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Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Agsociation.]

Statement of Occupation.—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and evory person, irrespoc-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know {(a) the kind of work
and also (b} tho nature of the business or industry,
and thorofore an additional line is provided for the
latter statemont; it should be used only whon needad,
As oxamplesa: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery, (&) Foreman, (b} Automcbile fec-
tory. The matorial workoed on may form part of the
socond statement. Nover roturn “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
procise gpecification, as Day laberer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who rocoive a definite salary), may be
enterod ns Housewife, Housework or Al home, and
children, not gainfully employod, as At school or Al
home. Caro should he taken to report specifically
tho occupations of persons engaged in domestic
servico for wages, as Serpant, Cook, Housemaid, ete,
If the occupation has been changed or given up on
account of tho DIBEASE CAUBING DEATH, stato occu-
pation at beginning of illness. If retired from busi-
ness, that faet may bo indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the DIBEASE 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
“Epidemic cerebrospinal meningitis"); Diphtkeria
{avoid use of “Croup”); Typhoid fever (nover report

*Typhoid pnoumonia'); Lobar preumonta; Broncho-
pnreumonte ("'Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, ote.,
Carcinoma, Sarcoma, ote., of . ..(name
origin; “Concer"” is less deﬁmte a.vond use of “Tumor

for malignant neoplasms); Measles; Wheoping cough;

Chronic valvular heart disease; Chronic inlarstifial
nephrilis, eta. 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,
gsuch as **Asthonia,” *“*Anemia” (merely sympiom-
atic), “Atrophy,” “Collapse,” ‘“Coma,” ‘Convul-
sions,” “Debility” (“Congenital,” *“‘Bonile,” etec.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,’”” ‘“Marasmus,” “0Old age,”
“Shock,” “Uremia,”’ “Weaknoss,” ote., when a
dofinite disenase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL peritonilis,’”’ ete.  State cause for
which surgical operation was undgrtaken. For
YIOLENT DEATHS s8tate MEANS OF INJURY and qualify
243 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determineg definitely,
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
hamicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telenus) may Do sinted
under the head of “'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuss 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 discascs, without explanation, as tho solo ¢auso
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miecarringe,
necrogis, peritonitis, phlebltis, pyemin, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
DY PHTAICIAN.




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
- - CERTIFICATE OF DEATH

£d 2 .
gg g 1. PLACE OF DEATH ? 7(
zd 2 Begistration District No File No,

o —
:8 2 Township. AT S z Primary Bedistraion Distict Noo.. 5. ¥ 0. Reisiered Ne.
@ g & CHE - cocoenenmemrmnnmsrssssssssssissssecempeenoscomsees (Nberbsormssosmiasmsesiscrnsss | svssesssesessesessseesasesssers 451 et eessseessaE et o e St. Ward)
2 E
az ﬂ 2. FULL NAME.... A L N WP o W & gt s RPN
ne & " (a) Besid ) v w8ty e Warde
] ; o {Usual place of abode) . {If nonresident give city or town and State)
EE 2 Lengil of residence in city or lown where death oocmred s, moa. © ds. Row longd in U, 8., il of foreidn hirth? " yra. mos. da.

] ; : -
;.:8 E PERSONAL AND STATISTICAL PARTICULARS . . | MEDICAL CERTIFICATE OF DEATH
=Ho ] o

L L ;
g“a g 3. SEX 4. COLOR OR RACE 5 sﬁf%nzc'mmm?ih‘gg:i? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) nm ~. / 6"' 18 -z 3
RE o g (o~ % 1. 4
wd W — - - | HEREBY CERTIFY, Thatlallended d d from
a0 [ 4 5. IF_ MARRIED, WIDOWED, OR DIVORCED i - o 19
- ] =4 HUSBAND or - Sesessemsratne b b e oS N < - O PO & R,
a8 Z (or) WIFE or " IO A y19......., and that
o
A8 T Lo 0T RPN - X
ag : 6. DATE OF BIRTH (MONYH, DAY AND YEAR} ¥ M/ﬁ/g ?‘7/ * was AS FOLLOS:
S, . 7. AGE YEARS MonTHS :
3 'g =S | (/A [ U POul | P PTRP - & SR, SO

-
2% g , _

d E 1 5 occupation oF peceaseD

"oi -E' 9 {a) Trade, profession, or d . - "
a )] 8

:i ES E particalar kind of work........ccccooruviivanseirine e isrieens

5E = (b) General natre of industey, RIBUTORY....oree s eererseeeerenreeers s

: o o business, or esinblishment in

a f. 14 'M emphm (ﬂf " v )""“"“""' ............................................................ (dmﬂ) ............ § (o SR T o sretrseren ds.

g Lo () Nume of emplayer

5 < i 18. WHERE WAS DISEASE CONTRACTED

hrd

_gg & || 9 BIRTHPLACE (crry or cows) w IF ROT AT PLACE OF DEATH . c.vurueriensiressionsssssssensemsmssssrassenssorsssssmsessmsnsss oo mens

STATE OR COLNTRY) ’

3% : ¢ BN > DiD AN OPERATION PRECEDE DEATH?............

