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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and Amerlcan Publlc Health .

Association.)

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be kn&¥n. The
question applies to each and every person, irrespeo-
tive of age. For many oceupationa a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationdry Fireman, eto.”

But in many cases, especially in industrial employ-
meats, it is necessary to know (e) 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.
Ag examples: (a) Spinner, (b) Cotton mill, (e) Sales-
man, (b) Grocery, () Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,” *Dealer,” ete., without more
precise speeification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto, 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 Housswife, Housswork or At home, and
children, not gainfully employed, as At scheol or At
home. Care should ba taken to report specifically
the occupations of persons engaged in domestis
service for wages, a8 Servant, Cook, Housemaid, ete.
If the oocoupation has been changed or given up on
acoount of the DIBEABE CAUSING DEATE, state occu-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisease causiNg DEATH (the primary affection
with respect to time and causation), using always the
same agcepted term for the same disease, Examples:
Cerebrospinal fever {the only definite synonym is
“Epldemfo cerebrospinal menlngitis'’); Diphtheria
(avold use of *“Croup'’); Typhoid fever (nover ropord

L.

“Typhoid pneumonia); Lobar pneumonia; Broncho;
pnsumonia (" Pneumonin,” unqualified, is indefizite),
Tuberculosis of lungs, meninges, periloneum, eto.
Carcinoma, Sarcoma, eto., of....... ...(name ori-
gin; *Cancer” is loss definite; avoid use of *Tumor”
for malignant neoplasma}; Measles, Whooping cough;
Chronic valvular heart disease; Chronic inierstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Neover report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,”” “Anemia’ (merely symptom-
atio), *Atrophy,” *'Collapse,” “Comsa,” *‘Convul-
sions,” “‘Debility” (**Congenital,” *Seails,” ete.),
“Dropsy,” ‘“Exhaustion,” ‘'Heart failure,’” *'Hem-
orrhage,” “Inanition,” *‘Marasmus,” “Old age,”
“Shock,” '‘Uremia,’” ‘‘Weakness,” eto., whon a
definite disease can bo ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘‘PUERPERAL seplicemia,”
“PyErPERAL perilonilis,” eto. State ecause for
which surgical operation was -undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, it impossible to determine definitely.
Examplea: 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 fracture of akull, and
consequences {e. g., aepsis, fefanus), may be stated
under the head of “Contributory.” (Recommendn.
tions on statement of cause of death approved by
Committee on Nomonclature of the American
Medical Association.)

Note.—~Individual ofices may add to above list of undesir-
able terms and refuss to accept certificates containing them,
Thus the form in use in New York City states: ** Cortificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, miscarrlage,
necrosis, peritonitis, phlebitis, pyemina, septicemia, tetanus,'
But general adoption of the minimum lst suggested will work
yast improvement, and Its scope can be extended at & later
date. ' '

ADDITIONAL SPACE FOE FURTHER BTATEMENTS
4 PY FEYSIOIAN.

e




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE Of DEATH

1. PLACE OF DEATH

2. FULL NAME.....[ ¥)\.
(a) BResidence. No.

Length of residecce in city or town where death orcurred s,

Filo No..............
Registered No. ...
U, 8

... Werd.

TE Donrexident give diy ‘or town and Stites
How long in U.S., il:of foreign birth? e mes, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. StNGLE, MaRRIED, WIDOWED OR

D1IvoRceD (orite the ward)

i s eV

Sa. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND or
{oR) WIFE oF

16. DATE OF DEATH (MONTH, DAY AND YEAR)
17

(;;—«40823192%

| HEREBY CERTAFY, Thll--ll&gi deceaned from ....ooueeenernn s

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

Te K7

. AGE YEARS MontHs Days

8. OCCUPATION OF DECEASED
(2} Trado, prolession, or
(b) General nature of induwstry,
Basiness, or establish i
which employed (or cmployer)
{c) Name of employer

BIRTHPLACE (CITY OR TOWN) w....ovnvovrineneeeee s
(STATE OR COUNTRY)

OT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBID BY LAYY.

o

L L

10. NAME. OF FATHER

1. BIRTHPLACE OF FATHER (cirr or 10

(STATE OR COUNTRY)}

A
MAIDEN NAME OF MOTH?@A

12,

FARENTS

13. BIRTHPLACE OF MOTHER

(STATE OR COUXTRY)

WS THERE AM AUFOPST 2. ettt b s e b s st eeses s st sae . -
WHAT TEST CONFIRMED DIAGNOSIST. ..ottt bttt res e b e v re s rens s s
(SUBOAY st -+ M.D

.13 (Addreas)

*State the Dorass Catmxg DEatd, or in deaths from Vierexe Cavssa, state
(1) Mrzars ayp Narvee or Inrmumr, and (2) whether Accipryrar, Buremar, or
Homicoaw,  {See reverco side for additional space. )

18. PLACE OF BURIAL, CREMAT{ON, OR REMOVAL DATE OF BURIAL

3]

20, UNDERTAKER I ADDRESS

ALL INFORCIATION CALLED FOR [IUST BE WRITTEN ON T

HIS SUPPLEMMENTARY.



Revised United States | Standard
.Certificate of Death

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

Statement of Occupation.—Precise statement of
oeeupation is very important, so that the relativé
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, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalignary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, {t i3 neocessary 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
tor the latter statoment; it should be used only when
aeeded. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (¢) Foreman, (b) Aulomo-
bile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “‘Foreman,” ‘“Managor,” ‘‘Dealer,” eto.,
without'inore precise spocification, as Day laborer,

Farm laborer, Laborer—Coal mine, etc. Women at

home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housswife,
Housework or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifieslly the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None. .
Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
sameo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemis cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

£5707

“Typhoid pneumonia™); Lober pneumonia; Broncho-
pneumonia ("' Prneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, .eto.,
Cercinoma, Sarcoma, eto., of {name orl-
gin: “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart discase; Chronic interstilial
nephrilis, ate. The contributory (secondary or in-
torourront) sffection need not be stated unless Im-
portant. Example: Measles (disense causing death),
29 da.; Bronchopneumonia (secondary}, 10 ds. Never
report mere symptoms or terminal ¢conditions, such
a9 “‘Asthenia,” ‘“Anomia’ (merely symptomatie),
“Atrophy,” ‘‘Collapse,” “Coma,"” ‘Convulsions,”
“Debility” {*'Congenital,” **Senile,” ete.),* Dropsy,"”
“Exhaustion,” ‘' Heart tailure,” ““Hemorrhage,” *In-
anition,” “Marasmus,” “0ld age,” ‘'Shock," "“Ure-
mia,"” *“Weakness," eto., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,’”” “PUERPERAL perifoniiis,”
ote. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
iNJORY and qualify as ACCIDENTAL, SUICIDAL, or
AOMICIDAL, or a8 probably such, if impossibla to de-
termine definitely. Examples: Accidental drown-~
tng; siruck by railway irain-—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consoquences (e. g., sepsis, telanux),
may be stated under the head of ‘'Contributory."”
(Recommeondations on statement of cause of death
approved by Committes on Nomenclature of the
Ameriean Medical Association.)

Nore.—Indlvidual offices may add to above list of undesir-
able torms and refuse to accept certificates containing them,
Thus the form in use {n New York City states: *Certificates
wiil bo returned for additional information wbich give any of

. ihe following diseases, without explanation, as tho sole ¢cause

of denth: Abortion, cellulitis, childbirth, convulsiona, hemor-
rhage, gangrene, gastritis, erysipelas, moningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemin, septicemia, tetanus.”
But gencral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date, .
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