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Revised United States Standard
Certificate of Death

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

Statement of Occupation—Procise statement of

occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applics to cach and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Lecomo-
tive BEngineer, Civil Engineer, Stationary Fireman,
ete. Butin many casas, 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) Cotlon mill,
{a) Salesman, (b} Grocery, (a) Foreman (b) Automo-
bile factory. The material worked on may form
part of the second statoment. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,” etc.,
without more precise spocification, as Day laborer,
Farm laberer, Laborer-—Coal mine, ato. Women at
home, who are engaged in the dutios of the houso-

hold only (no’t: ppid Housekeepers who receive o -

definite salary), may be entercd as Housswife,
Housework or At home, and children, not gainfully
employed, as Al school or AL home. Care should

be taken to report specifically the oecupations of .

persons engaged in domestie servies for wages, as
Servant, Cook, Housemaid, ete, If the oecupation
has been changed or given up on account of the
DISEASE CAUSING DEATE, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, {(relired, 6
yrs.) For persons who hava 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 eausation), using always the
same accepted term for the samo disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

*Typhoid pnenmonia’); Lobar pneumonia; Broncho-
preumonia (**Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of {(namo ori-
gin; “Cancer” is less definito; avoid use of '"'Tumor”
for malignant neoplasm); Mcaslez, Whooping cough,
Chronie valvular heart diseass; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
roport mero symptoms or torminal conditions, anch
as ‘‘Asthenia,” “Anemia’” (merely symptomatio),
“Atrophy,” ‘‘Collapse,” “Coma,” *“Convulsions,”
“Debility” (*'Congenital,” ‘‘Senile,” cte.}, **Dropsy,”
“Exhaustion,” “Heart failure,” “Homorrhage,’ *“In-
anition,” ‘'Marasmus,” “Old age,” “Shock,” “Ure-
mia,"” “Weakness,” ete., when a dofinite disease ean
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL sepiicemia,’” “PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state WEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, oOF
HOMICIDAL, or &5 probably such, if impossible to de-
termine definitely. Examples: Aecidental drown-
ing; struck by reilway train—aceident; Revolver wound
of heud—homicide; Poisoned by carbolic acide—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {o. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclaturé of the
American Moedical Association.)

Note.—Individual offices may add to abovo list of undestr-
able torms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: *“Certlficates
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abertion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosls, peritonitls, phlebitis, pyemia, septicomin, tetanus.'
But general adoption of the minlmum list suggested will work
vast improvement, and its scope can be oxtended at a later
dato. .

ADDITIONAL BPACE FOR FUKTHNR BTATEMENTS
BY PHYEBICIAN.




nuwwnu

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No........... 7?[

1. PLACE OF DEATH

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

{a} Residence. No....

i T (il masrtdent give iy o7 vow and Siais)
Length of residence ia city or town where death occorred 5. o, ds. How loog in U.S., il of foreign hirth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %?\%:c e's‘?““‘-“;b‘l’m?’ Of .|l 16 DATE OF DEATH (KoNTH, DAY AND TEAR) @rf { 7 — 9 -2 /
w” K T ’

/W /p I HEREBY C TIFY, That | atiended deceased lrom ... .................

54, IF Marriep, Wipowep, or DIvOrRCED .
HUSBAND or ’

{or) WIFE oF

Ezact statement of OCCUPATION is very important.

