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Revised United States Standard
Certificate of Death

{Approved by U. S. Census ond Amerfcan Public Health
Association.)

Statement of Occupation.—Preciso statement 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 -

torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to kpow (a) the kind of work
and also (b) the nature of the business or industry,
and therefore ap additional line is provided for the
Iattor statement; it should be used only when needed.
As examplos: (a) Spinner, (b} Colton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
soeond statement. Never return '‘Laborer,” “Fore-
map,” “Munager,” “Dealer,” ete., without more
precise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, eto. Women &t home, who are
engaged in the dutics of the household only (not paid
Ho%usekeepers who receive a definite salary), may be
entdred as Housewife, Housewerk or Al home, and
childrqn. not gainfully employed, as At acheol or Al
home._ Care should be taken to report spocifically
the o}cupations of persons eongaged in domestio
servit}g for wages, as Servant, Cook, Housemaid, eto.
If the.ccoupation has been changed or given up on
nccount of the DISEASE CAUBING DEATR, state occu-
pation st beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (ro-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None, )

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

“Pyphoid pneumonia’); Lobar pneumonia; Broncko-
preumonda (“Pueumonia,” unqualified, is indefinite);
Tubsrculosis of Iungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etg.pof . . . . . .. (name ori-
gin: “Canacer” is loss defifite; avoid use of “Tumor”
for malignant neoplas: 5; Measles; Whooping cqugh;
Chronic valvular hearl dissase; Chronic inferstitial
nephritis, cto. The dontributory (secondary tir..in-
tercurrent) affection nced not be stated unless im-
portant:« Exampla: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report me'q’a symptoms or terminal econditions,
such as “‘Asthenja,” ‘*Apemia’ (mercly symptom-
atie), “Atrophy,” “Collapse,” “Coma,"” *Convul-
sions,” *“Debility”’ {“Congenital,” “Setﬁfﬁf‘“pte.),
“Dropsy,” ‘‘Exhaustion,’ *Hoart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” [¥Old ~age,”
“Shock,” “Uremja,” “Weakness,”” ete., when a-
definite disonse can be nscortained a3 the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PusrpERaL ssplicemia,”
“PypRPERAL perilonilis,” ate.- - State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF IN’JURY,and Yualify
83 ACCIDENTAL, BUICIFAL, Of HOMICIDAL, .OF &3

" probably such, if imposstble to determine definitely.

Examples: Accidenial drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poiconed by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(o. g., sepsis, lelanus), may be stated
uoder the head of “Contributory.” (Recommenda~
tiops on statement of cause of death approved by
Committese op Nomenelature of the American
Medical Association.)

Norr.—Individual offices may add to abovo list of undesir-
able terms and refuss to accopt certificates containing thom,
Thus tho form In use In New York City states: “Certiflcates
will be returned for additionat {nformation which glvo any of
tho following dizeases, without explanation, ae the sole cause
of death: Abortion, ce!lulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, grysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyonala, sopticamia, tetanus.”’
But general adopsion of the minimum list suggested will work
vast improvement, and its scope can be extended ot o later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYSICIAN.



MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

." fistration District No.............. J-I\QY B (17 Y

Primary Refistration District ND\J’OQ’O Begistored No. oo vvicciicin e

1. PLACE OF DEATH

Township.......
Gity.......

2. FULL NAME... ...

{a) Residence, No....

Usual place of ahode) ‘ T : city or town and State)
Lengih of residence ia city or fown where death ocorred . mos. ds. How long in U.5., f of foreidn birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. %f%:ég?ﬁg’h‘:wm“d'? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) 9_‘ 2 1119 A '7(

%_‘__ 17.
I HEREBSY C FY, Thet I atteided decensed from
SA. Ir MarrIED, Winowen, or Divorten

HUSBAND or aseseereeensnnncmrrarresnra sesssnne e seon s e e
{0R) WIFE or that I last snw

3. SEX

7

4. COLOR OR RACE

LT
SN .. Y

6. DATE OF BIRTH (uowrw, oar v ven) ™ y N, o J@ &7 |

7. AGE YEARS MONTHS ' Days ‘| If LESS than 1
“ day, o i B TS " At T T P SRR
9}3 o ..min.

* AGE should bo stated EXACTLY. PHYSICIANS should state

* lefms, BO that it may be properly classzified. Exact statement of QCCUPATION ig very impartant.

