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Revised United States Standard
~ Certificate of Death

(Approved by U, 8. Census and Awmerican Public Health
. Association.) :

Statement of Occupation.—DPracise statement of
oceupation is very important, se that the relative
liealthfulness of various pursuita can be known, The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a gingle word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necassary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be nsed only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) ‘Aulomobile fac-
tory. The materinl worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,” *“Manager,” “Denler,” eté., .without more
precise specification, as Day laborar, Farm laborer,
Laborer—Coal mine, cte. Women at home, who are
engageod in tho duties of the household only (not paid
Ilousekeepers who roeeive o definite salary), may be
entered as Ifousewife, Housswerk or At homs, and
childron, not gainfully employed, as At schoo!l or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, eto.
If the occupation has bean changed or given up on
account of the DIBEASE CAUSBING DEATH, state oceu-
pation at beginning of iliness. It rotired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.} For persona who have no oscupation
whatevor, write None. -

Statement of Cause of Death.—Name, first,
tho pisBAsE CAUBING DEATE (the primary affoction
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*“Kpidemio cerebrospinal meningitis”); Diphtheria
(avoid use of "Croup”); Typhoid fever (t;e\_ren:report

*“T'yphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ("Pneumonia,” unqualified, ia indeflnite);
Tuberculosts of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of.......,,.(name orl-
gin; *Cancor' is less definite; avoid use of *'Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritia, eto. The eontributory (secondary or in-
tercurrent) affection need mot be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary)., 10 da.
Never roport mere éymptoms or terminal conditions,
such ss “Asthenia,’” *Anemia’ (merely symptom- -
atie), ‘“Atrophy,” *‘Collapss,’”” *“Coma,” *'Cobvul-
sions,” ‘'Debility" (“Congenital,” *“Senile,” ete.),
“Dropsy,” *'Exhauastion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *“Old age,”
“Shoek,” “Uremia,” *‘““Weakness,” etc., when a
definite disease e¢an be ascertained as the aause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL septicemia,'
“PUERPERAL pertlonifis,” eto. State cause for
which surpical operation was undertaken. For
VIOLENT DEATHS state Mpans or INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossibla to determing definitely.
Examples: Accidenial drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sgpsis, Lefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenoclature of the American
Medieal Association.) :

Norn~Individual offices may add to abova list of undesir-
ablo terma and rofuse to accept certificates containing them.
Thus the form in use fn New York Olty statea: “Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, a5 tho sole cause
of death: Abortion, collulltls, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitia, miscarringe,
necrosis. peritonitir, phlebitis, pyemia, sopticemin, tetanus.'
But general adoption of the minimum Ist suggested will work
vast improvement, and fta scope can be extended at a Jater
date.

ADDITIONAL SPACE FOR FURTHER ATATEMENTS
BY PHYBICIAN,




[

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE

Registration District No

2. FULL NAME........ . =7705w5s

{»} BResidence. No..
{Usual plnce of abode)

Lengdth of residence in city or town where death sccurred yra.

imary Bedistration District N.Lf?-é"(‘f‘s .......

OF DEATH

File No.... 5-4

Registered No. ]

How long in U.5., if of foreign birih?

res. 8.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5, SiNGLE, MARRIED., WIDOWED OR

4 COLOR OR RACE
DivoRcED (torite the word)

3. SEX

16. DATE OF DEATH (MONTH, DAY AND YEAR) M g"“‘

7‘%14_& Z SO Nann

Sa. I MARRIED WIDOWEI:I or DIVORCED

HUSBA
(o WIFE o s
6. DATE OF BIRTH (MoTH, DAY AND mn)@w i1 bl
7. AGE Years MonTHs - Dary Uf LESS than 1
day,
GO 2 2 |

3. OCCUPATION OF DECEASED
(a) Trade, profession, or
perticalar kind of work .
(b) General nature of industey,

[ or establish t in

which employed (ot employer)
(c) Name of employer

' 7
9, BIRTHPLACE [CITY OR TOWN} covverirrrinnrirsrsisssarrssrsassaness v .........
{STATE OR COUNTRY) M Q P

RLGISTHARS GHALL HOT RECELIVE A FEE FOR CERTIFICAT

10, NAME OF FATHER 2 *
3
g! 11. BIRTHPLACE OF FATHER (oirr o
STATE OR COUNTRY,
& { ! A
& 12. MAIDEN NAME OF MOT
13. BIRTHPLACE OFf MOTHER
{STATE 0® COUNTRY)

A

INFORMAKT ......
(Address)

!

20. UNDERTAKER ?
| Home, .

] HREREBY CERTIFY, Thal | aticaded decrased from .

ihat 1 Iut saw ll ............
denth occorred, oa tbe

THE CAU TH* was AS FoLLOWS:

... (darstion)............ 715 .. MOB............. ds
SECONDARY)
... {duration).......cc... TR srisnennans mes. . %
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF BEATH . vimurveerise mssasnssssisistemsomsnns e eeserrevsnssanarssssssnens
DID AN OPERATION PRECEDE DEATHY............ v BATE DFurieciinisesssirsrssranssmesnnssrons

WAS THERE AN AUTOPSYT.

WHAT TEST CONFIRMED DIAGNUSIST..

(SHn02) e .5
L il T

*State the Dmmaan Civmive Dmarta, or in deaths from Vierxwy Caoscs, state
(1) Mmxs axo Natoec or Insony, sad {(2) whether Accroxwtai, Smcmal, or
Houeroal.  {See reverse side lor additional apace.}

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

ADDRESS

ALL IRFORDIATION CALLED FOR [IUSY

B2 VIRITTEN ON THIS SUPPLELIENTARY.




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
ococupation 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
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
otc. Butin many cases, 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 therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Selesman, (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,"” otc.,
without more precise speciflcation, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid IHHousekespers who receive a
dofinite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At schovl or At home. Care should
be taken io report specifically the ocecupations of
persons cngagod in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISEASE 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 oecupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATE {the primary affection with
rospeet to time and eausation), using always the
same accopted 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

90399

“Typhoid pneumonia'); Lobar pneumania; Broncho
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, efo., of (name ori-
gin: ‘“Cancer’ is leas definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular hearl disease; Chronic interstitial
nephrilis, ota. The contributory (secondary or In-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Never
‘report mere symptome or terminal conditions, such
as ‘“Asthenia,” “Anemia’ (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,"” *Convulsions,”
“Debility” (*Congenital,” *‘Senile,"" ete.), “ Dropsy,"
“Exhaustion,"” ‘“Heart failure,” ‘“Hemorrhage,"” ‘' In-
anition,” “Marasmus,” “Old age,” “Shock,” “Ure-
mis,"” *Weakness,” ote., when s definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PURERPERAL septicemia,” “PUERPERAL peritonilis,”
ete. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANS oF
1INJUrY and qualify 83 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railuay 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., zepsis, lelanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenelature of the-
American Medical Association.)

Note.—Individual ofices may add to above lst of undesir-
able terms and refuse to accept certificates containing them.
‘Thus the form in use in New York QOity states: *Certificntes
will be returned for additional Informatlon which give any of
tho following discases, without oxplanation, as the sole cause
of death: Abortion, collulltls, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningltis, miscarringe,
necrosls, peritonitis, phlebitis, pyomia, septicemia, totanus.™
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can be extondod at a later
date,

ADDITIONAL APACE FOB FURTHER ATATEMENTS
BY PHYBICIAN,




