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Revised United States Standard
Certificate of Death '

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

Statement of Occupation.—Precise statement of
occoupation is very important, so that the relative
healthfulness of varfous pursuits san be known. The
question applies to each and every person, irrespes-
tive of age. For many ocoupations s single word or
term on the first line will be sufficient, o. g., Farmer or
Plantsr, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, eto.
But ip many cases, especially in industrial employ-
ments, it is necessary to know (z) 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) Cotlon mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Neaver returp “Laborer,” “Fore-
msap,” “Manager,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto.
engaged in the duties of the household only {not paid
Housakeepers who receive a definite salary), may be
entered avw Housewife, Housswork or Ai home, and
children, not gainfully employed, as Af school or At
kome. Care should be taken to report specifically
the occupations of persons engaged In domestio
service for wages, as Servanf, Cook, Housemaid, eta.

It the ocoupation has been changed or given up on

socount of the DIBBABE CAUBING DEATH, state ogou-

‘a pation at begioning of illness, If retired from busi-

ess, that fact may be indicated thus: Fariner {re-

ired, 6 yrs.) For persons whe have no oooupat.lon
whatever, write None,

Statement of Cause of Death.—Name, ‘ﬂrst

the DISEABR CAUBING DEATE (the pnmary affection

with respeot to time and causation), using alwaya the

same accepted term for the same disease. Examples: .

Cerebrospinal fever (the only definite synowym i

Women at home, who are -

“Epidemic ocerebrospinal menlngitis"); D;phtharia

(avold use of “Croup"); Typhoid fever (Dover topo

-
-

%
e}

“Typhoid pneumonia”); Lobar pnsumonia; Broncho-
pnoumonia (“Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ete.,of . . ... .. (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hsart disease; Chronic intersiitial
nephritis. etc. 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.
Naver report mere symptoms or terminal conditions,
such as ‘"Asthenia,” “Anemia"” (merely symptom-
atie), “‘Atrophy,” *“Collapse,” “Coma,” *“Convul-
sions,” “'Debility” (**Cobpgenital,” “Senile,” eto.),
“Dropsy,” "Exhaustion,” “Heart failure,” “*Hem-
orrhage." “Inapition,” *“Marasmus,” *“Qld age,”
“Shock,” ‘‘Uremia,” “Weakness,” eote., when s
definite disense can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, s “PuERPERAL seplicamis,’”
“PUERPERAL perilonitis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualily
A8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicids; Poisoned by carbolic aeid—probably suicids.
The nature of the injury, as frasture of skull, and
oonsequences (e. g., sepsis, tatanus), may be stated
upder the head of **Contributory.” (Reocommenda-
tions on statement of cause of death approved by
Committee oo Nomenclature of the American
Meodioal Association.)

Nore.—~Individual offices may add to abova list of undesir-
able terms and refuse to accept cortificates contalning them.
Thus tha form In use in New York Olty states: “Certificates
“will be returned for additional information which give any of
the following diseases, without explanation, s the sole cause
of death: Abortion, cellulitls, childbirth. convulsions, hemor.
rhage, gangrene, gastritls, erysipelas, meningitls, m!scarriage,
necrosis, peritonitis, philebiula, pyemia, septicemis, tetanus.”™
But general adoption of the minimum list auggested will work

dym improvement. And its scope can be extended at a later

1 3\)

ADDITIONAL SPACE FOR FURTHERA STATEMENTS
BY FHYBICIAN.




