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Revised United States Standard
Certificate of Death

(Approvcd by U. 8, Census and American Public Health
Asgoclation.} -

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be knownp, The
question a.pphes to each and every person, mespeo-
tive of age. For mapy ocoupations & single word or
term vn the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
iiva Engineer. (ivil Engineer, S’talionar;, Firsman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alse (6) 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) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocary; (a) Foremun, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” *Dealer,” ete.,. without more
precise epecification, ay Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may he
‘entered as Housswife, Housswork or Al home, and
children, not gainfully employed, as At school or Al
homs. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servico for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DISEASH CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus:, Farmer (re-
tired, & yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the pisEaBE cavaING 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
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of "'Croup”); Typhoid fever (never report

’———_ SYOITA

“Carcinoma, Sarcoma, ete., of . .

. under the haad of ""Contributory.”

T ]

‘“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indofinite);
Tubsrculosis of lungs, meninges, peritoneum, seto.,
-+ .. (nDame ori-
gin; “Cancer” is less definite; avoid use of “Tumor
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic interstitial
nephritis, ote. The eontributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
290 ds.; Bronchopneumonta (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as ‘“Asthenia,” ‘“Avemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma," “Convul-
gions,” *“Debility” (*Congenital,” *“‘Senile,” etec.),

“Dropsy,” "“Exhaustion,” “Heart failure,” "“Hom-
orrhage,” *lnanition,” “Marasmus,” *‘0Old age,”
“Shook,” *Uremia,” *“Woakness,” ste., when o

dofinite disease asn be ascertaiped as the cause.
‘Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUnrPERAL sspticemia,”
“PUERPERAL periloniiis,” eto. State ecaunse for
which surgical operation was undertaken. For
VIOLENT bEATHS state MEANB OF INJURY and ‘qualify
A5 ACCIDEBNTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicida.
The nature of the injury, as frneture of skull, and
consequences (e. g., sepsis, lelenus), may be stated
(Recommenda-
tions on statemont of cause of death approved by
Commities on Nomenclature of the American
Mod:cal Association,)

Note,—Individuai omcas mny add to above llst of undestr-
able terms and refuss to nccept certificatos contalning them.
Thus the form In use in New York City states: “Cartificates
will be returned for additional lnformation which glve sny of
the following diseases, without oxpinnation, 88 the sole cause.
of death: Abartion, cellulitis, childbirth, convulsions, hemor- *
rhage, gangrene, gostritis, erysipelaa, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomla, tetanua.'* -
But goneral adoption of the minimum 118t suggested will work
vast improvement, and its scope can be extended at o later
dato.

ADDITIONAL BPACE YOR FURTHER BSTATEMENTS
BY PHYBICIAN,




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

K le File No

1. PLACE opsu
County......\

Township..........AL.70

Bad

District No.. .
Peimary Registration District Nn.Z@O?O Registered No. ............

oSl

.

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

(a} Residente. Now......ooorrovviniciirncccrenvsnreresrensneens
(Usual place of abode)

