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Revised United States Standard
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[Approved by U. 8. Censua and American Public Health
Association.}

Statement of Occupation.-—Precise statement of
oooupation I8 very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, Irregpac-
tive of age. For many oocupations & single word or
term on the firat line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But ino many oases, especially in industrial employ-
ments, it Is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and thersfore an additional line ia provided for the
latter statement; it should be used only when neoded.
As examples: (a) Spinner, (b) Cofton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materlal worked on may form part of the
second statement. Never return '“Laborer,” *Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engsaged In the duties of the household only (not paid
Houasekeepers who receive a definlte salary), may be
entored a8 Housstrife, Housework or Al home, and
childrer, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persone engaged In domestic
service for wages, as Servant, Cook, Housemaid, eto.

If the ocoupation has been changed or glven up on

account of the PISEABE CAUBING DEATH, state occu-
pation at beginning of iliness. If retirod from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the piepABE CAUBING DEATE (the primary affection
with respeot to time and causation), using always the
same acoepted term for the same disease. Examples:

" Cerebrospinal fever (the only definlte aynonym is
““Epldemie ocerebrospinal meningitia”); Diphtheria

(avoid use of “Croup”); Typhoid fever (never report

“Typhold pnoumonta’); Lobar pneumonia; Broncho-
preumonia (**Prnenmonis,’”” unqualified, Is indefinite);
Tuberculosis of lunpgs, meninges, periloncum, etc.,
Carcinoma, Sarcoma, ete., of ........ .. {name ori-
gin; ‘‘Cancer” is less definite; avoid use of **Tumor"’
for malignant neoplasms); Measles; Whaooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless fm-
portant. Example: Measles (diseane causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal sonditions,
such as ‘*Asthenia,’”’ ‘‘Anemia’’ (merely symptom-
atie), *““Atrophy,” “Collapse,”” “Coms,” “Convul-
gions,” “Debility” (“Congenital,’”” *‘Senile,” ets.),
“Dropsy,” *“Exhsustion,” “Heart failure,’”” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” “Uremina,” ‘“Weaknoss,” eto., when &
definite disemse can be asgcertained as the cause.
Always qualify all disoases resulting from ohild-
birth or miscarriage, as “PUEBRPERAL sepiicemic,”
“PUERPERAL perilonilis,”’ eto. Stato oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
8% ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frgeture of skull, and
consequences (e. g., scpsif, telanus) may be stated
under thoe head of “Contributory.” (Recomnienda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norn.—Individual offices may add to above st of undesir-
able terms and :91‘uae o accept certiiicates containing them.
"Phus the form Iin use in New York Qity atates: *“'Certificaton
will ba returnad for additional Information which give any, of
the following dleeases, without explanation, as the sole cause
of doath: Abortion, cellulltis, childbirth, convulslons, homor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosie, peritonitis, phlebitis, pyemis, eepticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvoment, and it8 scope can be extended at a later
date,

L]

ADDITIONAL SPACK FOR FURTHRE BTATEMENTS
BY PHTBICIAN.

e




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - -
CERTIFICATE OF DEATH :

C&M/ Redistration District No....

File No....
Begistered No.
N TR

2. FULL NAME .......

(8) Residence. Noo......ccc..ocvivrrvviirmiinie seessmrerersessresssnssnrsess darsressnnes e ememerssrrerereencissa s ase e eann e reatn fbpeusenen
(Usnal place of abode) {If nonretident give city or town and State)
Lendth of residence in rity or town where deqlh ocored yra. ' moa. ds. How long in U.S., if of _lmi!n birth? T, mes. da.
PERSONAL AND STATISTICAL PARTICULARS A . MEDICAL CERTIFICATE OF DEATH
3. Sex 4- COLOR OR RACE | 5. SincLe. MasRiEn, WIDOWED Of || 16, DATE OF DEATH (MONTH. DAY AND YEAR) -5;2 / 1w 2K

a; ; 77(_ 17.

5a, I¢r MARRIED, WiDOWED, OR Divokcrn
HUSBAND or
(or) WIFE or

) HMEREBY C TIFY, Thatl attended deceased from ....................

- o |{|ikat ] jasisaw B...........
s

6. DATE OF BIRTH (MonTH, 0AY AND YEAR) 3 oQa 7%" _ZJ

7. AGE YEARS MonThs ~ Days If LESS thag 1

8. OCCUPATICN QOF DECEASED
(a) Trade, profrssion, or
particulsr kind of work
(b) General netire of industry,
basiness, or establishment in
which fayed (or loyer).......,

g

(SECONDARY) ’

