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Revised United States Standard
Certificate of Death

(Approved by U. B. Censud and American Public Health
Association.)

Statement of Occupation.—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, irrespeo-
tive of age. For mapy cecupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tivs Engineer, (ivil Engincer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (») the nature of the business or industry,
and therefore an additiona) line is provided for the
Iatter statement; it should be used only when needed.
As examples: () Spinner, (b) Cotlon mill; {(a) Sales-
man, (b) Grocery; (g) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seocond statement. Never return “*Laborer,” “Fore-
men,” “Manager,” *Dealer,” ete., withont more
precige 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
Housekaepers who receive a definite selary), may be
enterod as Housswife, Housework or Al home, and
children, not gainfully employed, as At school or Al
homes. Care chould be taken to report specifically
the ooocupations of persons engaged in domestio
gervice for wages, as Servani, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acgount of the DIBEABE 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 perzons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the pIsEABE cavsIiNG DPEATH (the primary affection
with respeoct to time and causation), 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

“Typhoid pneumonia”}; Lobar pneumonia; Broncho-
pneumonia (“Prneumonia,” unqualified, is indeflnite);
Tubsrculosis of lungs, meninges, perifoneum, ato.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; “Cancer” ia less definite; avoid use of “Tumor"’
for malignant neoplasma); Measles;, Whooping cough;
Chronic valoular heart disease; Chronic interstitial
nephritis, ete. The contributory {(secondery or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia” (merely symptom-
atie), "Atrophy,” “Collapse,” *“Coma,” *“‘Convul-
gions,” “Debility” (“Congenital,” *Senile,"” eto.),
*“Dropsy,” “Exhaustion,” *“Heart failure,” '“Hem-
orrhage,” “Inanition,” *Marasmus,” “0Old age,”
“Shook,” *Uremia,” ‘*Weakness,” eto., when a
definite disease tan be sscertained as the ocause.
Always quality all diseases resulting from ohild-
birth or mizcarriage, as “PTGERPERAL sepliicemia,”
“PUugRPERAL perilonilis,’” ete. State ocause for
which aurgical operation was undertaken. For
VIOLENT DEATHS state MEANS OP INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, I impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanusz), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Association.)

Nore.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certificates contalnlng them.
Thus the form in use In New York Olty states: “Certificatos
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, erysipeias, meningltls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & later ,
date.

ADDITIONAL BPACK FOR YURTHER STATEMENTS
BY FHYBICIAN.

]