PROSCAIBID BY LAV

=)
-1
i
&
i
E )
-
<
4
=2
-]
o]
g.
g\ Length of residence in city or town where death octzrred ds. How long in U.S., if of foreign birth? s, mo3. da.
=]
8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o A,
5 i I COLOR QR RACE | 5. SiuaLe, MARRIED. WiowED OF || 15. DATE OF DEATH (MoNTH. DAY anp YEAR) @///- L= 1 A%
i 4 N @ Insdon |7
g & | HEREBY CERJTIFY, Thatl aticnded decensed from ....................
o SA. I¥ MARRIED, WiDowED, oR Divorcen d
g HUSBAND oF
g {oR) WIFE or that T tast saw h...........
E — denth occurred, oa the
3 | 6. DATE OF BIRTH (MoNTH, DAY AND vaui zz% g ;i‘ _/z & v THE CAUS
. 7. AGE YEARS MONTHS | Da¥
'8 . . o . CXT TR RTY ey yons
o
- | S I R - essnuin N | FOUOORSY A NN SO
s
[ 8. OCCUPATION OF DECEASED L T - 7 DSOS
Py
= ()} Trade, profeasion, or
[~
g particalar kiod of work................ (eation). oo dBe s mos.. ds
-]
5 {b) Geoeral mafure of indostry,
° = b or establishament in
': which employed (or employer) BOUSRUUON ¢ 11 S TN . mos. ..........ds,
o (¢} Name of employer
g u 18. WHERE WAS DISEASE CONTRACTED
ol
] | .,
< 9. BIRTHPLACE {CITY OR TOWN) crovciininimsrsiesssnsssansanas IF NOT AT PLACE OF DEATHT..vreursevesonssessissssossssssssssassstoenmoesmsressessastssoesoses
o ™ (STATE OR COUNTRY) o
o > Dib AN OPERATION PRECEDE DEATHI............ o LATE B e ceerr it b esesnne
@ Pt 10. NAME OF FATHER
E- 8 ! WAS THERE AN AUTOPSTT....ocvesissnssenmasssstssineessesssmsenastanes seressbnt omsmossesemmereressssssscs
g :I § | . BIRTHPLACE OF FATHER (ciTv o WHAT TEST CONFIRMED DIA Borusrmsssssssse st e e e eams et 1131t e rermsseens
- -
2 9 E (STaTE OR COUNTRY) A\J ESIGOOEY- et ceees oot e et e menene e e s ,M.D
5 ol &| 12 MAIDEN NAME OF MOTH@/ ‘ J19 (Address)
n I 13. BIRTHPLACE OF MOTHER (\ﬂ@’mwn) *State the Dmmssn Cammxa Deavm, of in deaths from VioLewr Cavars, state
: w {1) Meaxs axp Natvmp or Iwjomr, and (2) whether AccmoEntar, SUicbiL, or

2 {STATE OR COUNTRY) . . Howmrcinai.  (Ses reverse side for additional spase,)

<l 14, -

E THFORMANT -vvvvren: seermenecesrimmresnsisrsssssssassimssnsssirsssossesratsssestss soemmnensememeeeme e | 19+ PIACE OF BURIAL, CREMATION, OR REMOVAL DATE GF BURIAL

] t

2 ddresy, ! "

|| 1> 20. UNDERTAKER ADDRESS

-.7’
)4 |
ALL INFORMATION CALLED FOR [MJUST BE YWRITTEN ON TRIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statemont 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Pkysician, Compositor, Archilect, Locomo-
tive Engineer, Cinil Engineer, Siationary Pireman,
etec. Butin many eases, especially in industrial em-
ployments, it is nocessary 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 Iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a)} Salesman, (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," ete.,
without more precise specification, as Dey laborer,
Farm laborer, 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 At home. Care should
be taken to report specifically the oceupations of
persons engagod in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state ocoupation af be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.) For persons who have no occupation what-
ever, write 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
“Epidemioc cerebrospinal meningitis’"); Diphtheria
{(avoid use of “Croup™); Typhoid fever (never report

“*Typhoid pneumonia’); Lobar pneumonia; Broncho~

- preumonia (‘'Pneumonia,” unqualified, is indefinite);

J0777

Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; "“Cancer”’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inlerstitial
nephrilis, etc. The contributory (secondary or in.
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchkopneumenia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”
“Debility’ (* Congenital,” “Senile,” eto.), “Dropsy,”
“Exhaustion,”” ‘‘Heart failure,"” "Hemorrhage," ‘'In-
anition,” “*Marasmus,” *0Old age,"” “Shoek,’” “Ure-
mia,” “Weakness,"” oto., when a definite disease can
be ascertained as the cause. Always qualify all
disoases resulting from childbirth or miscarriage, as
“PUEBRPERAL sepficemia,’”’ "PUERPERAL perilonitia,’
etc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS 8tate MEANS OF
inJURY and qualify B8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 prebably such, if impossible to de-
termine dofinitely. Examples: Accidenial drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Peisoned 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 Committese on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates contalning them.
‘T'hus the form in use in New York City states: *'Certificates
will be returned for additional informatlon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, kemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, phlebitis, pyemia, septicemia, totanus."
Rut general adoption of the minimum list suggosted will work
vast improvement, and its scope can be extended ot a later
date, .

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICJAN,



