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Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Publle Health
Assoclation.)

Statement of Occupation.—Preolss statement of
ocoupation {s very important, so that the relative
healthfulneas of various pursuits can be known. The
question applies to each and every person, §rrespec-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Composilor, Archileet, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in industrial employ-
ments, 1t ia neceasary to know (g} the kind of work
and also (&) the nature of the business or industry,
and therefore an sdditlonal line 1s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cottos mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,’” ‘‘Fore-
man,” ‘'Manager,” “Dealer,” eto., without more
preclse specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Houaekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not galnfully employed, an At school or At
home. Care should be taken to report specifieally
the osoupations of persons engaged In domestio
rervice for wages, as Servant, Cook, Housemaid, eta.
It the ooccupation has been changed or glven up on
account of the risEasm cavusing DEATH, state ccou-
potion at beglnning of ilinesa. If retired from busi-
ness, that faot may be indioated thus: Farmer (ro-
tired, 8 yrs.} TFor persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pispas®m cAUBING DEATH (the primary affection
with respect to time and causatlon), using always the
same accepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym fs
“Epidemio oerobrospinal meningitls’}; Diphiheria
(avold use of "'Croup”); Typhoid fever (never report

“Typhold pneumonia™); Lobar pneumonia; Broache-
pneumonia (" Preumonis,” unqualified, 1s indefinite);
Tuberculosis of lungs, meningss, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of .......... (name ori-
gln; “Cancer” !5 less definlte; avoid uss of “ Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular Aeari dizease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless {m-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), [0 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenis,” “Anemlsa’” (merely symptom-
atio), *'Atrophy,” *Collapze,” ‘‘Coma,” “Convul-
gions,” **Debility” (‘‘Congenital,” *‘'Senils,’”’ sto.),
“Dropsy,” “Exhaustion,” ‘“Heart fallure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Bhook,"” *“Uremla,’” ‘““Weakness,”” eto., when n
definite dlsense oan be ascertained as the cause,
Always quality all disoases resulting from ehild-
birth or misearriage, as “PUERPERAL ssplicemia,”’
“PUERPERAL perilonilis,’’ ste. State ocause lor
which surgloal operation was undertaken. For
VIOLENT DEATHS state MpaNa or 1NJURY and qualify
a8 ACCIDBNTAL, BUICIDAL, Or HOMICIDAL, OF A48
probably sueh, if lmpoasible to determine definitely.
Examples: Accidenial drowning; atruck by rail-
way irain—accident; Recolver wound of head—
komicide; Poisoned by carbolic acid—probadbly suicide.
The nature of the injury, as fracture of akull, and
consequences (e. Z., sepsia, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on staternent of cause of death approved by
Committee on Nomenclature of the American
Medioal Assoolation.)

Norta.—Indlvidual offices may add to above liat of undealr-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Olty states: “Cortificates
will be returned for additlonal information which give any of
the following dlseased, without explanation, b8 the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, goatritis, erysipelas, moningitls, miscarringo,
necrosis, peritonitls, phlebitis, pyemla, sapticemia, tetanus.'
But ganeral adoption of the minimum list suggested will work
vast Improvement, and its scope can be oxtended at & later
date,

ADDITIONAL SPACE FOB FURTHEDR 8TATOMBNTS
PY PHYBICIAN.










[
hl
L

. MIS&OURI STATE BOARD OF HEALTH

+- e el BUREAU OF VITAL STATISTICS
: - CERTIFICATE OF DEATH

1. PLACE OF TH
Tm,@E/L

8, OCCUPATION OF DECEASED
{s) Trade, profession, or

2. FULL NAME ..................
{n} Besid Na.. -

- {Usual place of abode) {If nonresident give city or town and State)
g Length of residence in cliy or tawn where death occorred yea. mos. ds. FHow loag in U.S., il of foreign hirth? yra. [ ds.
4 :
; PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3
. .
)| 3 SEX 4. COLOR OR RACE | 5. %fv%:égmmm‘fﬁ:i? % 1 15. DATE OF DEATH (MONTH, DAY AND YEAR) M 23 i Rz
3 74 Lo , 17, . p -
1) .
L 5A. IF Marnrieb, WIDOWED, OR DIVORCED
T HUSBAND oF it g . 3 yI19......
- (or) WIFE or ,ond (hat  °
1]
r N
: 6. DATE OF BIRTH (MONTH, DAY AND YEAR) W K 3- /?’23
= | 7. AGE Yenns MonTus -/ Dars if LESS than 1
2 day, . hra,
> £‘3“ ..min.
3
-
3
1
)
C
4

