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Revised United States Standard
Certificate of Death

{Approved by U. B, Census and Amcrican Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation i8 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 mapy occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Uivil Engineer, Statienary Fireman, ete.
But in many cases, especially in industrial employ-
meonts, 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 examples: (z) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobdils fac-
tory. The material worked on may form part of the
second statement. Never retura “‘Laborer,” “Fore-
man,” “Manager,” *“Dealer,” eote., without more
preciso specification, as Day laborer, Farm laberer,
Laborer— Coal mins, ote, 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, Housswork or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
gervice for wages, as -Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the pI1sEAsE CAusiNG DEATH, Btate occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupat.lon
whataver, write None.

Statement of Cause of Death.—Name, first,
the pisEAss cAUSBING DEATH (the primary affection
with respeot to time and cansation), using always the
same aocepted term for the same disease. Examples:
Cerebraspinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnsumonia (“Pnoumonia,” ungqualified, is indefinite);

Tuberculosts of lungs, meninges, pcntoncum, oto.,
Carcinoma, Sarcoma, ota.,, of . . .. . .. {name ori-
gin; “Canocer” is less deﬁmto avoid use of “Tumor”

for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disecasze; Chronsc interstilial
nephritis, ete. The eontributory .(secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example; Measles (discase causing death),
29 da.; Bronchopmumoma (secondary), 10 ds.
Never report mera symptoms or terminal conditions,
such as ‘‘Asthenia,” **Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-

" gions,” “Debility’” (“'Congenital,” “Senile,"” ete.),

“Dropsy,” “Exhaustion,” “Heart failure,” ‘Hem-
orrhage,”” ‘‘Inanition,”” “Marasmus,” “0ld age,”
“Shook,”” *'Uremia,” *“Woakness,” oto,, when o
definite dizsease can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUGERPERAL seplicemia,’’
“PUERPERAL perilonilis,” eteo, State causa for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
05 ACCIDENTAL, 8UICIDAL, OF ROMICIDAL, Or A8
probably such, if impossible to determine 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 fracture of skull, and
consequences {e. g., sepais, telanus), may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amecriean
Medioal Association.)

Nore.—Individual officos may add to abovo st of undosir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: “Certificatos
will boe returned for additional information which give any of
the following diseases, without explanation. as tho sole cause
of death: Abottion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipolas, moningltis, miscorringe,
necroaia, peritonitls, phlebitls, pyemls, sopticemia, totanus.'
But genocral adoption of the minlmum lst suggestod wilil work
vast improvement, and it scope can bo extonded at o lator
date,

ADDITIONAL BPACD FOR FUETHER GTATAMBNTA
BY FPHYBICIAN.




» WITH UNFADING INK---THIS IS A PER

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
Q" CERTIFICATE OF DEATH ..
1. PLACE/OF TH é !

-4
g
o Begistration District Noe....ourenesiinadlonliesneireapians File No., Y’
n: ........................ Ward)
£
O‘ (a) Residemce. No vy / ...........................................
- (Usual place of abode) . {If nonresident give city or town and State)
Length of restdenca in city cr town where death oucmred . mos. ds, How long in U.S,, il of foreign hirth? yr8. mos, ds.
- PERSONAL AND STATISTICAL PART%ULARS ‘MEDICAL CEHTIFICATW DEATH
a t. /COLORJOR RACE | 5. S 20 Corie ihe wordy " || 16 DATE OF DEATH (wowmw. oxv o vaxtre o, 2 %7 19 R }/
i _ 1. - /
! - | HEREBY CERTI 1 [ aiteaded d d from

5A." 1F MaRRiED, Winowep, or Divorcin

HUSBAND 0’ o ] erverraarasaassisasitinciennsasnrasanaanassgran
{or) WIFE of . 1 .
E=V- 4 o[ death
6. DATE OF BIRTH (MONTH. DAY AND TEAR} / Lo2A 7 VA f 22—5—
7. AGE YEaRs Monras Dars I LESS thad T

dayy ol [

2. | ro |

8. OCCUPATION OF DECEASED
{a} Trade, prolession, or
particalar kind of wotk .............

(b} Gencrsl patore of indmtry,
business, or establishment in

be properly classified. Exact statement of OCCUPATION is very important.

