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Revised United States Standard
Certificate of_ Dea}.’th

(Approved hy U. 8. Census and Amcrican Public Health
' Association.) '

Statement of Occupation.—Precise statement of
ocoupation iz very important, so that the relative
healthfulness of various pursuits can be known.- The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eta.
But in many cases, especially in industrial employ-
ments, it {s necessary to know (a) the kind of work
and also (b} the nature of the bisiness or industry,
and thercfore an additional line is provided for the
latter statement; it should be used only when needed.
Ag examplos: (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,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,

Laborer—Coal mine, ete.” Women at home, who are .

-ongaged in the duties of the household only (not paid

Housekeepers who recsive & definite salary), may ba
entored a8 fousewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. ' Care should be takén to report specifieally
the ooccupations of persons engaged in domestic
service for wages, a8 Servant, Cook, Housemaid, eto.
I the ocoupation has been changed or given up on
acoount of the pIsmASE CAUSING DEATH, state.ocgu-
pation at beginning of illness, If retired from ¥usi-
ness, that fact may be indicated thus: . Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Namae,, first, -°

the pisEAsr cAUBING DEATH (the primary saffection
with respeot to time and eausation), using alwaya the
same acoopted term for the same disesse. Examples:
Cerebroapinal fever (the only definite symonym is
“Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of “Croup"); Typhoid fever (never:report

, . P =

“Typhold pneumonia’’); Lebar pneumeonia, Broncho-
pneumonia (' Pneumonia,” unqusalified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritiz, ote. The contributory- (secondary or in-
tercurrent) affection need not be stated unless fm-

Jortant, Example: Measles (dizoase causing death),

9 ds.; Bronchopneumonia (secondary), 10 ds.

- Never report mere symptoms or terminal conditions,

such as *‘Asthenia,” **Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” *Coms,” "“Convul-
gions,” “Debility” (“Congenital,”” *‘Senile,” ete.),
“Dropsy,” *‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘Inanition,” ‘‘Marasmus,” "“Old nge,"”
“Shock,” “Uremia,"” ‘Weakness,” eto,, when a
definite disease oan be ascertained ns the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as **PUBRPERAL seplicemia,’
YPUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANBS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or 08
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey irain—accident; Revolver wound of - head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences {e, g., sepsis, lefonus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomsenclature of the American
Medieal Association.)

Nors.—Individual offices may add to above st of undesir-
able terma and refuse to accept certificates contalning them.
Thus the form in use in New York City states: * Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole eause
of death: Abortion, esllulitis, childblrth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tatanus,
But general adoption of the minimuam Het suggested will worlk
vast Improvement, and 1ts8 scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.

- A 2




Do gal nae this apace.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS e
CERTIFICATE QF DEATH - : _ s -~
1. PLACE OF DEATH TIPS ’
County... Registration istrict Nou..o.orrvceonedonocislveopumepoener | P8 Nowecosenrre

St ettanmnesnsens e rarnae Ward)

T e W v A

2. FULL NAME ...\ /. V. ¢ - A rresnnimarsianasannrnnes sastlhner rarinrer ssnes vaneres e mmemtme e ret e re e A e e b bt e n e aaars
(a) Residence. No... /.. ‘E 5é 7Wud ................................................................................
(Usual pl:ce uf :bude) . . (If nonresident give cu.y or tnwn and State)
Length of residence in city or town where death occorred yra, meak. da. How boog in U.S., il of fmiﬂn birth? e 1 1mos. ds.
= 1‘.»
PERSONAL AND STATISTICAL PARTICULARS _ 2" MEDICAL CERTIFICATE OF DEATH
3. SEX i ) . b, Wi ' e .
COLOR OR RACE | S Sgr,%:cg*(,hi IDo%” O | 16. DATE OF DEATH (xoNTH, DAY AND YEAR) é/ 23 :ysl’\‘j -
Z ; a.€ 17. ‘ _ : E
‘ (PP r 8l ; /
- | HEREBY CERTIFY, That | atiedded 4 d from
5A. IF MaRgtED, thvsp or Divortep . .
HUSBAND - PR e JOUTS + VST ©: B I T Lo 18........
(oR) WIFE oF \'\C fhat T lost oaw b7 BV OB ceeeeereveesoklarresissnnesoo (5D 19 ha
- Q. . 2 _fldeatn 4, on the date staicd above, at..... 2. 0 o
§. DATE OF BIRTH (WonTH, bAY AND YEAR) M ! ) THE CAUSE OF DEATH?® was As FoLLows:
7. AGE YEARS MoONTHS !

