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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publie Health
Association.)

Statement of Occupation.—Precise statement of

occupatlon s very important, so that the relative

healthfulness of various pursuits can be known. The
Quest.mn applios to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first lino will be sufficient, e. g., Farmer or

Planter, Physicidn, Composiler, Architect, Locomo-'

tive-Enginser, Uivil Engineer, Slationary Fireman, ate.
But in many osses, 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.
As examples: (a) Spinner, (b} Cotlon 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 “Laboror,” “Fore-
man,” “Manager,” “‘Doaler,” etc., without more
precise specifioation, ns Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid

- Housekeepers who receive a definito salary), may be
entered.as Housewife, Housework or At home, and -

children, not gainfully employed, as A¢ school or Al
home. . Care should be taken to report specifieaily
the occupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Hauscmmd eto.
If the ocecupation has been changed of given up on
acocount of the DIBEABE CAUBING DEATH, state oecu=
pation at beginning of illness. If retired from busi-
ness, that faot 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 DISEABE CAUSING DEATH {the primary affection
with respoot to time and causation), using always the
same agcepted term for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis”); Diphtheria
{avoid use of **Croup”’); Typhoid fever (never report

“Pyphoid pneumonia"); Lobar pneumonia; Broncho-
pneumonia {*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete.,of . . . . . .. (name ori-
gin: *Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma}; Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, oto. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” **Apemia’” (merely symptom-

_atie), "“Atrophy,” “Collapse,” *Coma,” “Convul-

gions,” *“Debility” (“Congenital,” ‘‘Senile,” etes.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” ‘““Old age,”
“Shock,” *Uremia,” ‘‘Weakness,'"” etc, when &
definite disease can be aseertaiped as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarringe, as “PURRPERAL seplicemsa,’’
“PuBrPEEAL perilonilis,” ete.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
68 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examplos: 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 skull, and
consequences (e. g., sspats, telanus), 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.)

Norte.—Indlvidual offices may add to above list of undesir-
ablo terms and refuss to accept certificates contalning thom.
Thus the form in use In Now York City states: “‘CUartlficates

- will bo returned for additional information which give any ot

the following dlseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritis, erysipelas, mén!ngitls, miscarriage.
necrosis, perltonitis, phiebitis, pyemia, septicemia, tetanus.”
But genoral adoption of tho minimum lst suggested will work
vast improvemont, and {ta scope can bo oxtonded ot a lnter
data.

ADDITIONAL S8PACH FOR FURTHAR STATEMBNTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

° -t CERTIFICATE OF DEATH
- L .
8 g 1. PLACE org )
g - Couniy... Begistration District No.. j 0 7 7 Filo N
m
g8 2 Towastin... kel Reflgered No.
[} N
o d Giy..... Si Werd)
<2 & |
2, FULL NAKIE e 0. ST
ge il A\
0 4 () Resid ), L S . Weard. . ;
E e {Usual place of abade) - - AH nooresident give <ity or town and State)
& g Leagth of residenre in city ¢t town where denth sccerred i mos. da, How lang fn U.S., il of foreign birth? T8, mos. ds.
uf
Il‘:-l PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3
[ 3, L —
5 = bR O A | 8. e b wory” " || 16. DATE OF DEATH (wowrw, oav awo vm)m& 823
8¢ L of B
1t

SA. ¢ MarriED, WIDOWED, OR DIVORCED
HUSBAND or

(or) WIFE or
) Y L death
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ,{Q\ )'/w ‘92 Q; — é, 1
7. AGE Years MonTs * Dars If LESS kgt 1
day, ......J3.
[ I— i

8. OCCUPATION OF DECEASED

(2) Trade, profession, or
particaler Kind of Work ..ocucc i v gt

G INK---THIS 1S A PERJIANENT RECr

be properly classified. Ex{_u:t statement of OCCUPATION is very important.

y supplied. AGE ghould be staied EXACTLY.

OT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARZ

=
!5 (b) General potare of indastfy,
et businesy, or establishment in ' N
; o which employed (or employer)............. s prremessesenesreseens s i | ST OOV U PV C) SR SR -
b {c) Name of employer .
= g 10. WHERE A3 DISEASE CONTRACTED
L = - .
F 2 E 9. BIRTHPLACE (CITY 0R T9%N) ......... rhmtee st s ‘\) p * A IF NOT AT PLACE OF DEATH?
-] {STATE OR COUNTRY)
3 = ey £S5 N DID AN OPERATION PRECEDE DEATHT.....e...... .
5 _§ w 10. NAME OF FA‘::H‘Err w
g . P AS THERE AN AUTOPSY?, et ranss
a 8 T .. V' -
= 58 | BIRTHPLNCE OF FATHER (GITY ORAOMIE v hemsrsres s eeromes WHAT TEST CONFIRMED DJGNOSISY,.... . PR N -
h -1
2 E g z (STATE OR COUNTRY) A ‘id\ J ﬂ—’{m o
H .
2] = »7
a1 3? Tl €112 maen name oF MOTHER V \
e e 1 - H A
x - 2 13. BIRTHPLACE OF MOTHER ( B, S *State the Diamusn Catmns Dramt, or in desths from Virxwz Cavers, state
> E: & (STATE 08 ) (1) Mpaxa axp Narcon of Inmvmr, and (2) whether Accmmeear, Btremur, or
= E ?3 oy Bowtemat.  {See reverse sida for aiﬁﬁmalm)
™ :
H [ 14. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
E o [NFORMANT ., .0eoeree
(m B (Address) ' "
a5 g [ 23 & | 70, UNDERTAKER ADDRESS
g:_.‘, = FrLep.. {{/ ..:J.dS ......... e ASTLAL

ALL IRFORLIATION CALLEZD FOR [IUST BI VWRITTEN ON Tw!S SUPPLELIZNTARY.




IFIN AT VAT "

Revised United Staies S._tandatid
Certificate of Death

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

L . : .

Statement of Occupation.—Pracise statement of
occupation is very important, so that the relative
healthtulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive ol:age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, 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 line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Colton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobils fac-
“tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” *Fore-
‘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 deflnite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persona engaged in domestio
service for wages, aa Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state occu-
pation at Boginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEAsE causiNg pEaTH (the primary affeotion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic cerebrospinal meningitis’); Diphtheria
{avold use of ''Croup”); Typhoid fever (never roport

7707

“Typhoid pneumonia’”); Lobar preumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete,, of.......... (name ori-
gin; *Cancer” is lesa definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;

" Chronic valoular heart disease; Chromic intersiitial

nephritis, oto. The contributory (secondary or in-
terourrent) affeation need not be stated unless im-
portant. Example: Measles (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,” eto.},
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,”” “Inanition,” *“Marasamus,” *Old age,”
“Shock,” *““Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUErpPERAL seplicemia,”
“PoERPERAL peritonilis,’”” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irgin—accideni; 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 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 ofiices may add to above Jist 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 disenses, without explanation, aa the sole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls. erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemla, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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