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Revised United States .Standard
Certificate of Death |

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

Statement of Qccupation.—Preoise statement of

oocupation is very important, so that the relative °

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
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. Civil Engincer, Stattonary Fireman, eto.
But in many cases, eapecially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the pature of the business or industry,
and therefore an additional line is provided for the
Intter statement; it should be used only when needed.
As examples: (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,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborar— Coal mine, ete. Women st home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or Al
kome. Care should be taken to report speaifically
the ocoupations of persons engaged in domestio

service for wages, as Servani, Cook, Housemaid, ete."

If the occupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, &tate occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEABE CAUBING DEATH (the primary affeotion
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

. “PuERPERAL peritonilis,’” ete.

L RN Y ' wom e
s

“Typhoid pneumonia’): Lobar preumonia; Broncho-
pnsumonia (*Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete.,of . . . . . ., . (name ori-
gin; “Canéer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumoniac ({secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,” *‘Anomina’” (merely symptom-
atie), ‘‘Atrephy,” ‘“Collapse,” “Coma,"” ‘‘Convul-
sions,” “‘Daebility” (*“Congenital,” “Senile,” eto.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hom-
orrhaga,” ‘‘Ipanition,” '‘“Marasmus,” ‘“0ld age,”
“Shock,” *“‘Uremin,"” **Woakness,” eto., when a
definite disease san be asoertnined as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL septicemia,’
Btate cause for
which sunrgieal operation was undertakei. For
VIOLENT DEATHB state MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poironed by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequanves - (&. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Retommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Modieal Association.)

Nore.—Individual offices may add to above l1st of undesir-
able terms and refuse to accept certiiéntes containing them.
Thus the form In use in New York Clty states: “*Certificates
will be returned ftor additionat information which give any of
tho following diseases, without explanation, as the solo cause
of denth: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrenn, gastritis, eryeipstas, meningitis, miscarringe,
necrosis, peritonitis, phlebitls, pyemla, septicomia, totanus.'
But general adoption of tho minlmum !8t suggosted will work
vast Improvement, and {ta scopo can bo extonded at a later
date.

ADDITIONAL 8PACH FOR FURTIRR STATEMENTA
DY PHYBICIAN.




MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ’

% o
Registration District No... - [SUTTORTRI File Ne....._...

Primary Heistration Diatrict No... \5 < 3\0 Begistered No. ...
Sl

1. PLACE OF D

CCUPATION i3 very important.

REGISTRARS SHALL KOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAY

2. FULL NAME.............. =7 Nzt XL, LA e e et mar bbb anrasssssssssre e s et 4 5o eeeses s
(a) Residence, No..... /é /9/ 2ot VA =%
{Usual place of nbode) (If nonresident give city or town and State)
Length of reaidence in city or town where death occarred yrs. mos. ds. How long in U.S, i of loreida hirth? s, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFIE TE OF DEATH

% s CDLQH Z:? ‘ 5. Sthewp 1?th‘:m§b ok 16, DATE OF DEATH (MoNTH, DAY AND YWW /CS 19 ffx '
I .

Sa. Ir Mumm. W:no!)qg or DivorceD
(Ol) WIFE or

AN ,
6. DATE OF BIRTH (MONTH, DAY AND vu§)(a/zt1 -/ ! &S
7. AGE Years W l Dar§ 7 | i LESS then 1

