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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies 1o each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locamo-
tiva Engineer, (ivil Engineer, Stationary Fireman, ete,
But in many oases, especially in industrial employ-
ments, it i3 necessary to know (g} the kind of work
and olso (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.”
As examples: (a) Spianer, {b} Cetlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statemant. Never retura “Laborer,” “Fore-
man,” “Manager,” *“Dealer,” etc., without more
preoise epecification, as Day laborer, Farm laborer,
 Laborer— Coal mine, ote. Women at homs, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifioally
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been ohanged or given up on
aceount of the pIsEABE cAaUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.——Nume, first,

the pIsEABE cauSING DEATH {the primary affection -

with rospoot to time and czusation), using alwaya the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
*Epidemic ecerebrospinal meningitia'); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia''); Lobar pnsumonia; Broncho-
pneumonia (“Pneumenia,’” unqualified, is indeflnita);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . ... (name ori-
gin; “‘Cancer”’ is loss definite; avoid use of ““Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephrilis, sto. The contributory (secondary or in-
tercurrent) aflection need not be statod unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal econditions,
such as ‘‘Asthenia,’” ‘“‘Anemia’ (merely symptom-
atic), “Atrophy,” ‘“Collapse,” ‘'Coma,” *‘Convul-
gions,” “Debility” (“Congenital,” “Senile,” etd),
“Dropsy,” *Exhaustion,” *“Heart failure,’ ‘*Hem-
orrhage,’”” ‘“‘Inanition,’” ‘“Marasmus,” “0ld age,”
“S8hock,”” *“Uremin,” “Weakness,” ote., when =n
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL seplicemia,’’
“PUBRPERAL peritonitis,” ete. State oause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS State MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 83
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—acetdent; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sspsis, telanus), may be stated
under the head of “Countributory.” (Recommenda-
tions on statement of pause of death approved by
Committee op Nomenolature of the Amecrican

. Medioal Association.) \

Nore.—Indlvidual ofMces may pdd io.abova lst of undosir-
able terms and refuse to accapt tificates contalning them.
Thus the form in use in Now York City statea: ''Certificates
will ba returnod for sdditional Information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, callulitls, cnildbirth, convulsions, hemor-
rhage, gangrene, gastritis, crystpeins, tneningitls, miscarriage,
nocroaja paritonitis, phtobitis, pyehﬂa septicemia, tetanus.'
But géneral adoption of the minimum list suggested will work
vast improvement, and ita scope can, bo extonded nt & later
date.

ADDITIONAL BPACE FOR FURTHER STATDMENTS
BY PHYBICIAN.



+ FICATES UNTIL THEY ARG COMPLETE AS PRESCRIBED BY LAY

ROIGISTRARS SHALL KOT RECEIVE A FEE FOR €

CERTIFICATE

Registration District No.

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

(n) Besideace. No..
(Usual place of abode)

Length of residence in cily or town where death occarred

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

............... el
A

OF DEATH

(1f nonresident give city or town znd Statc)
How long in U.S,, if of foreign birth? s, s,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH. DAY AND YEAR) @ E/(" 30 ~19 2.7( .

3. SEX 4. COLOR OR RACE S, SINGLE, MARRIED, WIDOWED OR
‘? DIVORCED (write the ward)
5A. IF MARRIED, WIDOWED, or DIVORCED
HUSBAND of
(or) WIFE oF

17.

| HEREBY CERTIFY, Thal attended d d from,

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

7. AGE YeArs MONTHS Dars Il LESS than 1
day, .
8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
particubar kind of work ... e
(b) Geperal pature of indmtry,
butinexs, of extahlishmeni in

which employed {or employer)

