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Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Health
Ansociation.)

Statement of Occupation.—Precise statoment of
ogoupation is very important, so tbat the relative
healthfulness of varions pursuits ean 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 sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) tha 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) Cetton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” ‘“‘Fore-
man,” *“Manager,” *'Dealer,” eto., without more
procise speoiﬁcatioa, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who raceive a definite salary}, may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, ns At school or At
home. Care should be taken to report specifisally
the occupations of persons engaged in domestio
servioe for wages, &8 Servant, Cook, Housemaid, eto.
If the ocoupation has been ckanged or given up on
acoount of the DPIBEABE CAUBING DEATH, state ocolu-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yrs.} For persons who bave no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIsEABE CAUSING DEATH (the primary affection
with respeot to time and eausation}, using always the
game acoepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym ls
*“Epldemic ecerebrospinal meningitis”); Diphtheria
{avoid uee of *Croup"); Typhoid fever (never report

“Pyphotd preumonia™); Lobar pneumonis; Broncho-
praumonia (“Ppoeumonis,” unqualified, s indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of..........(name orl-
gin; “Cancer” is less definite; avoid use of *Tumor""
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic interstilial
naphritia, eto. The contributory (sesondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disease oausing death),
20 ds; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *Collapse,” *“Coma,” “Conval-
gions,” *‘Debility” (“'Congenital,’” *'Senile,” ete.},
“Dropsy,” '‘Exhaustion,” “Heart tailure,” *“Herm-
orrhage,” “Inanition,” *Marasmus,” “0ld age,”
“Shool,” “Uremia,” *Weakness,”” ete., when &
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misoarriage, a8 “PUBRPERAL aepticamis,’’
“PUERRPERAL peritonilis,” eto. State oause for
which surgioa! operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF &8
probably such, if imposesible to determine definitely
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poizoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., aepsis, lelanusg), may be stated
under the head of *Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolnture of the Amerioan
Medioal Association.)

Nora.—Individual officas may add to above lst of undesir-
able terms and rcfuse to accopt certificates containing them.
Thus the form in use in New York City states; *'Oertificate,
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitia, childbirth, eonvulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriags,
necrosla, peritoniils, phlebitis, pyemia, septicemia, tetanus.’”
But general adoption of the minimum liag suggested will work
vast improvement, and its scope ¢an ba extended at a later
date.

ADDITIONAL BPACT FOR FURTERR ATATEMBNTS
PY PEYSICIAN,




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regsens District No.. 767/ File No. /Oé’?/

1. PLACE OF DEATH

CCUPATION i3 very important.

Primary Begistretion District Noo. L. 0.0 ... Registersd No.
PR eetaemmsrersmraneereseseas§  gesesresesEEreeIttEEITIESISELONSOLIARSiSREsIRAATRRLLIRSATSSSE Sl e Ward)
2. FULL NAME %4 ......... 2 T y
(e) Residence. No............, St Ward,
(Usnal place of abode) (If nonresident give city or town and State)
Length of residence in cily or town where denth occorred b mes. ds. How loag in U.S,, il of forcign Mrih? e, s ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SivcLe. MaRRIED, WIDOWED OR || 15, DATE OF DEATH (woNTH, DAY wo e Y\ oy, 28T 1 R3

1 v [ 2% 1.

5a. r MarrieD, Wipowep, or DivorcED
HUSBAND or R ereamene e rapm
(or) WIFE oF

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

7. AGE YEARS MonTHs

AGE should be stated EXACTLY. PHYSICIANS should state

¥

8. OCCUPATION OF DECEASED

(b} General nntare of industry, ~
businexs, or 'utlhliskmm_:i in . . .
which employed (or employer)......ooeivrcvermrenrccn s s

{c) Name of employer .

9. BIRTHPLACE (CITY OR TOWN) ..ouomerrensisssasnmsnesssrenentansenss w : o
(STATE OR COUNTRY) I~ v -
’m DIt AN OPERATION Pﬂtéé-ng Dare or.

