COUNTRY
(S ) 2 > DID AN OPERATION PRECEDE DEATHT.....oooss T+ T 3. —
10. NAME OF FATHER N’
AN X WWAS THERE AN AUTOPFY Luurrsveeecmeasssssasassmssinmsssssessbbsrssanssestss eaissassass smnsnssnsasmessat .
E 11. BIRTHPLACE OF FATHER (cITY oR W-N ................................. WHAT TEST CONFIRMED DIAGNOSIST.ocinsr-
STATE Oft COUNTRY,
E { ) A CSUI) oo rereeeeresssersssesssosssssssas sttt e 111 LMD
o | 12. MAIDEN NAME OF MOTHER ,\V 219 (hddreas)
L v"
. BIRTH OF MOTHER {arr .o eceeeermstssssaraenes . #8igte the Drsmssm Cavmiva Dmatd, of in desthn from Viouzxr Cavacs, siats
13. Bl PLACE { {1} Mmars avp Narors or Imume, and (2) whether Accoarnrin, Buictoan, or
(STATE OR COUNTRT) Houcroar  (Ses roverse sids for additiona! space.)
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL
19
20. UNDERTAKER ADDRESS
(I

T 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 ITealth
. Association.) -

Statement of Occupation.—Precise statement of
oeoupation is very important, so that the relative
healthfulness of various pursuits ean be kinown. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or

.term on the first line will be guﬂlcient, o, g., Farmer or

Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know (&) the kind of work

and also (b) the nature of the business or industty, -

and therefore an additional line is provided for theé,
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 fac-
tory. 'The material worked on may form part of the
gecond statement. Never return “Laborer,’” ‘Fore-
man,” “Manager,” “Doaler,” eto., without more
precise specification, ,a’s_ Day laborer, Farm laborer,
Laborer—Coal mine, éte. ;
engaged in the duties of the household only (riot paid
Housekeepers who receive a definite salary), may be
entered as Housewsfe, Housework or Al home, and
children, not gainfully employed, as Af school or Al
home. Care should be taken to report speciflcally

"the oeccupations of persons engaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, eto.

If the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
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 Oause of Death—Name, first,
the pisEAsk causiNg DEATH (the primary affection
with respeet to time and causation), using always the
game acccpted term for the same diseass. Examples:
Cerebrospinal fever - (the only definite synonym is
“Epidemic ocerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

e

Women at home, who are

-
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“T'yphoid pneumonia’}; Lobar pheumonia; Broncho-

.preumonia (*Pneumonia,” unqualified, is indefinite);
“Puberculosis of lungs, meninges, .peritoneun:, ete.,
- Carcinoma, Sarcomd, ete., of.... =~.... (name ori-

‘gin; “*Cancer’" is less definite; avoid use of “Tumor” |,
" for malignant fieoplasma); Measles, W hooping cough;
Chronic valvular heart diseass;, Chronic interstitial

nephritis, ote. The contributory (secondary or in-
tercurrent) affeation need not bhe stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumontia, (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ag “Asthenia,” ‘“‘Anemia” (merely symptom-
atic), ‘“‘Atrophy,” ““Collapss,” ‘“Coma,” *Convul-
gions,” ‘'Debility” (‘‘Congenital,” “‘Senile,” " ote.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,” “0ld - age,”
“8hoek,” “Uremia,” ‘‘Weakness,” ote., when o
definite disease can bo ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘‘PUERPERAL soplicemia,”
“PyprprrAL perifonilis,’ etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEf\,NB oF InJUrY and qualify
a3 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or ,af
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; siruck by rail-
wey train—accident; Revolver .wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the ifjury, as fracture of skull, and
consequences (e. £., sepsis, tefanus), may be stated -
under the head of ‘'Contributory.” (Réeommanda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

.
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Norp-—Individual offices may add to above list of undosir-
able terms and refuse to accept certificates containing them.
Thus the forn in use in New York OCity states: ** Cortificate,
will be returned for-additional information which give any of
the following disecases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitia, pyemia, sopticemia, tetantus.”
But general adoption of the minimum list suggested will work
vast improvoment, and its scope can bo extended at o later
date. ’

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