{b) Geactal mature of Industry,
b or i liah Il ln .
which employed {or employer).........oovoveeeeenneen, i 8 L = S | (durabio)........... B e mee..... s
{c) Nema of employer
18. WHERE WAS DISEASE CONTRACTED
{| 9. BIRTHPLACE (crry o Town) X WA IF HOT AT PLACE OF DEATHE.........
" {STATE OR COUNTRY)
| i DiD AN OPERATION PRECEDE DEATHT..........., v DATE OF.ciiiccicrnrrsisnensise s sarens
10. NAME OF FATHER
i ho p % WAS THERE AN AUTOPSY?.
; ﬂ 11. BIRTHPLACE OF FATHER (:m' of WHAT TEST CONFIRMED DIAGNOSISY. M/l
E (Sratz on counTer) R 7207 S S t..LAdL. PRl
:
; g | 12 MAIDEN NAME oF MM‘M ,8.»\..\,, TR
: 13. BIRTHPLACE OF Momzn\("}i’mn) ........................................... o -:uu tho D;Ml Clwlm Dnm or( 2!;! deatt froh)Vioumnr Cavazs, etate
* RAK3 ANKD NATURB OF [mutimy, whether Aecm:!ml.. BWI'ZDAL' ar
; (STATE OR COUNTRY) Yy H L (Soe reverss sids for additions] space.)
: " 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
] 19
i 15, 0. UNDERTAKER ADDRESS

.
A\

ALL IXFORIIAYTION CA!.LZS FOR TUSY BE WIRITTEN ON THIS CUPPLEENTARY.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
. Asscclation.)
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Statement of Occupation.—Precise statement of
occupation fs very important, so that the relative
healthfylness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many osaees, especially in industrial employ-
ments, it ia necessary to know (a) the kind of work
and also (b} the nature of the buginess or industry,

and therefore an additional line is provided for the -

latter statement; it should be used only when nesded.
Ag examplea: (a) Spinner, (b) Cotlon mill, (o) Sales-
man, (b) Grocery, {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return ‘“‘Laborer,” *Fore-
man,” ‘“Manager,” “Dealer,” eote., without more
precise specifieation, ss Day laborer, Farm laborer,
Laborer—Coal mine, ¢te, Women at home, who are
engaged in'the duties of the houschold only {not paid
Housekeopers who receivo a definite salary), may be
entered as Houscwife, Houseéwork or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report spocifically
the ocoupations of persons engaged in domestio
gorvice for wapgoes, ng Servan!, Cook, Housemaid, oto.
It the cocupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that faet may be indiented thus: Farmer (re-
tired, ¢ yrs.) Tor persons who have no ocoupation
whatever, write None.

Statement of ‘Cause of Death.—Name, first,
the DIBEABE CAUSING DEATH (tha primary affection
with respeot to time and causatiofi}, using always the
same aooopted term for the same diseagse. Examples:
Corebrospinal fcver (the only deflinite synonym is
“Epldemio cerebrospinal meningitis”); Diphtheria
(avoid use of **Croup”}; Typhoid fever (nover report

“Typhoid pneumonia’’); Lebar pneumonia; Broncho-
pneumonia (‘‘FPneumonia,’” unqualified, Is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of......,...(name ori-
gin; “Cancer” is loss deoflnite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hcart diseass; Chronic tnferstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” *““Anemia’” (merely symptom-
atio), ‘*Atrophy,” “Collapse,” *Coma,” ‘'Convul-
gions,” “Debility” (*‘Congenital,” *Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” *Inanition,” ‘“Marasmus,” *“0ld age,”
“8hoek,” *“Uremis,” ‘'‘Weakness,” ete., when a
definite disease cean be ascertained as the causo.
Always qualify all disenses resulting from child-
birth or misecarriage, o8 “IPOBRPERAL 8seplicemia,’”
“PUBRPERAL peritonilis,”" eto. State cause for
which surgical operntion was undertaken. For
VIOLENT DDATHS state MpaNS o INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or BROMICIDAL, OF &ad
probably such, if impossible to determine definitely.
Examplos: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fraoture of skull, and
consequences (e. Z., scpeis, telanus), may be stated
under the head of “Contributory.” (Recommenda~-
tiona on statement of eause of death approved by
Committee on Nomenclpture of the American
Medical Association.)

Nore.—Individual offices may add to above Ust of unde=r-
able terms and refuse to accept certiflcates contalning them.
Thus the form in use in New York City states: * Certificate,
will ba returned for additional information which give atty of
the following dizeases, without explanation, as the sole cause
of death: Abortion, ccllulitls, childbirth, convulsions, hemor-
rhame, gangrens, gastritly, eryeipelas, meningitis, miscarriago,
necrosls, peritonitis, phlehitls, pyemla, septicomia, tetanus.”
But general adoption of the mintmum list suggested will work
-vast Improvement, and its scope can be extended at b later
«date,
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BY PHYBICIAN.



