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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the reclative
healthfulness of various pursuits ean 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, e. g., Farmer or
Planter, Physician, Compositor, Archifect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, cto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional lino is provided for the
latter statement; it should bo 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
socond statement. Never return ‘‘Laborer,” “'Ifore-
man,” “Manager,” ‘“Decaler,” 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
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should bo taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servan!, Cook, Housemaid, ote.
If the cecupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of iliness. If retired from busi-
ness, that faet 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 DISBASE CAUSING DEATH {the primary affection
with raspect to time and eausation), using always the
some acecepted torm for the same diseaso. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’’}; T'yphoid fever (never roport

/":',t,- ——

“Typhoid pneumonia’’); Lober pneumonia; Broncho-
preumonia (‘‘Pneumonia,’” unqualified, is indefinite};
Tubereulosis of lungs, meninges, periloneum, cte.,
Carcinoma, Sarcoma, ete., of ... . .... (name ori-
gin; “Cancer"” is less deflnito; avoid uso of “Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” “Anemia’ (mercly symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *"'Convul-
sions,” “‘Debility’’ (*Congenital,’” ‘“Senile,”” cte.},

“Dropsy,” “LExhaustion,” ‘“Heart failuro,” “Hom-
orrhage,”” *“Inanition,”” “Marasmus,' *“Old age,”
“Shoek,” *“Uremia,” ‘‘Weakness,” ote,, whon a

definite disease ecan be ascertained as tho cause.
Always qualify all diseases rosulting from child-
birth or misecarriage, as “PUBRPERAL sepiicemia,”
“PUueERPERAL perifonilis,” ote. State cause for
which surgical operotion was undertakon. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
S ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or asg
probably sueh, if impossiblo to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—-probably suicide.
The nature of tho injury, as fracture of skull, and
cohsequences (0. g., sepsis, lefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to abovo list of undesir-
ablg terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *' Certificates
will be returnod for additional information which give any of
the following diseases, without oxplanation, as tho solo causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pycmia, sopticemia, tetantus,'
But general adoption of the minimum list suggested wil work
vast Improvement, and its scope can be extcndoed at a later
date.

ADDITIONAL BPACH FOR FURTUEX BTATEMENTS
BY PHYBICIAN.




o e AR S AR A4 TS ARl LGy U WA 4 4D

AZ PRESCRIBZD BY LAWY,

TZ

LCISTRARS SHALL ROT R

Rz

MISSOURI STATE . BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME
{a) Residence, No..

(Usnal place of

(If noaresident give city or rown and State)

Lendth of residence in city or town whera death ocomred ¥TE, mos. ds, How long in U.S., il of loreign birth? o mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MED|CAL CERTIFICATE QOF DEATH
3. SEX . . .
s I- COLORORRACE| 5. Sucie. Mammin, Wioowd 08 il 16, DATE OF DEATH (wowmn, A Ano vear) € e % 2 &1
7‘ W oy 17,
. \ | HEREBY 'ﬁF , That I aut ’“ d fro
Sa. Ir Magriep, V/ipowep, or Divorcrn € %R"’ Y -
HUSBAND oFr st s ser e e .t b 0 e e 19,
(or) WIFE of Bisenes 19, v nod (bt

§. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS

MonTHs , Davs

8. OCCUFATION OF DECEASED
(a) Trade, prolession, ar

(b) Geoeral patare of indesiry,
business, or establishment in .
which employed (or employer).....c.cooonnennnn.... S——

{c) Name of employer

. m‘:.':‘amm

9, BIRTHPLACE (ciry or
(STATE QR COUNTRY)}

\\/
TIWN) w IF MOT AT PLACE OF DEATH . ov00unervnsessmsorsssssssssemcorerensseesomssseresessmssossseseenenese e

JCEIVE A FGE FOR CERTIFICATES UNTIL THEY ARG COMPLE

P

10. NAME OF FATHER

7 - - Dib AN OPERATION PRECEDE DEATHY.

YWAS THERE AN AUTOPSYY,

{STATE OR COUNTRY)

A
2 | 1. BIRTHPLACE OF FATHER (crry mui% WHAT TEST CONFIRMED §
g (STATE off CounRY) (Sidoed).......... N
g MAIDEN NAME OF Mcm-iﬂ 13
|12 Mal TN S (Addross)
13. BIRTHPLACE OF MOTHER (ugy)a TOWN} ‘Shl{ the Drsmasz Cavming Deats, or in deaths from Vierers Cacass, state

(1) Mnmaxs axp Natcze or Imsumy, and (2) whether Aocroewtar, Boiemir, or
Hourcroar  (Seo reverse side for additional space )

19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL

19

20, UNDERTAKER ADDRESS

&

L TIFCETIATION CALLED {f/’"'! CANET TR VINITUIL TUOWHIS CUORRLELLEIIRRY.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publlc Health
Ar=oclatlon.)

Statement of Occupation.—Prosise 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, irrespoo-
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 Enginecr, Civil Engineer, Stationary Fireman, eto.
But In many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of tho business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotton mill, (a) Sales-
man, (b) Qrocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Mapnager,” ‘“‘Desler,” eto., without more
precise gpecifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at bome, who are
engaged in the duties of the household only (not paid
Housackeepers who receive a dofinite salary), may be
enterad s Housewife, Houscwork or At home, and
children, not gainfully employod, as At school or At
home. Care should be taken to roport specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto,
It the occupation has been changed or given up on
sccount of the PIBEASE CAUSING DEATH, state occu-
pation &t boginning of illness, If retired from busi-
ness, that faot may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ccoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the piBEASE cAUBING DEaTH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epldemic ocerebrospinal meningitis"); Diphtheria
{avold usoe of “Croup’’); Pyphoid fever tHever report
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“Typhoid pneumonia’); Lebar pneumonia; Broncho«
pneumonic (" Pneumonisa,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of..........{nnme ori-
gin; *Cancer’ is lesa deflnite; avoid use of “Tumor™
for malignant neoplasma}; Meaalea, Whooping cough;
Chronic valvular hear! discase; Chronie interstitial
nephrilis, oto, The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: A easles (disease causing death),
29 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,’ ote.},
“Dropsy,’” ‘“Exhaustion,” *‘Heart failure,” ‘“Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *‘Old age,”
“Shock,” *Uremia,” **Woakness,"” ete., when a
definite disease ean be ascertained as the eause.
Always qualify all disenses resulting from child-
birth or miscarriage, as “PURRPERAL gepticemia,”
“PuERPERAL perilonilis,” eoto, State ocause for
which surgical operation waa undertaken, For
VIOLENT DEATHS 8tate MBEANS op 1NJURY and quality
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O 88
probably such, if impossible to determine deflnitely.
Exowmples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head-——
homicide, Poisoned by carbolic acid—probadly suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus), may be stated
under the head of “Contributery.” (Recommenda-
tions on statemeont of cause of death approved by
Committee on Nomenclature of the American
Maedioal Association.)

Norn.—Individual offices may add to above list of undesir-
ablo terma and refuse to nccept certificates containing them.
Thus the form in use in New York City states: **Certificates
will be roturned for additional information which give any of
the followlng disenses, without explanation, as the solo cause
of death: Abortion, collulitis, childbirth, convulsions, bemor-
rhage, gangrene, gastritis, erysipelzs, meningitis, miscarriape,
necrosis, peritonitts, phlebitis, pyemia, septicemin, tetanus,™
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a Inter
date.
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