R B

_ Bl o || DIB AN OPERATION PRECEDE DEATHT verereren. o DATE OF.rivicrrns il
10. NAME GF FATHER - (\\/<e
P > WAS THERE AN AUTOPEY reirvrsnrsrisssinmsssmssonss iotessistssmtmsesssnnes senresssesnssrsess smsmsssesons
ﬂ 11. BIRTHPLACE OF FATHER (crrr oa w% ...... reereeanne et WHAT TEST CONFIRMED DIAGNOSIS?.
z (STATE OR COUNTRY) AN LT \M.D
z : N4 *
& | 127 MAIDEN NAME OF MOTHF@\ ,19  (Address)
13. BIRTHFLACE OF MOTHER ?E@’mwm .............. vttt *State the Dmmure Cuvmna Daama, or in denths from Victar Cavses, state
S NTRY) : (1) Mpaxs arp Natoms or Insvny, and (2) whether Accomrran, Suicmar, or
(STATE ok cou Hmacmar.  (Beo reverse side for additiona! space.)
14. * .

THEORMANT oovvvoovsoesesomemsmreessomeoe 1. PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL

(Addreas)

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAVY.

CAUSE OF DEATH in plain terms, so that it may be properly claszified. Exact statement of O

H, B.—Every item of information should be carefully supplied.

20. UNDERTAKER ADDRESS

N

ALL INFCRIJATION CALLED FOR [MUST BE WRITTEN ON THIS SUPPLEMZNYARY.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciso statement of
occupation is very important, gso that the relative
healthtulness of various pursuits can be known. The
question applies to ench and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suffieient, o. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is noocessary 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 statoment; it should be used only wken needed.
An examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (8) Foreman, (b) Aufomobile fac-
tory. The materisl worked on may form part of the
socond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day leborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household ounly (not paid
Housgkeepers who receive a definite 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 spooifieally
the occupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
It the cocupation hos been changed or given up on
eccount of the DISEASE CAUBING DEATH, state ocou-
pation a} beginning of illness, If retired from busi-
ness, that fact may be indiented thus: FParmer (re-
tired, ¢ yrs.} For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the pIszash caUsING DEATH (the primary affection

with respect to time and ecausation), using always the .

same acoepted term for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym s
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of *'Croup”); Typhoid fever (never report

“Typhoid pneumonia®); Lober preumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, 13 indefinite);
Tuberculosis of lunge, meninges, peritoneum, eato.,
Carcinoma, Sarcoma, ete., of....... +«. (nBme orl=
gin; “Canocor” is logs definite; avoid use of *Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritie, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Exemple: Afsasles (disensn onusing death),
29 ds.; Bronchopneumonia {secondary), 10 da.
Never report mere symptoms or terminal gconditions,
such as “Asthenin,” “Anemia” (merely symptom-
atio), *“Atrophy,” *“Collapse,” “Coma,” *“Convul-
giona,” “Debility” (‘'Congenital,” *Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,’” *“0Old age,”
“Bhook,” “Uremia,” ‘“Weakness,” eto, when &
definite disease can be ascertained as the eause.
Always qualify all diseagses resulting from ohild-
birth or missarriage, as “PUEBRPERAL scpliccmia,'
“PUEBrRPBRRAL perilonitis,’” eto. BState cause for
which eurgical operation was undertaken., For
YIOLENT DBATHS state MBANA oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, Or BOMICIDAL, Or a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide, Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences {e. g., sepais, tetanus), may be stated
under the head of ““Contributory.” {(Recommenda-
tiona on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Assooiation.)

Norr--Individual officos may add to abovo list of undesir-
able terms and refuse to accept certificates containing them.
Thud the form In use In New York City states: ''Certificate,
will bo returned for ndditional information which give any of
the followiug diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulelons, hemor-
rhags, gangreno, gastritls, erysipelas, meningitis, mlscarriego,
mecrosis, peritonitis, phiebitts, pyemia, septicomina, totanus.”
But general adoptlon of Lthe minimam list suggested will work
vast improvement, and its scope can be extended at a Inter
date.
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