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Revised United States Staﬁdard
Certificate of Death

{Apbroved by U. 8. Censun and American Public Health
Amociation.]

Statement of Occupation.—Preocise statement of
ocoupation 1s very lmpertant, so that the relative
healthfulness of varlous pursuits can be known. The
questlon applies to each and every person, {rrespoc-
tive of age. For many ocoupations a single word or
torm on the firat line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But In many oases, especially in industrial employ-
ments, it 18 necessary to know (a) the kind of work
and also (b) the nature of the buslness or industiry,
and therefore an additional line Is provided for the
\atter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (o) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,"” “Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
preolse specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the dutles of the housshold only (not paid
Housekeepers who roceive a definlte salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
homs. Care should be taken to report specifically
the ocoupations of persons engaged in domaestio
gervice for wages, as Servant, Cook, Housemaid, efo.
It the ocoupation hes been changed or given ap on
aoccount of the DISRABE CcAUBING DBATH, siate occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ogoupation
whatever, write None.

Statement of cause of Death.——Name, first,
the DIBEASE CAUSING DBATH {the primary affection
with respeot to time and causation), using always the
same aooepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemlc ocerebrospinal meningitls’)}; Diphtheria
(avold use of “Croup’); Typhoid fever (never repori

*Typhold pneumonla’); Lebar pneumonia; Broncho-
preumonia (*Pneumonia,’” unqualified, 1a indefinite);
Tuberculosis of lungs, meninges, perilonsum, eoto.,
Careinoma, Sarcoma, eto., of +.........{(oame ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"’
for malignant neoplasme); Measles; Whooping cough;
Chronic valvular heart dizease; Chronic intersiitial
naphritis, eto. The contributory (secondary or In-
toreurrent) effestion nead not bs stated unless Im-
portant. Example: Measles (disesse oausing doath),
¢9 ds.; Bronchopnocumonia (sscondary), 10 ds.
Never report mere symptoms or terminal conditions,
guoh as *“*Asthenia,” ‘‘Anemia’” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coms,” *“Convul-
sions,” “Debility”’ (“Congenital,” “‘Senile,” ete.),
“Dropsy,” *Exhaustion,” *Heart failure,” ‘‘Hem-
orrhage,” ‘“Ipanition,” *“Marasmus,” “0Old age,”
“Bhock,” “Uremis,” ‘‘Weakness,”” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUnrPrRAL seplicemia,”
“PurRPERAL perilonilis,’ oto.  Btate oause for
which surgical operation was undertaken. For
VIOLENT DEATHS stote MBANS OF INJURT and qualify
BS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O a8
probably sueh, if imposaible to determine deflnitely.
Examples: Accidenial drowning; alruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoncd by carbolic acid—probably suicide.
The nature of the injury, ss fracture of skull, and
consequences (e. E., sepsis, telanus) may be stated
under the head of *“Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuss to accept cert!ficates contalning them.
Thus the form In use In New York Oity states: *‘Certificates
will be returned for additional Informatlon which give any of
the following diseases, without explanation, as the solo cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryslpelns, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggested wiil work
voat improvement, and its scope can be extended ot & latar
date.

ADDITIONAL BPAQE FOB FURTEHR HTATEMENTS
BY PHYBICIAN,.




1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Cormty. Fida No..
T 3 B A N..
LI RO St.

2. FULL NAME ......f...

(8) Besidencs, No........ocooorenroncnemmimnsioiesisssssrassissses i rnesessassasonnee St.,
(Usnal place of abode) .
Lengih of residence in cily or town where dgn!h ovcmred

bre Y TMoS.

How lond in U.S., if of foreign birth? b mos, ds.