(c) Name of employer

8. BIRTHPLACE (CITY OR TOWN) rovvvvrsooerereeseeeressenssenennenes 4 V
{STATE OR COUNTRY) 1_"/’3\

18. WHERE WAS$ DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHL....

DID AN OPERATION PRECEDE DEATHT

REGISTRARS SHALL HOT RECEIVE A FEE FOR CERTIFICATES UNTIL THCV ARI COMPLETE AS PRESCRIBED BY LAY

10. NAME OF FATHER
) WAS THERE AN AUTOPSYL...icrverrareais LIRS et den e e b b e e e
f-' 11. BIRTHPLACE OF FATHER (crmy oﬁ\ Lekerre e et rest E S bt e s WHAT TEST CONFIRMED nm;nnsrs:
z (STATE or counTRY) . ' (SHBE). e cnreasssasessacsssossssrsssceseessesressrassossosseesesssressoeeesmers +ooorrry Ma D
&€ \y
E 12. MAIDEN NAME OF MOT] . .19 _(Address)
o
13, BIRTHPLACE OF MOTHER {AgFoR ToWN).... @ 'ﬁ:ﬂe the Dl:_m Cumlm Dm'm.d or(;x): de:t:: fr«;’n VioLzx? Cswm. state
EAXE AND NATURE OF INJURY, A . ¥hetder ACCIDENTAL, Uticmoat, or
i (STATE 0% COUNTRY) Hourcwoat. (Sen reverve cida for additional apace.)
14, )
INFOZMANT et e ceenar s itnmsa s m s sa ke s bt s e st n bararnman S0 F 4440 1048 A AT S AP R Rt b mbemsnris 13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addreas) i . 19
15. 2 tj 2. y 20. UNDERTAKER ADDRESS
 Fr 1. l!" IR . TR o R

ALL IRFORIIATION CALLED FOR [IUST BZ WRITTER ON TMIS SURPLEVIENTARY.

+




Revised United States Standard
Certificate of Death

3, Census and American Public Health
Association.)

(Apprared by T

Statement of Qccupation.—Precise statement o
ocoupation i3 very important, 3o that the relative
healthfulness of various pursuits can be known. The
question appliea to each and every person, irrespec-
tive of nga. For many ocoupations a single word o
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compasitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ate. But in many eases, especially in industrial em-
ploymeants, it is necessary to know (a) the kind of
work and also () the nature of the business or in-

dustry, and therefore an additional line is previded '

for the latter statement; it should be used only whea
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b)) Automo-
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 laborer, Laborer— Cogl mine, ete. Women atl
home, who are engaged in the duties of the hoise-
hold only (mot paid Housekeepers who receive a
dofinite salary), may be entered ag Housewife,
Housework or At homa, and children, not gainfully
employed, as A¢ school or At home, Care should
be taken to report spectﬁoul!y the ocoupatidns of
persons engaged in domestic service for wages, a3
Servant, Cook, Housemaid, eto. It the ocoupation
has been changed or given up on account of the
DISEASE  CAUSING DEATH, state occupation at be-
ginning of iliness. If retired Irom business, thas
faot may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oceupation what-
ever, writd None.

Statement of Cause of Death.—Name, first, the
DISEABE CiTUs1NG DEATH (the primary affection with
respect to time and causation), using alwaya the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
{avoid use of *Croup’); Typhoid fever (novar repori

lqdo@

"“Twphoid pneumonia'’}; Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculozis of [ungs, meninges, periloneum, etc.,
Careinoma, Sarcoma, ete., of (name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor”
for malignant neoplasm); Jeasles, Whooping cough,
Chronic valvular heart digsease; Chronic interstitial
nephritis, ste. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: M easles (disease causing death),
929 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” “Anemia’ (merely symptomatie),
i Atrophy,” “Collapse,” “Coma,” *'Convulsions,”
“Daebility” ("' Congenital,” ‘‘Senile,” ete.), " Dropsy,”
“Exhaustion,” *Heart failure,” “Hemorrhage,” *'In-
snition,” *Marasmus,” “0ld age,” ""Shoeck," “Ure-
tia,” ‘“Weakness,” ate., when a definite disease can
ba ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL sepficemia,’” “PUBRPERAL perétonitis,”
etc. State cause tor which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
1NJURT and qualify as ACCIDENTAL, SUICIDAL, oF
HOMICIDAL, or a3 probably such, if lmpoauble to de-
termine definitely. Examples: Accidental drown-
ing; struck by railwey train—accident; Revolver wound
of head—homicide; Poisoned by carbelic geid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepais, lstanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
Amencan Moedical Association.)

Nors.—Individual offices may add to above List of undeair-
able toctns and refuse to accept cortificates contalning them.
Thus the form in tuse in New York City states: " *“Cectificaton
will be returned for additional information which glve any of
the following diseasss, without explanation, sa the scle causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis., miscarriags,
necrosis, perltonitis, phlebitis, pyemia, wepticemis, tetanus.*
But general adoptlon of the minimum list suggested will work
vast lmprovement, and {ts scope can be extended at a lates
date,

ADDITIONAL SPACE FOX FURTHER STATRMENTS
BY PHYBICIAN.




