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Revised United States Standard
Certificate of Death

(Approvedt by U. 8. Census and American Publie Health
Association.) B

Statement of Occupation.—Procise statoment of
ocoupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it i necessary to know (a) the kind of work
and also (b) the naturé of the business or industry,
and therefore an additional line is provided for the
lattor statemeont; it should be used only when needed.

As examples: (a) Spinner, (b) Cotlon mill; {(a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Nover return “Laborer,” *‘Fore-

man,” “Managor,” *“Dealer,” ete., -without more -

precige specifieation, rs Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at 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
. ahildren, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ocoupstions of persons engaged in domestio
gervioe for wages, ag Servant, Cook, Housemaid, oto.
I1 the ocoupation has boen ohanged or given up on
sccount of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no oooupatlon
whatover, write None.
Statement of Cause of Death.—Name, first,
the pispase cAUSING DEATH (the primary. affection

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

game aocepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis); " Diphtheria
(avoid use of **Croup"’); Typhoid fever (never report

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, {8 indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto., of..........(name -ori-
gin; *“Cancer’ is less definite; avoid use of **“Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heari disease; Chronic tnfersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-

.portant. Example: Measlea (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 da

" Never report mere symptoms or terminal conditions,

such as **Asthenia,” “Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,’” “Coma,” *“Convul-
sions,’”” “Debility” (“Congenital,’” *'Senils,” eto.),
“Dropsy,” *Exhaustion,” *Heart failure,” *“Hem-~
orrhage,” “Inanition,” “Maraamus,” “0ld age,”
“Shook,” *“Uremisa,” *“Weakness,” ete., when a

- definite disease can . be ascertained as the cause.

Alwaye qualify all dizeases resulting from ohild-

‘birth or misearriage, as “PURBRPERAL septicemia,”’

“PUERPERAL peritonilis,”. eto. BState  cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify

' &8 ACCIDENTAL, BUICIDAL, OrF HOMICIDAL, OrI &8

probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail- =~
way {train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, letanus), may be stated

"under the head of *Contributory.” (Recommenda-

tions on statement of cause of death approved by
Commitiee on Nomenclature of the Amerman
Medlcal Agsociation.) : -

2 L

* Nors.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.’
Thus the form In use In New York City states: * Certificate,
will be returned for additional information which give any of
the following diseasea, without explanation, as the sole cause
of death: Abortion, cellnlitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,-
necrosis, peritoniils, phieblitis, pyemia, ‘sopticemia, tetanus.”
But general a.dopt.!on‘of the niinlmum list suggested will work
vast lmprovnment ahd its scope can be extended at a later

date.
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CAUSE OF DEATH in plain terms, so that it may be properly ¢lassified. FExact statement of OCCUPATION is very important.

-

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF é{
Comnty... . it LR Regisiration District No...................
To O il iy A e o o Begisiration Districi Nné

L5 S SOV SRESRUSSSRT ({3 Yo W S .

2. FULL NA|

(a) Hesidence. Now.oofl /e,
(Usual place bode)

Length of residence in city or town where death occarred yra. mos. ds, How longd in 11, 8., if of foreifn birth? s, mos. ds.

/PERSONAI. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

@/)

)
* COW S@gwm‘:m? o 16. DATE OF DEATH (MONTH, BAY AND 'rmé///ﬂy/ 19 g f/
7

TIFY, That [ attended deceased from .. ............. ...

1 HEREBY CE

1

Sa, ir MaR®iED, WIDOwWED, or Divorcen
HUSBAND o' R LT ET T
(o) WIFE or that I tast saw h............ o

death occurred, on th

_— 7
5. DATE OF BIRTH (MONTH, DAY AND YEAR) ST~ P_ Tve CAU

7. AGE YEARS MonTHs Days If LESS then 1
S [ —

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or

particular kind of woek .........cocveieiiiri i,

(b} General nature of indnsiry, CORTRIBUTORY.........occoumuiirececmnsresacsstersssnes e e oersonse e
besineas, or establishment in (SECONDARY)

which employed (er employet)..........coccveirereeinscsrenerssserses e eee e

{c) Name of coaployer A \

L4
9. BIRTHPLACE {CITY OR TOWN) -.vevvveeevececssnestee s et sennns W

(STATE OR COUNTRY) ™
10. NAME OF FATHER v
L~ V WAS THERE AN AUTOPIYT...curonrranninnnsvannrressnsconcs R aaearosstsesmmnas

ir_) 11. BIRTHPLACE OF FATHER (crvy o& ........................................... WHAT TEST CONFIRMED DIAGNGSIS?,
E (StaTe or counTaY) o L T
E 12. MAIDEN NAME OF MOTW , 19 (Address)

13. BIRTHPLACE OF HOTHER\(@O)R Towk) @ pe e D Cemmisa Drum. "(zi;’ e from Viouamr Camacs, iate

1 N8 axp Narupe or INiTxy, an whether Accroenrar, Bocoar, or
(STATE 0R COUNTRY) Hourctoat.  (See reverse side {or additional space.)

14.

INFORBART .....ocouvmermnrecsenessarassonssesatinesssensscanss thossesessassrmmesorssantesess 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address) m [ :

18. ADDRESS

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

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

p

Statement of Qccupation.—Precise atatement of
oceupation iz very important, so that the relative
healthtulness of various pursuitsean bs known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ate. But in many cases, eapecially 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
nooded. Ag examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b} Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,”’ **Foreman,” ‘‘Manager,” "' Dealer,"” etc.,
without more precise specification, as Day laborer,
Farm loborer, Laborer— Coal mine, stc. Women at
Lhome, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as Houszewife,
Housework or A! heme, and children, not gainfully
employed, as Af school or At home. Care should
be taken to report specifically the occupations of
persons engeged in domestie serviece for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. It retirod from business, that
fact may be indicated thus: Farmer (retired, 8
yrs.) For persons who have no cceupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISEASE CAUSING DEATH (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 aynonym is
“Epidemic corebrospinal meningitis”); Diphtheria
{avoid use of “Croup"); Typhoid fever {never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-

- pneumonia (*'Pneumonia,” unqualified, isindefinite);

Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, etlc., of {(name orl-
gin; “Cancer” is loss dofinite; avoid use of *Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense oausing death),
20%ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere symptoms or terminal ¢onditions, such
ag ‘‘Asthenia,’” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” ‘Coma,” ‘‘Convulsions,”
“Debility” (‘'Congenital,” “‘Senile,” eto.), “Dropsy,"”
“Exhaustion,” ""Heart failure,” ** Hemorrhage,” "In-
anition,” “Marasmus,” *0ld age,” "Shock,” “Ure-
mia,” *Weakness,”’ ate., when a definite disease can

be ascertained as the cause. Always quality all .

diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemis,’” “PUERPERAL perilonilis,"’
ote. State cause for whiech surgical operation wes
undertaken. For VIOLENT DEATES state MEANS OF
iNJoRY and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or 88 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {(e. g., sepsis, letanus),
may be stated under the head of ‘Centributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.}

Nore.—Individual offices may add to above list of undeslr-
ahble terms and refuse to accept certificntes containing them,
‘Thus the form in use in New York City states: “Certificates
will ba returned for additional information which glve any of
the followlng disenses, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrone, gasteitis, erysipelas, menlogltls, miscarriage,
necrosis, peritonitis, pblebitis, pyemis, septicemia, tetanus.”
But gencral adoption of the minimum list suggested will work
vast improvement, and {is scope can be extended at a Iater
date,
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