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Revised United States Standard °

Certificate of Death

{Approved by U. 8. Census and Amerlcan Publlc Health
Assoclation. )

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuita ¢an be known. The
question applies to each and every person, irrespac-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Enginecr, Civil Engincer, Slationary Fireman, ete.
But in many oases, especially in induestrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) tho nature of the bisiness or industry,
apd therefore an additional line is provided for the

latter statement; it should be used only when needed. .

Ap examples: {a} Spinner, (b} Colton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobils fac-
tory. 'The material worked on may form part of the
scoond statement, Nevor return *Laborer,” ‘“Fore-
man,'”. “*Manager,” ‘‘Dealer,” eto., without more
preoiée-speciﬁcution, a8 Day laborer, Farm laborer,
Laborer-~Coal mine, eto. Women at home, who are
engaged in the duties of the household only {not paid
. Housskespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
If the ocecupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oeccupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEABE CAUSING DEATE (the prlmary affection
with respeet to time and cansation), using always the
same ascopted term for the same diseaze. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemio ecersbrospinal meningitis’’); Diphtheria
{avoid use of “Croup"}; Typhoid fever (nover report

‘“T'yphoid pneumonia™); Lobar pneumonia; Broncho-
preumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoms, Sarcoma, ete.,of . ., . . . . . (name ori-
gin; “Caneer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvulaer heart diseass; Chronic interstitial
nephritis, eto. The oontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Ixamplo: Measles (disease eausing death),
20 ds.; DBronchopnoumoniez (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthepin,’”’ “Apemia” (merely symptom-
atie), “Atrophy,” *Collapse,” *Coma,” *‘Convul-
gions,”” “Debility’’ (“Congenital,” ‘‘Senile,” etc.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” **Hem-
orrhage,” “Inanition,” “‘Marasmus,” "0ld age,”
"Shoek,” “Uremia,” ‘“Weakness,” eoto,, whon a
definite disease ¢an be ascertained as tho ocause.
Always qualify all digeases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL sgéplicemia,’’
“PUERPERAL perilonilis,” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OT as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way lrain—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracturs of skull, and
aonsequeonces (e. g., sepsis, lelanus), may be stated
under the hoad of *Contributory.” (Recommenda-
tions on sfatoment of eause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Norn.—Individual offices may add to above list of undesir-
able terms and rofuse to accapt certificates containing them.
Thus the form In use In Now York City astates: “Certificates
will be roturned for additionnl Information which give any of
the following diseases, without explnnation. a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,

- necrosis, peritonitls, phlebitis, pyemia, septicomis, tetanus.”

But genernl adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a later
date. . . .

ADDITIONAL SFACB FOR FURTHHR BTATEMENTS
BY PHYBICIAN.




MISSOUHI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

g CERTIFICATE OF DEATH .

3. ‘ k |
= G |
o ~ Nefistration District Ne.......... H(& ................ File Noooooonooinieiiiisiinieens |
a Primuary Registration Districi Ne ‘)- gg Bedistered Neo oooouonicnccinininncresissemsnaan, .

@

i [T RSP 5t o Ward)

Q

E 2. FULL NAME........

a (a)}) Resideace. No» I [~

g {Usual placc “of abode) (If ronresideat give city or town and State)

1 Lengdth of resideoce in cily or town where death sccwrred . hea. ds. Hew boogd in U.S., il of foreidn birth? LN mas. ds.

E PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH

L=t

ko

3. sEX 4. COLOR OR RAC_E 5 %Tﬁcg?:%?th??::i? on 16. DATE OF DEATH (MONTH, DAY AND YEAR) ;I.l 2 27 19 2 \f
212 L | o
Z I HEREBY CERTIFY, Thel ] atteaded decrused lrem
Sa. IF Marnted, Winowep, or Divorcen
HUSBAND oF =
(oR) WIFE oF that I Laat sew l ............

drath ocourred, wn (
THE CAU

6, DATE OF BIRTH (MONTH, DAY AND 'I'En)fll - 1"7 z 2

z 7. AGE YEARS Monyis ’ Davs It LESS than 1

2 \ i .—- ln. - s,

g N / Y

.-

§ 8. OCCUPATION OF DECEASED

n . .

- {a} Trade, prolessicn, or

E parlicular hind of work ..........ccovverrecriinien FIBe omsennees i b

3 (L) Geweral onture of industry, RIBUTORY .....ooiiiimiiniiimimiiani s srasnsrnsrs s miasss s sant s siba b eemte cossantenennens

o husiness, ur establiibment in - (SECONDARY)

o which employed (of employer)........oiieriicnnisrriei et N et st raneranes (TR e b T o, ...........ds,
{¢) Name of employer . ?

