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Revised United States Standard
Certificate of Death

[Approved by U. 8, Qensus and American Public Health
Asgsociation.]

Statement of O¢cupation.—Precise statement of
ccoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufflcient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live engineer, Civil engineer, Siaifonary fireman, etc.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and slso (b) the nature. of the business or Industry,
and therefore an additional line is provided for the
1atter statement; it should be used-only when needed.
As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automabile fac-
tery. 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,’”” ets., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Conl mine, ota. Women at home, who are
engaged in the duties of the household only (not paid
Hougekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the oooupations of persons engaged In domestic
gservice for wages, as Servani, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, atate ocou-
pation at beginping of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISDABE cAURING DBATH (the primary affection
with respeet to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym fa
“Epidemio cerebrospinsl meningitia’); Diphtheria
(avold use of “'Croup’); Typhoid fecer (never report

“Tyr hoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indeflnite);
Tuberculogis of lunga, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete., of........... (name orl-
gin; “Caneer” is Loss definite; avoid use of “Tumor”
tor malignant noeplasms); Measles; Whooping cough;
Chronie valvular hear! dissass; Chronic inlerstilial
nephritis, ate. The contributory (secondary or in-
tereurrent) affectlon need not be stated unless im-
portant. Examplae: Measles (dizeass causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptors or terminsl eonditions,
such as ““Asthenia,” ‘‘Anemia’ (merely symptom-
atic), '‘Atrophy,” “Collapse,” *“Comas,” *Convul-
glons,” “Debility” (*“Congenital,”” “Senile,” ete.},
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“‘Old age,”
“Shook,” “Uremia,” ‘‘Weakmess,” otc., when a
definite disease can be mscert&ined as the oause.
Always qualify sll diseases regulting. from child-
birth or miscarriage, as “PuUEaPERAL seplicemia,’
“PURRPERAL perilonitis,” eto. State cause for
which surgical operation was unpdertaken. For
VIOLENT DEATHS state MBANS oP INJURY and qualify
a8 ACCIDENTAE, BUICIDAL, OF HOMIGIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of ekull, and
consequences (e. g., sepsis, lelonusg) may be stated
under the head of **Contributory.” (Recommenda-
t{ions on statement of e¢ause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Noro.—Individual offlces may add to above st of undesir-
able terme and refuse to accept certificates contalning them.
Thu# the form In uee in New York City states: ‘‘Oertificatos
will be returned for additional informaticn which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulit!s, childbirth, convujelons, hamor-
rhnge, gangrene, gastritls, erysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, sapticom!a, totanuns.”
But general adopiion of the minimum llst suggested will work
vast improvement, and Its scope can bo extended ot a later
date,

ADDITIONAYL RPACD FOR FURTHRE STATENENTS
BY PHYBICIAN,



REGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE GOMPLETE AS PRL

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

File No-.
Begistered No. ...coooiinecr e rversssssrenses

Clty. s * A Werd)

2. FULL NAME CQVM-"‘\
; A
(a) Residente Ward. .
{If nonresident give city or town and State)
Lengih of residence in city or town where dealh occurred s, mas. ds. How long in U.S., il of lereign hirth? 8 mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX . . . . -
s 4. COLOR OR RACE | 5 %f%:cg*(?;'i?,t;:x:]?m 16. DATE OF DEATH (MONTH. DAY AND YEAR) Y\,O'\”‘, 26 9 g A
/M/‘ Lo [ N

5A. I¥ Marrien, Wicowep, or Divorcen

HUSBAND or

(or) WIFE of

Fl
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /// vz / }?’?5 § I
7. AGE YEARS MonTis 7 Dars l it LESS thea 1f
.
1.7 /-

8. GCCUPATION OF DECEASED
(2} Trmie. professinn, or

(b) General nature of indosiry,
busineas, or establishimest jn

which employed (or empby'a)..
() Name of employer

§!szwmnm')
18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN) «.coevieeincrannieierieineesanenesss i Ngeres \\/ IF ROT AT PLACE OF DEATHT.cvovuer.vvseeressesesssssssnesseesemeeseasesersssesossessossnmmeenssseses
(STATE OR COUNTRY) _@