{c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {t1TY onr TOWN) IF HOT AT PLACE OF DEATH . 1usttsoesmenstesbos tenissriosrescmamaasassrsssntsnarssssrentase svmeesmnns
{STATE OR COUNTHY) Pa) |
\v g DiD AN QFERATION PRECEDE DEATHT....oreies 4 BATE Dt erers bt sermens |
10. NAME OF FATHER
Py \)’ WWAS THERE AH AUTEPEY R, .oernre s sorerrmrsrrrssmsssms istssnsatesssssssss smieseemms
| 11. BIRTHPLACE OF FATHER {Crry Q& TOEMR}. .....oocrinriiirinsirisninnivrianasirnes i
[
z (STATE OR COUNTRY) é
x N/
E 12. MAIDEN NAME OF MOT@\\/ , 19 (Address}
13. BIRTHPLACE OF MOTHEI?\(@{N TOWNY..reververesiess s sesseesssassseneseres *State the Dumasa Cavmino Drzamm, or in deaths from VioLzxr Cavsca, state
{1) Mzaxs ax0 Natvee or Ixsomy, and (2) whether Accroentai, Smicmar, or
(STATE OR COUNTRY) Houtopal.  {See reverse side for additional space.)
14,
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
o s 19
15, 20. UNDERTAKER ADDRESS
—,{7-‘ 3
ALL IRFORMATYION CALLED FOR CMIUST BE WWRITTER ORN THIS SURPPLEMENTARY.




Revised United States Standard
. Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very ‘important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tivo of age. For many occupations a single word or
term on tho first line will be sufficient, e. g., Farnter or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, especially 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 thercfore an additional line is provided
for the latter statement; it should be used only when
needod. As examples: (a) Spinner, (b) Cotton mill,
(n) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the seccond statement. Never return
“Laboror,” "“Foreman,” ‘*‘Managor," " Dealer,"” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
Lome, who are engaged in the duties of the house-
hold only (hot paid Housckespers who receive n
definite salary), may be entored as Iousewife,

Housework or At home, and children, not gainfully -

employed, as A¢ school or At home., Care should
be taken to raport specifically the occupations of

persons engaged in domestic service for wages, as
It the occupation °

Servant, Cook, Housemaid, ete.
has been changed or given up on account of the
DISEABE CAUSBING DEATH, state occupation at bo-
ginning of illngss. If retired from business, that
fact may be indicated thus: Farmer (retired, 0
yrs.) For persons who have no occupation what-
ever, writo None. .
Statement of Cause of Death.—Namae, first, the
DISEASE CAUSING DEATH {the primary affection with
respoct to time and causation), using always the
same aceopted term for the same discase. Exzamples:

Cerebroapinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “'Croup”); Typhoid fever (Dover report

" undertaken.

‘“Typhoid pnoumonia’’); Lobar pneumonia; Broncho-
prneumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of : (name ori-
gin; "Cancer” is less definite; avoid use of “'Pumor"
for malignant neoplasm); AMeasles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: AMeasles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenis,” “Anemin” (merely symptomatic),
“Atrophy,”’ *“Collapss,” *“Coma,” ‘Convulsions,”
*Debility"” (" Congenital," **Senile," ete.), “Dropsy,”’
"Exhaustion,” **Heart failure,” “* Hemorrhage," *In-
anition,” “Marasmus,” “Old age,” **Shock,’” “Ure-
mia,"” ‘“Weakness,” ete., whon a definite disease can
be ascertained as the eause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL septicemia,’” ""PUBRPERAL peritonilis,”
ete. State cause for which surgical operation was
For vioLeENT DEATHS state MEANS OF
iNdURY and qualify a3 ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by raslway tratn—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, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Commiites on Nomenclature of the
American Medical Association.)

Norae,—Individual offices may add to above list of nndesir-
obie terma nnd rofuse to accept certificates containing them.
Thus the form in use In New York City states: *Certificates
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cetlulitis, childbirth, convulsions, bemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, porltonitis, phlebitis, pyemia. sopticemis, tetanus,'
But gencrol adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTUER ATATEMENTA
BY PIITBICIAN.