PERSONAL AND STAT.JSTICAL PARTI?ULARS-

MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED OR
DivoRCED (woritr the word)

%

3. SEX 4. COLOR OR RACE }

R4 "

3A. IF MarnigD, Wipowep, or Divorto
HUSBAND oF

16. DATE OF DEATH (MONTH, DAY AND vaam’ ‘,. ~ 123
7. .

| HEREBY CERTAFY, That] att

{or) WIFE or . - -
6. DATE OF BIRTH (MowTh, DAY AND YEAR) . 1}
7. AGE YEARS Mowus . Davs If LESS {hen 1
. [L13 — N
[ A— min,

8. OCCUPATION OF DECEASED
(2} Trade, profession, or
(b) Geoeral pature of Industry, -« *
basiness, or establishment in
which cmployed (o employer)....
(c) Nome of cuployer

9, BIRTHPLACE (CITY OR TOWN) oovvrovvooevooososeooseos oo

18, WHERE WAS DISEASE CONTRALTED

(Address)

IP MOT AT PLAGE OF DEATHI......c......
(STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHI............ f
10. NAME OF FATHER :
WAS THERE AN AUTOPSYL..cooiimeianienrerasensssersead
ﬂ 11. BIRTHPLACE OF FATHER (1Y org0! WHAT TEST CONFIRMED DIAGNOSIS T corevousstrersrsnnrenreesasresnssissnessssssneessmmsesssesssssssssses
E (STaTE OB COUNTHY) . 4 [SHIROAY . ecevvevvsesinmeeroeerserescesseenes e et e ee e seeee e eeeeeeeeeeeee JM.D
E 12. MAIDEN NAME OF Mo‘rq!ﬁ’\\\;_ .19 {Address)
13. BIRTHPLACE OF MOTHER (uy% TOWN).ceoeme e rreenesssmstsans s eneseeras *State the Duszusn Cacsisa Drate, or in desths fram Vieurorr Cavacs, state
(STATE OR €O ) (1) Mrxs axp Nazuza or hutry, ood (2) whether Accmmsrar, Buremar, or
- Homicroar. (See reverzs gide for additional apace.)
14,

1%. PLACE OF BURIAL, CREMATICN, OR REMOVAL

DATE OF BURIAL

19

"T;J/{Fum'f/? LA & é‘-%’m

20. UNDERTAKER ADDRESS

ALL INFORIATION CALLED FOR IUST BE WRITTEN ON THIS_ SURPPLENIENTARY.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oocupation is very important, eo that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architec!, Locomo-
tire Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also (b) the nature of the businoss 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} Cotion 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 “*Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” eto., without more
preoise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete, Women at homse, who are
oengaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontergd as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ococupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
account of the plamAsm cAUSING DEATA, state occu-
pation at beginning of illpess. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For personmwho have no ccoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affeection
with respect to time and eausation), uging always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitis); Diphtheria
(avold use of “‘Croup”); Typhoid fever (naver report

| |

“Typhoid pneumonin’); Lobar preumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete,, of.......... {name ori-
gin; "Cancer" is less definite; nvoid use of *Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic {nterstitial
nephritis, ote. The contributory (secondary or in-
toreurrent) affeotion need not be stated unless im-
portant. Example: Mcaeles (disease caunsing death),
29 ds.; Bronckopneumonia (socondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atis), “Atrophy,” *Collapse,” *“*Coma,” *‘Convul-
sions,” “Debility’’ (‘‘Congenital,” *‘Senile,” etc.),
“Dropsy,” ‘“Exhaustion,”” ‘“‘Heart failure,’”” *Hem-
orchage,” “Inanition,” *“Marasmus,” "0ld age,”
““Shock,”” *Uremia,” *‘‘Weakness,” eto., whon a
definite discase can be ascertained as the cause.
Always qualify all disenses resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PuERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATEHS state MEANS o7 INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Orf as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, lelanus), may be siated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
ablo terma and refuso to accept cortifieates containing them,
Thus the form in use in Wew York City states: **Qertifleates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, ccllulitis, childbirth, convulsions, hernor-
rhage, gangrene, gastritis, erysipelas. meningitis, misearringe,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus,”
But general adoption of the minimum list suggosted will work
vast improvement, and ita scops can be extendod at a lator
date.
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