2 2 = 10. NAME OF FATHER

g e} WAS THERE AN ALTOPST T oomeeemmeiecereseaossos sans sorronnsesmmismmtantsntsissmmtnmmeonss s vemssres venes
i B ‘9'

o

L § g o 1, BIRTHPLACE OF FATHER (cTy OR& WHAT TEST CONFIRMED DIAGNOSIST...mneemeneesseecaannee

g g LiE (STaTE 0% countRY) T O SO EO \M.D

e pﬁ 19 (Addr

E g a E 12. MAIDEN NAME OF MOTH PN N { esa)

‘é' - -l . -

s 3. BIRTHPLACE OF MOTHER (CISYof TOWN)_. . o oo, *State the Dmessa Caratng Drurs, or in deaths from Vieuswr Cuvars, state
He 5; ! (1) Mzaxs axp Nazoor or Imyumr, and (2) whether Accmrwran, Stiemar, or
s E p (STATE OR COUNTRY} Howrerpas.  {See reverse side for ndditional space.)

A
Eg‘ é 1. 18. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
mne
| & G 19

i 1]
ap w15 20. UNDERTAKER ADDRESS
. - m
Be ‘ .
/-
ALL INFORUIATION CALLED FOR SUSY 3EZ VSRITTEN ON THIS SUPPLENENTARY.




Revised Urited States Standard
Certificate of Death

{Approved by U. 8. Census and Americau Public Health
Assoclatlon.)

Statement of Occupation.—Preciso statemsnt of
ocoupation is very important, so that the relative
healthfulnces of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For rany occupations a single word or
term on tho {irst line v ill be sufiicient, e. g., Farmer or
Planter, Plysician, Compositor, Architect, Locomao-
tire Enginecr, Civil Engineer, Stationary Fireman, ote.
But in reny cocas, especially in industrial eraploy-
ments, it is necessary to know (a) the kind of work
and alsn (b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor gtatement; it should be used only when necded.
As examples: {a) Spinner, (b) Colion mill, (a) Sales-
man, (I} Grocery, (@) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
sceond statemont., Never return ‘*Laborer,’” ‘‘Fors-
man,” “Manager,” “‘Dealer,” ete., without more
precise epecification, as Day laborer, Farm laborer,
Laborer—Coal minc, ote. Women 2t home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive s definite salary), may be
entered na Housewife, Housework or At home, and
children, not gainfully employed, as At schnol or Al
home. Caro should be taken to report sperifically
the ocoupations of persens engaged in domestie
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
ageonnt of the DIREASK cAUSING DEATE, state oecu-
pation a$ heginning of illness, If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, 6 yrs.} For persons whe have no oecupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pIBBASE cAUsING DEATH (the primary affeetion
with respeet to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitia”); Diphtheria
{avold use of *‘Cronp™); Typheid farer (nover raport

1
9
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)

“Typhoid preuvmonia”); Lobar pneumonia; Broncho-
preumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Careinoma, Sarcoma, eto., of.......... (name ori-
gin; *“Cancer” is less dafinite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart Jdisease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant, Example: Measlen (discasa eausing death),
29 ds.; Bronchopneumonia ({sccondary), 10 da.
Nover roport mere symptoms or terminal eonditions,
such ag ‘‘Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “Debility” (“Congenital,” *“Senile,” ete.),
“Dropsy,’”” “Exzhaustion,"” “Heart failure,” “Hom-
orrhage,” “Inanition,” ‘“Marasmug,” *‘Old age,”
‘“S8hock,” *“Uremiz,” "“Weakness,” ete., when a
definite disease can be ascertained as tho cause.
Always qualify all discases resulting from echild-
birth or misearriage, as “Purnrrcrau septicemia,”
“PreRPERAL perilonitia,” e¢te. State cause for
whiech surgiezl operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gualify
88 ACCIDENTAL, SUICIDPAL, Or HOMICIDAL, O 88
probably such, if impossible to determine definitely,
Ezamples: Accidental drowning; struck by ratl-
way {rain—accident; Revolver wourd of lead—
homicide, Potsoned by carbalic acid—prahably suicide.
Tha nature of the injury, as fracture of skull, and
econgequiences (o, g., scpats, klanus), may be stated
ui:u_ier the head of *‘Contributory.” ({llecommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Norp.—Individual offices may add to above list of undesir-
asble terms pnd refuwe to pecept certlficntes contafning them.
Thus the form in use in New York Clty states; ' Cortiflectes
will be returned for additionzl information which rive any ot
the following divenares, without explanation, as the =ole causo
of death: Abortlon, cellulitis, childb!rth, convulslons, hemaor.
rhage, gangrene, go.tritls, erysipelas, menineitts, mi care nee,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus,”
But general adoption of tle minimum Ust surrested will worsk
vast improvement, and Its scope can be externded ot o later
date.
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