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

7. AGE YEars MonTits Dats 1 LESS (Hdn 1
day, .........brs,
o .. N

AGE should bo ctated EXACTLY. PHYSICIAKRS should state

8. OCCUPATION OF DECEASED

(a) Trade, profession, or

2

FEEIp = T ety WEIRTT WUAMITALIINLE ITANMTEEIITIDG i /A gl -1

(b) Geeeral eaizre of industry,
business, or establishment in
B T TP LY
(c} Name of employer ‘@ \’ i
o 18. WHERE WAS DISEASE o]
8. BIRTHPLACE {CITY OR TOWN) cevvcvvvsesuanssonnseers sessessesens ,4{\} \:y .............. R A
(STATE OR COUNTRY)
m ' ¥4 Dip AN oPERAtION PRECEDE D
10. NAME OF FATHER % ) N
V- < WAS THERE AR AUTOPST?
E 11. BIRTHPLACE OF FATHER {CITY OfSTOMNN ....cocvrimrirmrsrrremserevasrirenmne WHAT TEST COMFIRMED OJAGROSEST......ovvrecerirernes
E, (STATE or counTRY) A : LT T ) T JM.D
£ AN
£} 12. MAIDEN NAME OF MO A 7 19 (Addreds)
13. BIRTHPLACE OF MOTHER\@!! TOWN)..oomrreesns st semee e snas s *Sute tbe Duwiass Civaing Dmute, of in deaths fom Viouksy Causzs, stata
5 cou ) (1) Mzxars inp Nators or Insumy, snd (2) whether Acommwrir, Soiomsr, or
(STATE OR NTRY - — : Hnnmn.u.. (&e revére ude :‘or sddihnnnl space,)
1d.

|9 PLACE -OF BURIAL. CREMATION OR REMOVAL DATE OF BURIAL,

4 19

RACGISTRARS GHALL WOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARI COMPLETE AS PROSCRIBID BY LAY

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plein terms, so that it may be properly classifled.

. - ”m M‘@) '&MWS;M{ 20. UNDERTAKER ADDRESS

b

ALL INFORMATION CALLED FOR MUST BEZ WRITTEN OX THIS SUPPLEMIENTARY.




Revised United States Standard
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{Approved by T, 8, Census aed American Public Health
Association.)

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-
tive of age. For many occupations a single word or
toerm on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto.
ployments, it is necessary to know (a) the kind of
work and also (b} the nature of the business or in-
dustry, and thereforo an additional line is provided
for the latter stntement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (@) Foreman, (b} Aulomo-
bile factory. The matcrial worked on may form
part of the second statement. Never roturn
“Laborer,” “Foreman,' “Manager,"” *‘Dealar,"” oto.,

without more precise specification, as Day laborer,

Farm laborer, Laborer— Coal mine, otc. Women at
home, who are engaged in the duties of the house-~
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But in many cases, especislly im industrial em- -

hold only (not paid Housekeepers who receive a.

definite salary), may be entered as  Housewife,
Housework or Al home, and ch:]dren, not gainfully
employed, ns At school or Al home.
be taken to report specifically the occupations of
persons engaged in domestio- service for wages, as
Servant, Cook, Housemaid, ete. Jf the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness.
fact may be indicatod thus: Farmer (retired, 6
yrs.) For persons who hnve no oceupation what-
over, writo None.

Statement of Cause of Death --~Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiac cerebrospinal meningitia’); Diphtheria
{avoid use of **Croup’); Typhoid fever (never report

Care should .

It retired from business, that

“Typhoid pneumonia'); Lobar preumonia; Broncho~
pnsumonta ("*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, etc., of (name ori-
gin; *“Cancer" is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless Im-
portant. Example: Maeasles (diseaso causing death),
20 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as "'Asthenia,” "Anemia’ (merely symptomatio),
““Atrophy,” “Collapse,” *'Coma,” *Convulsions,”
“Debility™ (*Congenital,’” *‘Senile," ete.), * Dropsy,”
**Exhaustion,” **Heart failure,” *Hemorrhage,” **In-
anition,” *Marasmus,” “0Old age,” "Shook,” “‘Ure-
mis,”" *“Weakness,"” ete., when a definite diseass can
be ascertained as the canse. Always qualify all
diseases resulting from childbirth or misearriage, as
"“PUERPERAL seplicemia,” “PUERPERAL periloniiis,”
ote. State cause for whish surgieal operation was
undertaken. For vIOLENT pEATHS state MEANS oF
invyuny and qualify as AcCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or as probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railway 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, lelanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norp.—Individual offices may add to above Lst of undesir
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: *‘Certifcates
will be returued for additional information whick give any of
the following dlseases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemla, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be oxtended at a later
date. -~
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