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
° B CERTIFICATE OF DEATH
¥ 1. PLACE OF D a .o
g‘g:‘ (‘mmu/ i A’!MI-G’({O Begistration District No.,.77¥ ................. Filo No.
L T ﬂ - " Primary Begntraion Distrct No.. e Yo 2257 Registered Nou voovveemmeemeeeressomseseessssesssss
ok Gity J./M/EWW
<
g,g‘ 2. FULL NAME
Sg (a) No.....
7] Resid O vanssanssnrsrrsernasonnsmsanssnmmninssnrnsnesssnsgloplosnnsnnsnsnsssananes i
b g g {Usnual place of abode) . [/ {If noarendent gwe c:ty or'town and State}
EE Length of residence in city or town where dealh occmrred . mos. ds. How long in U.S., if of [oreign birth? T mos. ds.
B P
Y] 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .
H05 i
g'g 3 sEX 4. COLOROR RACE | 5. %:‘“‘ifgf-%‘};ﬂf‘“mw‘,mmﬁ" °% || 16. DATE OF DEATH (wowr. oav o ves Dy - K 1ML >(\
4§ > > 1. . - v
:‘E 77 /(/H : | HEREBY CERTIFY, Thai [l aliended & d from
o9 Sa. IF Marnien, WipoweD, or Divorcen 19
g HUSBAND op o w08 Dvoscen , B i T N
B o {or) WIFE o (7 [ Z : that I Iast gaw h............ Alive On....e e 15........, and that
z‘g death 1, an (be date stated shore, at. Y
g o 6. DATE OF BIRTH (MONTH. DAY AND TEARK’ 4 > “'\ : o )
8. 7. AGE YEARS MonTis | Dars
] 's ....................
2]
ek
’E B. OCCUPATION OF DECEASED)  H e eereeeeeeeevaerrass s rsorrasesreeanentes eabbess sammaeesanens eemnemeee
'é 'E' (w) Trndc, profession, or
fd.g« tar hind of wotk.......... T | P
28 (b) General nature of industry, _ E CONTRIBUTORY........ovmenamesieressses s
: o buxiness, or estshlishment in ' ) (sEcoNDARY)
g which expployed (o employer)..... : S|
% g {c) Name of employer - . .
E g 18. WHERE WAS DISEASE CONTRACTED
- .
- 9. Bi CITY OR TOWN} 11oreirvrrierrvenrernnisensesnssmsnsssssansssssnsrbnens ssasssontnan w " TH?,
.n“ RTHPLACE ( NOT AT PLAGE OF DEX
o é {STATE OR COUNTRY)
da DD AN OPERATION PRECEDE DEATHI DATE oF,
g- 10. NAME OF FATHER
W a‘ WAS THERE AN AUTOPSY?,
-] - : - - . .
§ § E 11. BIRTHPLACE OF FATHER (CITY OB TOWN)....oiiuiimsrmansiensssnsionsisnssestnans WHAT TEST CONFIRMED DIAGROSIST.eveersresreensossnossosss sasssaser sons assmessaratessnersnssessssses
a _5 z (STATE OR COUNTRY) . (Siteod) : M.D
5] R | SR .17/ | NOOROOON OO U s OO RO M,
] [ B K !
3:‘ & | 1z MAIDEN NAME OF MOTHER - ‘ : y19  (Address) :
Sy 13, BIRTHPLACE OF MOTHER (CITY OR TOWN..v.oooecensrnrnnines — *State tho Dismuss Cavmine Drate, of i desths from Viaumer Cacuzs, state
B . : ) . {1) Mxaxs svp Nairore or Ioumy, and (2) whether Accmerrar, Burcmar or
.-..‘-’-ﬁ {STATE OR COUNTRY - Hocmar,  (Seo reverse sids for additions] space.)
=] . . Co.
? i . {l 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
la (Address) _ . "
A B 1 Z 7‘;{&9&4:
B3 79!:5' it ZS‘L 20. UNDERTAKER ADDRESS




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Hcalth
Assoclation.}

Statement of Occupation.—Precize 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 ocoupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, espeeially 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) Cotion 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,” “Tore-
man,” *Manager,”” “Dealer,” efc., without more
precise spegification, 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 Ai{ home, and
children, not gainfully ?mpIOyed, as At school or At
home. Care should he ‘aken to report specifically
the occupations of persons engaged in domestic
service for wages, as Secrvant, Cook, Housemaid, ete.
1f the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state oceu-
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 pisEASE cAusIiNG DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
‘““Epidemic ocerebrospinal meningitis’’); Diphtheria
{avoid use of ‘‘Croup”); Typhoid fever (neveor report

252U%

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (‘Pneumonia,’” unqualified, is indefinite)};
Tuberculosis of lungs, meninges, peritonesum, eto.,
Carctnoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstiiial
nephriiis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlea {(disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” ““Anemia’ {merely symptom-
atic), ‘*Atrophy,” *“Collapse,” ‘“Comasa,” “Convul-
sions,” “Debility” (‘‘Congenital,” ‘“‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,’”” ‘“Heart failure,” ‘“Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” *Weakness,” sete., when a
definite disease can be ascertained as the eause.
Always quality all discases resulting from child-
birth or miscarriage, as “‘PUERPERAL scplicemia,’’
“PUERPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken., For
VIOLENT DEATHS state MEANS o¥ INJURY and qualify
NS ACCIDENTAL, SUICIDAL, O HOMICIDAL, O a8
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way rain—accident; Revolver wound of head—
homicide; Potsoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, felanus), may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomeneclature of the Ameriean
Moedical Association.)

Nore—Individual offices may add to above list of undesir-
able torms and refuse t0 accept cortificates containing them.
"Thus the form in use in New York City states: ‘' Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetantus.*
But general adoption of the minimum list suggested will work
vast iImprovement, and its scope can be extended at a later
dats,

ADDITIONAL BPACE FOR FURTHER 8STATEMENTS
BY PHYBICIAN.



