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Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and Americon Public Health
Association.)

Statement of Occupation.—Piecisg statement of
ocoupation is very important, so that the relative
healthfuiness of various pursnits ean be known. The
yuestion applies to each and every person, irrespec-
tive of age. I'or many ocoupations a single word or
term on the first line will bo sufficient, ¢. g., Farmer or
Planter, Physician, Compaositor, Architect, Locomo-
tive Enginecer, 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 the business or industry,
and therefore an additional lino is provided for the
latter statement; it should be used onISr.%vheu needed.
As oxamples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Fereman, (b) Awtomobile fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘“‘Laborer,” *'Fore-
man,” ‘‘Manager,””’ “Dealer,” ete., without moro
precise specification, as Day laborer, Farm laborer,
Laborer—Coal ming eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekcepers who recoive a definite salary), may be
entored ns Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or At
home. Caro should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DIREASE CAUSING DEATH, state oceu-
pation at beginning of illness. 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 DISEASBE CAUBING DEATH (the primary affection
with respect to time and eausation}, using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemie corebrospinal meningitis”); Diphtheria
(avoid use of ‘Croup'); Typhoid fever (never report

———

‘“I'yphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonic (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, oto., of..........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. 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.
Never report mere symptoms or terminal conditions,
such as ‘'Asthenis,” “Anemia’ (merely symptom-
atic), ‘“Atrophy,”" ‘‘Collapse,” “Coms,” “Convul-

. sions,” “Debility’’ (“Congenital,” *“‘Senile,” ete.),

“Dropsy,”’ ‘“Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shoeck,” ‘Uremia,” “We}_}kness.” eto., when a
definite disense, can be aséortained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PuenpPEraL seplicemia,”
"“PUERFERAL perilonttis,” eotc. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
A8 ACCIDENTAL, SUICIDAL, OrF HOMICIDAL, Or &3
probably such, if impossible to determine definitely,
Examples: Accidenial drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {¢. g., sepsis, telanus), may be statod
under the head of “Contributory.” (Rocommenda-
tions on statoment of ecause of death approved by
Committee on Nomoneclature of the American
Mediecal Association.)

Nore—Individual offices may add to above st 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 glve any of
the following diseases, without explanation, 58 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, orysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totantus.*
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL SPACH FOR FURTHER BTATEMENTS
BY PHYBICIAN.




be carefully gupplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very Important.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CQMPLETE AS PRESCRIBED BY LAY,

g-u,u A3 arn ba—
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Couaty....... Ot 1 arer o S © Redstration District Ne...... 9\/1 File No.
T . Primery Redistration District No. 20072, Registered No. 33 ?‘
LIS WP <2 & 20 - SR Moo b e e s St. o Werd)

2. FULL NARE ST ~ TAALELS) M\’l ............................................
@ Residenns Ne........of o2 5. L Gt s, SWed, L

{Usual place of abode) : B {If nonresident giv.emciry or town and State)
Length of residence In city or lown whero death ocrrrred yes. moa. ds How Yong In U, S., if of foreidn birth? b mos. ds.
PERSONAL AND STATISTICAL PARTICULARS " MEDICAL CERTIFICATE OF DEATH T

4 COLORORRACE | 5. SIaLe MR e mom || 16. DATE OF DEATH (Mowr. bAY AN vEAR) (2 7 123
/
N

trom

SA.,IF MARRIED, WiDOWED, OR DIVORCED
HUSBAND or , | \b
(or) WIFE or LL_{- e 0; ..4‘ . Al

5. DATE OF BIRTH (uorrs, oA Ao YEM) oo 2.2 - \¥HY

7. AGE YeArs ‘MonTus Dars If LESS ihan 1
. . .
TH 4 T i

8. OCCUPATION OF DECEASED

(a) Trode, profession,
PATBCTIAT KEnd OF WOIK «....vvvvsscesesreesssssueesssesssresserssessasmssssrsssmsesseass s ceneiggecs : !
- (b) General natere of industry, - : TRIBUTORY.......... eeesesrinns e :
business, or establiskment in  \_» pr (sECONDARY)
. which emplojed (or gmhm)----f---- e e Ty M O {dura