-2 DiD AN OPERATION PRECEDE DEATHL............ o DATE OF..oiiricrincsvinsrsrereeies

10. NAME OF FATHER
WAS THERE AN AUTGPSY?T. Lt nes seameans
E 11. BIRTHPLACE OF FATHER (civr OII‘Q% WHAT TEST CONFIRMED DIAGNOSISY..oorurnreucnes . -
E, (STATE OB couTRY) (Stdoed).creerereareresrereceens e M, D
E 12. MAIDEN NAME OF MOTHW 9 {Addrexs)
13, BIRTHPLACE OF MOTHER (¢ TOWKY....ovecesrnveeesemssenssarsssrssasesons - ¥Btate the Dumisn Ciummio Dmate, or in deaths from Viewmwzy Civam, siaie
STAT counTRY) . {1} Mzuxs sxwp Navomn or Imyomy, and (2) whether Accmoevtar. Smomar, or
( E or Houtcroar.  (Beo reverss nids for additional space.)}
4,
! 19.. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
19
15 20. UNDERTAKER ADDRESS

ALL IXFORATVION CALLED FOR TIUST BE \."JRITT’“* O TS SURPLENIENTARY.




Revised United States Standard
Certificate of Death

(Approved by U, 8. Censua and Amorican Public Health
Assnciatign.)

Statement of Occupatiome—Prooiso statoment of
occupation iz very important, so that the relative
heslthtulness of various pursuits can be known. The
question applies to each and svery person, irrespec-
tive of age. For many ocoupations & single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Arehitect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, espeoially in industrial omploy-
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 examplea: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, {b) Automobils Jac-
tory. The materinl worked on may form part of the
second gtatement. Never return “Laborer,” “Fore-
man,” *“Manager,” *“‘Dealer,” ete., without more
precine specification, a8 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 o definito salary), may be
entered &8 Housewife, Housework or At home, and
children, not gaintully employed, aa At school or Ai
home. Caro should be taken to report specifically
the oooupations of persons engaged in domestio
servioo for wages, as Servant, Cook, Housematd, eto.
It the ocoupation has been changed or given up on
account of the DISEASE cAUSING DEATH, state ocou-
pation at beginniog of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer {re-
tired, € yrs.) For persons wha_have no oceupation
whatever, write None. o

Statement of Cause of Dedth.— Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respeot to time and cansation), using always the
same acceptod term for the same disease. Examples:
Cergbrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis™); Diphtheria
(avoid use of *Croup”); Typhoid fever {never report

“Typheld pneumonia’™); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, {3 indefinite)};
Tuberculoste of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, eto., of...... ++..(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for maliguant neoplasma); Meaales, Whooping cough;
Chronic walvular heart diseass; Chronic snlerstitial
nephritis, eto. The contributory (socondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Mecslss (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,' “Anemia” (merely symptom-
atio), *‘Atrophy,” *Collapse,” “Coma,” “Convul~
sions,” *'Debility" (*“Congenital,” *Senile,” eote.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *‘Hem-
orchage,” “Ipanition,” ‘“Maragmus,” “0Old age,”
“Shook,"” ‘'Uremia,’”” ‘‘Weakness,”” eto., when a
definite disease ean be ascertained as the cause.

[mp-==Always qualify all diseases resulting from child-
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birth or miscarriage, as “PUBRPERAL s¢plicemia,’
“PUERPERAL perilonilia,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MBANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &3
probably such, if inpossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way train--accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids,
The nature of the injury, as fraoture of skull, and
consequences (e, g., sepsis, iclanus), may be stated
under the head of *Contributory.” (Recommonda-
tiona on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Modieal Assooiation.)

Nore—Individual offices may add to above list of undesir-
able terms and refuse to accopt certifcates contalning them.
Thus the form In use In New York Qity states: *‘Certlficate,
will be returned for additional infermation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, eryeipolas, meningitls, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum Ust suggested will work
vast Improvement, and 1t3 scope cah be extended at a later
date.
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