ﬂ . N >y 18, WHERE WAS.LISEASE CONTRACTED

: 9. BIRTHPLACE (uTy or TowN) ﬁ .................. LF KOT AY PLACE OF DEATH . eve oo eeeeesrossenssesssssssserasesssssresseesessesessessssssses e
(STATE OR COUNTRY} ~

'; EY V» - DHp AN OFERATION FRECEDE DEATHL...........e ATE OF..coiiiemriine

] 10. NAME OF FATHER .

3 WaS THERE AN AUTOPSY T.viiniessisransiranisans

o E 11. BIRTHPLACE OF FATHER (ciry WHAT TEST CONFIRMED DIAGNOSIST. 1ouuannsnssoimnmimnsssissnsronssans cassonsenerensmonsonyanssavass

"~ .

oz (STATE on countay) A&\J (SHBEAY.. et .M.D

: 4

< || &| 12 MAIDEN NAME OF Mur@.\\/ V18 (Addrexs)

z 13. BIRTHPLACE OF MOTHER (qzs)bs rown)... *State the Dmman Cavarve Duum, or in deaths from VioLewr Cuvsss, state

@ i (STATE o CounTRY) (1) Mriws arp Narven of Inuumr, and (2} whether Accmxnrar, Bmcioai, or

2 1 Houtoate  (Seo reverse side for additiooal apace.)

< 14, R

ﬁ l [Ty 3 N . P S RSP PP 19. PLACE OF BURIAL' CREMATION' OR REMOVAL DATE OF BURIAL

i

@ {Addreas)

] 19

K T oay Hea b 2L

o= - 20. UNDERTAKER ADDRESS
FILEDYZ . 192:9 w:. APl A Lo i B

i chmug{
. ‘f

1ﬁ ALL INFORMATION CALLED FOR UST BE WRITTEN ON 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 -

oceupation is very important, so that the relative ™
haaithfulness of various pursuits can be known. The

question applies to erch and every person, irrespec-. .°
~ tive of age. For many oceupations a single word or _
term on the first line will be sufficient, e. g., Farmer or -

Planter, Physician, Composilor, Architect, Locomo-

.L. tive Engineer, Cw;l Engineer, Stationary Fireman,’
T2 'gte. But in many cases, especially in industrial em- .

ployments. it is necessary t.o know (a) the kmd of
work and also (b) the nature of .the business or-in-
dustry, a.n@_ therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: {(a) Spmncr. (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) F’arcman, {(b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return

- “Laborer,” “Foreman,” ‘' Manager," “Dealer,” oto.,

without. more precise specification, as Day laborer,
“Parm laborer, Laborer— Coal mine, ote: Women at
‘home, who are engaged in the duties of the house-
hold only (not paid Howkeepcra who receive a
dofinite salary), may be ontered a3 HHousewife,
Housework or Al home, and children, not gainfully
employed, as At aschool or At home. Care should
be taken to report speciffeally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ate. 1! the cccupation
haz been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oecupa.txon what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the pnma.ry aﬂ'echon with
respect to time and eausation), usmg always the
same accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Bpidemioc cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

vao-

‘“Typhoid pneumonia); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,” unqualified, is indefinjte};
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etc., of———————(name ori-
gim; ““Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl diseass; Chronie inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless Im-

portant. Example: Measles (disease gausing death),

29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” ‘' Convulsions,”
“'Debitity” (*'Congenital,’” “'Senils,"” ete.), * Dropsy,”’
*Exhaustion,” *Heart failure,” **Hemorrhage,”” **In-
anition,” “Marasmus,” *0ld age,” ‘‘Shock,"” “Ure-
mia,” *“Weakness,” etc., when a definite diseasse can
be ascertained as the cause. Alwa.ys qunhry all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ““PUERPERAL perilonitis,”

~ eto. State cause for which surgical operation was

undertaken. Jor VIOLENT DEATHS state MEANS OF
in3uRY and qualify &8 ACCIDENTAL, BUICIDAL, OF
HoMICIDAL, or a8 probably such, 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, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necroals, peritonitis, phlebitls, pyemia, septicemis, totaous,*
But gencral adoption of the minimum lst suggested will work
vast Improvement, and its scope can ba extendoed at a later
date.
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