bt 26 | ——

3. OCCUPATION OF DECEASED
(a) Trade, prolession, or
perticular kiod of work ..

(b) Gegeral nsture of mdm:.
or establishment in

which employed (or em]luycr) .
{c} Name of employer

CONTRI BUTORY...
{SECONDARY)

v

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY oR TOWN) ‘) IF NOT AT PLACE OF DEATM . .uoeeneennonee fV.
(STATH OR COUNTRY) v i
| DID AN OPERATION PRECEDT DEATHL.......... Q0
10. NAME OF rATHW”_%ﬁQ , 2, ‘ﬂ__ g
WAS THERE AN AUTOPSYT..
ﬂ 11. BIRTHPLACE OF FATHER {CITY OR TOWN)... WHAT TEST CONFIRMED BIAGNDSIS
/
E (STATE OR COUNTRY) / (Sig ned)
@
o | 12. MAIDEN NAME OF MOTHER 2 7 (Addms)
[
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....ooooersceoecssscsonerecencrecesis %‘*‘ the Dssn Cacaisa Drs, o in from VioLzxe Cacars. state
. (l) Meaxs axp Narves or Insoey, sand (D) sther Actroewrar, Smcmar, or
(SraTE or COUNTRY) :/" Howacroar.  {Bee reverze side for additional space.}
14. - -
19. PLACE OF BPRIAL, _CBE#TION. OR REMOVAL DATE OF BURIAL
0/@ 625~ .23
L 20, UNDER’TAKER\{) W rannnr.ss 2




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amecrican Tublic Health
Assoclatlon,)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits con be known. Tha
quostion applies to each and every person, irrespec:
tive of ago. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
- tive Engineer, Civil Engineer, Stalionary Fireman, eto.
. But in many cases, especially in industrial employ-
. monts, it is necossary to know (a) the kind of work
and also (b) the nature of the business or industry,
and thereforo an additional line is provided for the
Intter statemeont; it should be used only when needed.
As cxamples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grecery; (a} Foreman, (b) Automobile fac-
tory, The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘‘Manager,” *‘Dealer,” eto., without more
preclse specification, as Day laborer, Farm laborer,
Laborer—Coal mme,.e‘ﬁc Women at home, who are
engagod in the duties of the household only (not paid

Housckeepers who receive a definite salary), may be

entored 8s Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
Kome.. Care should bo taken to report spocifically
tho occupations of persons engaged-in domostic
sorvice for wages, as Servant, Cook, Housemaid, oto.
It the occupation has been ckanged or given up on
acoount of the piaEAsE cAusing DEATH, state oceu-
pation at beginning of illness. It retired from busi-
ness, that taect may bo indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oeoupaticn
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISBASE CAUBING DEATH (the primary affeotion
with respect to time and causation), using always the

same accepted term for the same disease. Examplas -

Cercbrospmal Jever (the only definite synonym is
"Epidemic cerebrospinal meningitis''}; Diphtheria
{avoid use of “Croup’); Typhoid fever (nover report
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*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer” is lees definito; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearlt disecase; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disenso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atic), ‘Atrophy,” “Collapse,” "Coma,” ‘“Convul-
sions,” *Debility’ (*'Congenital,’” *‘Senile,” eto.},
“Dropsy." ‘‘Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” ‘Marasmus,” *Old age,”
“'Shock,” *Uremia,” "“Weakness,” eta., when a
definite disease can be aseertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PurRPERAL seplicemia,”
“PUERPERAL pertlonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and quality
43 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Accidental drowmng, atruck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequenoes (. g., sepsis, felanus), may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by

Committee on Nomenclature of the American -

Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: *'Certificates
will be returned for additional information which give any of
the following dLseaaes. without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelns, meningitis, miscarringe,
necrosls, peritonitis, phlebltis, pyemia, septicomia, tetanus.”

But general adoption of the minimum llst suggestod will worlk:

vast impmvement and {ts scopo can be extended at a later
date. .
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