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

perticular kind of Work ........vrreore e e e st o

(b} General natwre of indmstry,
businesy, or establishmen{ in  «

which employed (or mal-m)-& [t e (dETaties) | .7 T meg............da
c} Name of emplayer .
fe) = A 1B, WHERE WAS DISEASE COMTRACTED

9. BIRTHPLACE (ciTY R TOWN) ......

ceriniieenss. fdRTRbORY. o YT s OB ds,

. 1; should be carefully supplied,

RIGISTRARD CHALL ROT RECEIVEE A FEZ FOR CERTIFICATES UNTIL THEY ARE COMPLITE AS PRUSCRIBID BY LAY,

x IF NOT AT PLACE OF DEATH . .ovvevrrsrisisresesssertrmssusansnsps sems rrasesssanenssssbnsssnns smeors
" (STATE OR COUNTRY) .
- Drip AN OPERATION PRECEDE DEATHL...........» DarE or.
> 10. NAME OF FATHER
" WAS THERE AN AUTOPSYL.........
,E.' "2 11. BIRTHPLACE OF FATHER {arr 01\ WHAT TEST CONFIRMED DIAGNDSISY. 1vrsrsersveme suscssssesiossvansssecrarsssnsssmsmrennane
5o g (STATE OR COUNTRT) A L TSSO T 7%
- . c
g : & | 12. MAIDEN NAME OF Moqft ,19 {Address)
3’ L I 13. BIRTHPLACE OF MOTHER TOWM)- oot *State tbe Disusa Cavaiva Drams, or in deaths from Vienes? Cavecs, sute
- g (1} Mrawn axp Naruas or Insemy, and (2} whether Accmrwrar, Svicmat, or
s ; ﬁ I (STATE OR COUNTRY) Houictoan,  (Bea reverse side for additional space.)
JE " . : .
g bt " THFORMANT <. .c.c.eeesvesmaeemseemsovcs st s s ssraemessssnssns st ems seceseeeseeeeseeenmeeee .J| 13 PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
- ko
I % (Address) 7 . | 19
&5 15
N _ A 20. UNDERTAKER ADDRESS
13 7 Fum%\.&»\ﬂ. pin. RSl

ALL INFORMTATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMERTARY.




Revised United States Sta;ldard
Certificate of Death

{Approved by U, 8. Consus and Amerlcan Publle Health
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Statement of Occupation.—Procise statement of
<oceupation 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 occupations a single word or
torm on the firat line will be sufflcient, e. g., Farmeror
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. Butin many cases, especially in industrial em-
ployments, it iz necessary to know (a) the kind of
work and also (b)‘the nature of the business or in-
dustry, and theorefore an additionsal line is provided
for the latter statement; it should be used only when
noeded. "As examples: (a) Spinner, (b) Colton mill,
(@) Saleaman, (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,” sto.,
without more precise specification, as Day Iaborer,
' Farm loborer, 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 Housewife,
Housework or At home, and children, not gainfully

_ employed, as At school or Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servan!, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEABE CAUBING DUATH, stale oocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have ne oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym is
“Epidemie cerebrospinal meningitis"); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

S
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e

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ("' Pneumonia,” unqusalified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name orl-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough.
Chronic valvular heart disease; Chronic interstitial
nephrifis, ete, The contributory (secondary or in-
terourrent} affection need not be stated unless {m-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere sympioms or terminal sonditions, such
as "'Asthenia,” Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” **Coma,” ‘Convulsions,”
“Debility™ ("'Congenital,” “Senile,” ete.}," Dropey,”
*Exhaustion,” “Heart failure,” “Hemorrhage,” *In-
anition,” *Marasmus,” "*0ld age,” ‘‘Shock,"” "Ure-
mia," “Weakness,” ete., when a definite dizsease can
be ascertained as the cause. Always qualify all
dizseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,’
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS stato MEANS OF
iINJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 83 probably suoh, it 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, lelanus),

‘may be stated under the head of “Contributory.”

(Recommendations on statement of cause of desth
approved by Committee on Nomenclature of the
American Medieal Association.)

Note.~Individual ofices may add to above list of undesis-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York Oity states: *Certificates
will be returned for additional informatien which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitia, chlldbirth, ¢convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
noecrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.'’
But general adoption of the minimum st suggosted will work
vast mprovemont, and ifa scope can ho axtended at a later
data.

ADDITIONAL BPACE FOR FURTHER BTATRMENTS
DY FHYBICIAN.