L5 S— R
8. OCCUPATION OF DECEASED

AGE should bo stated EXACTLY. PHYSICIANS shoul.’ siats

g0 that it may be properly classified. Exact statement of O

b (a) Trede, proleasion, or
Ll » .
% B B . o {deration). o T8 L da,
) {5) Genernl vatare of indzsiry, NTRIBUTORY..........ooerers oo oeeeeere oo
-~ busioess, or establishment in (sECONDARY)
3 which employed {or emplayee)........oovovcoviianr i i | O OSSR ( . > SOV . "SI " PO P}
S (c) Namea of employer b
5 18. WHERE WAS DISEASE CONTRACTED .
s %, BIRTHPLACE (CITY OR TOWN) w.oervrvovvaurassimsnnenneransssnnas w& IF NOT AT PLACE OF DEATH?
(STATE OR COUNTRY) q
‘g \. S DID AN OPERATION PRECEDE DEATHL............ o DATE OF ittt
5 10. NAME OF FATHER
] .H.‘ WAS THERE AN AUTOPSYT......ootrenrcermriosssirianss et st sstssmnssmsssesssnessorsasssmt s smmssmnsons -
o
=2 E ga. . BIRTHPLACE OF FATHER (ciTy \ .......................................... WHAT TEST CONFIRMED DIAGNOSIST,
g% E (STATE or couarrar) Y ¥ 25
| E‘ £ | 12 MAIDEN NAME OF MO 19 (Address)
- \..
s >} 13. BIRTHPLACE OF MOTHER (pp¥ ok TowN).... *State the Dmapuss Cavsiva Drate, of in death frem Viouexe Cataxs, state
E: Sy (1) Mzira asp Natoeo or Isomy, and (2) whether AccroEwtai, Soicmar, or
£5 (STATE o% counTRY) Houicmat.  (Seo roveres side for additiona) apace.)
pA "
4 s INFORMANT <....o.orrtimrtiresessstencntcaseenenestssamesraneessoes st espms sememarsenensesssenee 19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
T @ {Addreas) 19
., o — H
K 15. ‘l 20. URDERTAKER ADDRESS
ES \v&‘mm\l 1934, % EZ) (P:t gq.\.g‘b&'h\ ......
j,\ N REGISTRAR / I
: ALL INFORNMATIORN CALLED FOR MUST 8L YWRITTEN CN THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement, of
ocoupation is very important, so. that tho relative
hoalthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-

dustry, and therefore an additional line is provided.

for the latter statement; it should be used only when
needed. Asexamples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, () Aufomeo-
bile factory. The material worked on may form
part of the second ctatement. Never return
“Laborer,’” “Foreman,” “Manager,” “*Dealer,” atc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, otc, Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be enterad as Housewife,
Housework or At home, and children, not gainfully
omployed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wagos, as
Servant, Cook, Housemaid, otc. It the ocoupation
has been changed or givem up on aceount of the
DIBEABE CAUBING DEATH, state ceccupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no ocecupation what-
ever, write None.

Statement of Cause of Death.—~Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and ocausation), using always the
same socopted term for the same disease. Examples:
Cerebrospinel fever (the only dofinite synonym is
“Epidemic cerebrospinal meningitis'); Diphiheria
{avold use of *'Croup”); Typhoid fever (never report
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“Typhoid pneumonia®); Lobar pneumonia; Broncho- -

- pneumonia ("' Pnoumonia,” unqualified, is indefinfte);

Tuberculosiz of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor"
for malignant necplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic inferstitial
nephritis, ote. '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, such
as “Asthenia,” *‘Anemia"” (merely symptomatio),
“Atrophy,” *“Collapse,” *'Coma,” *‘Conwvulsions,”
“Debility" (" Congenital,” **Senile,” ete.}, “Dropsy,”
“Exhaustion,” *Heart failure,” ““Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,” “Shock,” “Ure-
mia,” *Weakness," ete., whon a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL geplicemia,” “PUERPERAL perilonilis,”
ete. BState cause for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANS OF
1NJURY and qualily as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain~—aceideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approvad by Committee on Nomenclature of+the
American Medical Association.}

Nore.—Individual offices may add to above llst of undesir-
able torms and refuse to accent cortificates containing them.:
Thus the form in use in New York Oity states:
will be returned for additional information which glve any of
the following diseases, without oxplanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, convulglons, hemor-
rhage, gangrene, gastritis, erysipclns, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus,*’
But general adoption of the minimum list suggoested will work
vast Improvement, and 1ts scope can be extended at a later
dats.

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
DY PHYBICIAN,

“Cortificates,.” . .