. (€) Name of employer
- - . 18. YWHERE WAS DISEASE CON‘I."RACI.’ED

9. éIRTHPLACE_ (CITY OR T9WK) oo sseees . A IF NOT AT PLACE OF DEATHooooonooe oo osoosonn
. (STATE OR COUNTRY)
v D1p AN OFERATION PRECEDE DEATHY............e
10. NAME OF FATHER N’
Y D WAS THERE AK AUTOPSYToeverromesnaserionsens
E 11. BIRTHPLACE OF FATHER {(arr OAN . WHAT TEST CONFIRMED DIAGNTSIS?,
u;' {STATE OR COUNTRY) A [SEEIEAY.....eeereecieticneeeereeres e teesasessacas e sanessans e ne s sams eannerenbn res et on M. D
g N7 :
X | 12. MAIDEN NAME OF MOTIf% J19  (Address)
L
13. BERTHPLACE OF MOTHER (CVZN 1) O *State the Diszasn Cicmve Dearm, of in deaths from Vierzxr Cavozs, state
st ) {1) Mmixa ixp Naroms or Diuumy, and (2) whether Aocomrms, Borcmar, er
(STaTE OR COUNTRY Houcroata  {Boo reverss side for sdditional space.)
14, .
ENFORMANT veverevensione 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL | DATE OF BURIAL
{Address) : ’ H J

15, . o (/P] . / ?
TR N AT e o

ALL IRFOR[LIATION CALLED FOR MUST BE YYRITTEN OR THIS SUPPLEMENTARY.



Revised Urited States Standard
Certificate of Death

(Approved by U. 8. Qensus and American Public Health
Aszoctation.)

b

Statement of Occupation.—Preciso statement of
ocoupation 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 occupations a singls word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicign, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many enses, 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 needed.
Ap examples: {(a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, () 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 lgborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engagod in the duties of the houssehold only (not paid
Housckeepers who receive s definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainﬁhly employed, as At school or At
home. Care shou]gWe taken to report specifically
the occupations of persons engaged in domestie
servios for wages, as Servant, Cook, Houssmaid, ete.
If the oeoupation has been changed or given up on,
acoount of the piscasm causiNg pmaTH, state ocou-
pation &t beginning of illness. If Yetired from busi-
ness, that fact may be indicated thus: Farmer (re-
#ired, & yro.) For persons who have no occupation
whatover, write None. -

Statement of Cause of Death.—Name, first,
the D1BEASR CAUBING DEATH (the primary affection
with respeat to time and causation), using alwaysdhe
same accepted term for the samo disease, Examples:
Cerebrozpinal fever (the only definite synonym is
“Epldemic corebrospinal meningitis”); Diphtheria
(avold usa of ““Croup”}; Typheid fsver (never report

AYYLy

“Typhoid pneumonis’); Lobar pneumonia; Broncho-
preumonia (**Pneumonin,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cauecer” ia less definite; avoid use of *Tumor™
for malignant neoplaama); Meaasles, Whooping cough;
Chronic valvular heart diseass; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mcasles (disease eausing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoma or terminal conditions,
such a8 **Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” *Comas,” "“Ceonvul-
gions,” “Debility”’ (*Congenital,” *'Senile,” ete.),
“Dropsy,” *“‘Exhaustion,” *Heart failure,” “Hem-
orrhage,’”” “Inanition,” “Marasmus,” *Old age,”
“Shoek,” ‘‘Uremia,” ‘“Weakness,” eato.,, whoen a
definite disease can be ascertained ss the cause,
Always qualify all disenses resulting from child-
birth or miscarriage, as “PuUErRpCRAL seplicemia,”
“PprRRPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS stato MBANS oF 1MJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O as
probably such, if impossible to determine definitely.
Exomplea: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of alull, and
consequences {e. {., 3cpsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death epproved by
Committee on Nomonclature of the American
Medical Associstion.)

Nors—Individual offices may add to above list of undosir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: **Certificates
will be returned for additional information which give any of
tha followlng diseases, without explanation, os the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritly, erynipeias, meningitis, misearriage,
necrosgla, peritonitis, phlebitis, pyemla, septicemin, tetanus,”
But general adoption of the minimum list suggested will work
vast Improvement, and Ito scope con be extended at o later
data,

ADDITIONAL OPACD FOR FURTHER STATEMONTA
DY PUTOICIAH,