,‘{o o MISSOURI STATE BOARD OF HEALTH
1{?‘(‘), BUREAU, OF VITAL STATISTICS
‘. . . CERTIFICATE OF DEATH
7 1. PLACE OF DEATH Z/ Z 2 . 2 " N
' Comnly......... /0B Neeocipee. Begisiraiion Disirict No 7 ......... File Now
6.2 ~ g 6§
" T hi Primary Registralion Dlstrwt Now..... é‘d ......... Redisiored No.
Gity..... St. Ward)
2. FULL NAME.. AP 28 A At " ot LR el AN Nt 1t Y St o A AR e s R
(a) Residence. Now.....oo.oeeierressssensees e Ward,
{Usual place of Abode) s (If nonresident give city or town and State)
Lenfth of residence fa city or own where death occnrred mos. ds. How long in U. 8., if of foretin birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

+

3. SEX

4. COLOR ORRACE
W z

é’A. IF MaRRiED, WIDO

WED,
HUSBAND oF
o %pﬁu M/z?z)\

6. DATE OF BIRTH (MonTH, DAY AND YEAR} Z~ 24U /{f’lf/
7. AGE YEARS MonTrs Dars 1f LESS than 1 -

dayy oo Y
8. OCCUPATIUN OF DECEASED :

(e) Teade, srafeasion, oc '/-;%M M\
particutar kind of work v.c...... i d el LG e,

5. SingLe, MarriED, WinowsD OR

rd) 16. DATE OF DEATH (MONTH, DAY AND YEAR) - 2 - 2=
. .
17.

| HEREBY CERTIFY Mlmm&gddwdum 2 Zt‘-—g

82X

PERI‘N'\N eNl Fe SOFD

—————
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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" Revised United States Standard
Certificate of Death

(Approvod'by U. 8. Census and American Public Health
- Associntion.)

Statement of Occupation.——Precise statement of
occupation 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 oocupations s single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Staltonary Fireman, oto.
But in many cages, 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 peeded.-

As examplen: (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-
map,” “Manager,” *“‘Dealer,” sto., without more
precise specification, se Day laborer, Farm laborer,
Laborer— Coal mine, ete.
engaged in the duties of the household only (not paid
Houszekeepers who receive a definite salary), may -be
entered as Housewifs, Housework or At kome, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifioally
the occupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Houaamatd ote.
If the ocoupation has been ohanged or given. up on
aocoount of the pISEABE CcAUBING DEATH, state ocou-
pation at beginning of illness.
ness, that faoct may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocsupation
whatever, write None,

Women at home, who are _

-

If retired from busi- .

Statement of Cause of Death.—Name, ﬁrat *

the pIsBABE CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
fame acoopied term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemio cerebrospinal meningitis"); Diphtheria

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

3

. nephritis, eto.

“T'yphoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (‘“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcomas, eto.,of ., . . . . .. (nams ori-

gin; “Cancer' is less definite; avoid use of "“Tumor”
for malignant neoplasma); Meaqales; Whaoping cough;
Chronic valvular hear! disease; Chronic interstitial
The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase eausing death),
29 ds.: Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (meorely symptom-
atie), ‘“Atrophy,” ‘'Collapse,” “Coma,’” *‘Convul-
gions,” “Debility"” (“Copgenital,” *‘Senile,” eto.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” ‘“‘Hem-
orrhage,”” '‘Inanition,” ‘'Marasmus,” *0ld age,”
“Shook,” “Uremia,” *“Weakness,”” eto., when a
definite disease can be ascertained as the sause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a3 “PUBRPERAL seplicemia,’’
“PUERPRRAL perilonifis,’”’ eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualily
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of hsad—
homicide; Poisoned by carbolic acid—proebably suicide.
The nature of the injury, as fraoture of skull, and
conisequencet (. g., sspsis, tstanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomsenelature of the Amerioan
Medical Association.)

Nore.~Individunl offices may add to above list of undesie-
abla terms and refuss to occept certificatss contalning them.
Thus the form in use in New York Olty states: 'Certificates
will be returned for additionat information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellutitis, childbirth, convulzions, hoemor-
rhage, gangrene, gastritis, erysipelas, meniagitis, miscarringe,
necrosis, peritonitis, phicbicls, pyemin, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvament, and its acope can be ext.ended at & later
date,

ADDITIONAU 8PAQE FOR PUBTHER BTATEMENTS
BY FHYBICIAN.