y supplied. AGE ghould be stated EXACTLY, PHYSICIAN

REGISTRARS SHALL NOT AECCIVE A FEE FOR CIRTIFICATIS UNTIL THEY ARI COIPLETE AS PRIUZCRINIED BY LAY,

3 o which employed (or emphyes).........coiviiirineiinns ) yra, mes. ds.
"'é a {¢) Namo of employer
g, 18. WHERE WAS DISEASE CONTRACTED
_gg 9, BIRTHPLACE (CiTY OR T9WN) IF NOT AT PLAGE QF DEATHR..ovenrsnseervncessnns
ad {STATE OR COUNTRY)
= 2 DIb AN GPERATION FRECEDE DEATHI............ o DATE OFevtrmesnssnersersrssnmimesensrsocerens
2 10. NAME OF FATHER
4 a" WWAS THERE AN AUTOPSY Y. 1eeeirurramrmaseisnssssssansinberenssnnss snmssmsssessnsansesmessssssssson sensemmes
]
% £3 jo | 11- BIRTHPLACE OF FATHER (crv o  eeeeeeeerereeeeen . WHAT TEST CONFIRMED DIAGROSIS?
a Eg E, (STATE or CounTRY) 4, (Sigaed)....
E g -:' £ | 12 MAIDEN NAME OF MOTHPR V .18
- - Rhareoy N .
o ;N 13. BIRTHPLACE OF MOTHER <uy%' ) TSR *Stale the Dmmusn Cavang Drzams, or in desths from VioLews Civees, state
. : (STATE o8 3 (1} Mmuxa axp Narvom or Imsumy, and (2) whether Accrorrman, Buramar, or
:..'g ke, Hosrcmal.  (See reveres sids {or additional space.)
gh __________________________________ 19. PLACE OF BURIAL. CREMATION, OR REMOVAL, | DATE OF BURIAL
me
[ ﬁ Ak 19
o E / ?7 :/2/ /lk (/@j/ 20. UNDERTAKER ADDRESS
D 5> XAV A0 R |- B Sy~ ) ull
'3 N ho e ’ REGISTRAR -

ALL INFORIATION CALLED FCR LLUST 33 WRMTEN 68 YIS SUSPLIV INTARY.




Revised United Stai:es Standard
Certificate of Death

{Approved by T. B8, Qensus and Amerlesn Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
heslthfulness of various pursuits can be known. The
question applies to eack and every person, irregpec-
tive of age. For many occupations & single word or
term on the first line will be suflicient, 6. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ete.
But In many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work

. ond also (b} the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it shonld be used only when needed.
As examplea: {a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statoment. Never return *Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at bome, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servico for wages, as Servant, Cook, Housemaid, ete.
It the cccupation has been changed or given up on
account of the DIBRASE CAUSING DEATH, state ocou-
pation at beginning of illness, If rotired trom busi-

ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ceoupation
whatever, write None.

Statement of Cause of Death.—Name. first,
the DISEASE CAUSING DEATE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

50_02

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonio (" Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, -oto.,
Carcinoma, Sarcoma, eto., of..... ve...{nB@ME oOri-
gin; **Canocer” ia less definite; avoid use of “Tumor”
tor malignant neoplasma); Measles, Whooping cough;

Chronic valvular heart diseasze; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Examplo: Megales (disease eausing 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,” oteo.),
“Diopsy,’” “Exhaustion,'”. “Heart failure,” ‘“Hem-
orrhage,” *“Inanition,” ‘‘Marasmuse,’” *0Old age,”
“Shoek,” *Uremia,” ‘‘Weakness,” ete., when a
definite disease can be nscertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL septicemia,”
“PuerPERAL periionilis,”” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; etruck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic ecid—probably suicide.
The nature of the injury, as fraoture of skull, and
congequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory,” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assocmuon )

Nora—Individual offices may add to above st of undesir-
able terms and refuse to accopt certificates containing them,
Thus the form In ueo In New York City states: **Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitie, childblrth, convulsiona, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosls, peritonitis, phiebitis, pyemia, septicemln, tetanys,"
But general adoption of the minimum Hst suggested wili work
yast lmprovement, and its secope con be extended at a loter
date. .
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