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Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Publle Health
Association.)

Statement of occupation.—Precise statement of
pecupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each nnd every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilgr, Architect, Locomoliva
engineer, Civil engincer, Stationary fireman, ete. But
in many eases, especially in industrial employments,
it is necessary to know (a) the lqm.;i of work and also
(%) the nature of the businesg or induatry, and there-
fore an additional line is p‘rowded for the latter
statement; it should be used only when needod.
As examples: {a) Spinner, (b) Cotion mill; (a¢) Sales-
man, (b) Grocery; (a} Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,”” *Foreman,”
“Manager,” “Dealer,” eote., without mors precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid Houge-
keepers who receive a definite salary), may be entered
as Housewife, Housewerk, or At home, and children,
not gainfully employed, as At school or A¢ home.
Care shouid be taken to report specifieally the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ote. If the
occupation has been changed or given up on account
of the DIBEABE CAUSING DEATH, state ocecupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Btatement of cause of death.—Name, first,
the PISEABE CAUSING BBATH {the primary affection
with respect to time and causation), using always the
sameo accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis’’); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumenia; Bronchos
preumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pcn‘tonaeum, etc.,
Carcinoma, Sarcoma, eto., of ... (name
origin; *'Cancer’ is less deﬁmte D.VOld use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl discase; Chronic inlerstitial
nephritis, ote. 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,”” ‘“Anaemia” (merely symptomatic),
“Atrophy,” “Collapse,” "Coma,” ‘“Convulsions,”
“Debility” (“Congenital,” **Senile,” etc.), “Dropsy,”
“Exbaustion,” “‘Heart failure,” ‘Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” *“Shock,"”
“Uraemin,” “Weakness,” ete., when a definite
disease can be ascertained as the eause. Always
qualify all diseases resulting from childbirth or mis-
carriage, 88 “PURRPERAL septichaemis,” “PPERPERAL
perilonitis,' ete. State cause for which surgieal oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by raiflway train—accident; Revolver
wound of head—homicids; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
letanus) may be stated under the head of “Con-
tributory.” (Recommendsatiopns on statement of
cause of death approved by Committee on Nomen-
clature of the Amoerican Medical Association.)




Y

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH

1. PLACE OF DEATH . . ‘ -
Connty.... L“M Begistration Dictrict Ne........... #1217 Fle No-.

Frimary Beglstration District No. Y A5G Begiztered Neo ......... ‘F?

TownahEp. ..oveeieeieneeeceecasagecenerrers vensrenes . .
Al

[+ T Canatena (Ne. 1 et et oo e a8t e Werd)
2. FULL NABIE ..o, / ....................................................

(0} Resid Now e s sss st snnrrsennes Sl ceeverirermeee Werdy

{Usual place of abode) (If nonrezident give city or uxan and State)
l:ndﬂlnlresidemiciiymtnwnwheredgsthumed i moa, da. How long in U.S., il of fareifn birih? ™ mos. ds.
R ;
PERSONAL AND STATISTICAL PAHTICUEARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLCR OR RACE | 5. SINGLE, MARRIED. WIDOWED 08 || o pavp or DEATH {wonTH, DAY AND TEAR) Pl /¥ v 2 2

VORCED (rorits the word)

W 2/ R <
t = | HEREBY CERTIFY, Thot I atiended decensed from .......oemneernenes

Sa. Ir Marnien, Winowep, or DivorcTn
HUSBAND or R | hesnrremsreeire e o s 0 [ L I
y end (hat

(or) WIFE or

death

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

7. AGE YEARS Monmis ’ Days

8. OCCUPATION OF DECEASED

(a) Trode, profession, or . (dsration). i &,
........ (dexetion) SOV | TR, " R Y
18, WHERE WAS DISEASE CONTRACTED
....................... IF XOT AT PLACE OF DEATHY.
{STATE OR COUNTRY} - \ .
£2) o7 DD AN OPERATION PRECEDE DEATHL....
10. NAME OF FATHER
i Warn. TN WWAS THERE AN AUTOPSYTucenneieeeneerermrssrsrsns ssnsssmsrasas
Mo
E 11. BIRTHPLACE OF FATHER (cIry c:iq4'c:\L WHAY YEST CONFIRMED DIAGKOSISY..............
2 {STATE OR COUNTRY) A\ 0 U ,M.D
&
& | 12 MAIDEN NAME OF MOTHFE”V L19 (Address)
13. BIRTHFLACE OF MOTHER\GQ L) W *Gtate the Dmessn Caverse Dramt, or i deaibs from Viouewr Cavems, state
51, counTRY) v {1) Mzxs axp Navomp o Imuny, ood (3) whetber Accmrowvar, Boicmaz, or =
(STaTE 08 Hourcrbat.  (Bes reverse side for additiona] epace.) y
T,
TMFORMANT oo, e e rtaten reterremenennjl 13 PLACE OF BURIAL, CREMATICON, OR REMOVAL DATE CF BURIAL  ~
(Address) 1%

* n.n// .......... Is?’ .WW 20. UNDERTAKER ADDRESS

FOGORIIATION SATIED FOR TTUST B UYAINTEN O THIS SUSALIL IUTHAY.

PR
b b be




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
oceupation 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physiciarn, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
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
lattor statoment; 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
seocond statement. Never return “Laborer,” “Fore-
man,” ‘“Mansager,” “Dealer,” eote., without more
precise speocification, as Day laborer, Farm Iaborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
kome. Care should be taken to report specifically
the occcupations of persons engaged in domestic
servige for wagos, &3 Servant, Cook, Housemaid, eto.
If the occupation has been shanged or given up on
account of the DIsSEASK CAUSING DEATH, state ocou-
pation &t beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tirad, 6 yra.) For persons who have no ocoupation
whatever, write None.

Staternent of Cause of Death.—Name, first,
the pisEAsm cAaUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disense. Examplos:
Cerebrospinal fever (the only defirite synonym is
“Epidemis cerebrospinsl meningitis”); Diphiheria
(avold use of *Croup™); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of.......... {name ori-
gin; “Cancer” ia less definite; avoid use of *“‘Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, eta. The contributory (secondary or in-
torcurrent) affeetion need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” *“Anemia’” (merely symptom-
atie), “Atrophy,” ‘''Collapse,” *“Coma,” “Convul-
sions,” “Debility” (“Congenital,” *Senils,” ets.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *“Marasmus,’” *“0Old age,”
“Shock,” *“Uremia,” ‘‘Weakness,” ete., when a
definite disease can be anscertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as *PUERPERAL septicemia,’
“PUERPERAL perilonitia,” ete. State cause for
whish surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Orf HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wway ftrain—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanue), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenoclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contzining them.
Thus the form in use in New York City states: ' Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, bernor-
rhage, gangrene, gastritls. erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be sxtanded at a later
date,

ADDITIONAL BPACE FOR FUNOTHER STATEMBNTS
BY PHYBICIAN.



