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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation ia very important, so that the relative
healthfulness of various pursuits san be known. The
question applies to each and every person, irrespee-
tive of age. For mapy ocoupations s single word or
term on the first line will be sufficient, e. g., Farmer or
- Planter, Physician, Composilor, Architect, Locomo-
tive Engineer. Civil Engineer, Stationury Fireman, ete.
But in mapy cases, especially in industrial employ-
meants, it is necessary ‘to know (a) the kind of work
and also-(b) the nature of .the business or industry,

and thorefore an additional line is provided for the.

Iatter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales- -

man, (b} Grocery; (a) Forcman, (b} Aulomobile fac-
tory. The material worked on may fofm part of the
second statement. Never return “Laborer,” *Fore-
man,” “Mansger,” ‘Dealer,” ote., “mhout more
precise specification, as Day laborer, Farm lLaborer,
Laborer— Coal mine, ote. Women &t home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should he taken to report specifically

the occupations of persons engaged in domestio:

service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has boen chanded or. given up on
account of the DISEABP CAUBING DEATH, siate occu-

pation at beginning of illness. If retired from busi-+

ness, that fact may be indicated thus: Farmer (re-
lired, 6 yrs.) For @ersons who have no‘occupation
whatever, wnite None. -

Statement of Ceuse of Death.—ﬁama, ﬁrat..

with respeot to time and causation), using . ays the’

the pisEASE caUSING®™DEATE (the prlman#?tmn

same acoepted term forthe same disease. E¥amplel

Cerebrospinal fever (the only definite synonym is

“"Epidemic cerebrospinal meningitis’); Diphtheria

(avoid use of “Croup’); Typhoid fover (never report
L]

“"Typhoid pneumonia™); Lobar pneumonia,; Broncho-
pneumonta (‘'Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . .. .. (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intorstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection neod not be stated unless im-
portant. Examplo: Measles (disease causing death),
290 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘“Anemia’ (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,’” *“Convul-
gions,” “Daebility” (‘‘Congenital,” *Sopile,” ete.),
“Dropsy,” “Exhaustion,” ‘Heart failure,” “*Hom-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”
“Shoek,” ‘*Uremia,” '*Weakness,'” .eto., when =&
definite disease oan be ascertained as the oause.
Always qualily all diseases resulting from ohild-
birth or miscarriage, asa “PuBrPERAL septicemia,”
“PUERFERAL perilonilis,” ete. Stato oause for
whiesh surgiecal operation was undertaken. For
VIOLENT DEATHS 5{ate MEANG OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as feactire of skull, and
consequences {e. g., sepsis, lelanus), may be stated
under the head of “Contributoby.” (Recommenda-
tions on statement of cause.ol' death approved by
Committee on Nomemola.ture of the American
Medieal Association. )
r

‘No-rs.—lndivlduai o!ﬂcm may add to above Hat of undealr-
able terms and refuse to accept .certificates contalning them.
Thus the form in use in Now Yprk Clty states: ‘‘Cortificatos
will be returned for additicnnl information which glve noy of
the following diseages, without explanation, ad tho sole cause
of death: Abortlon, cellulitis, childbirth, convuisions, hemaor-
rhage, pangrene, gastritis, erysipelas, menlngitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemlin. totanus.'*
But general adoption of the minimum list suggested will work
vast improvemont, and ite scops can be extonded ot o later
data.

[

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.,



PHYSICIANS should atate

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - .
CERTIFICATE OF DEATH | ’

. PLAC T - ) A ’ .
: °ﬁ_ °LQ/"’V‘— * Begistration District Now.,.oocoocrerinnrn, 'Z &-2 File No

Township. .7
Gity...........

2. FULL NAME.. D @'\9\..

{s} Residence. No..
{Usual place of bode)

Leajth of residence in city or fowa where death occurred Ty, mos. ds. How long in U.S., if of foreign hirih? . mes. ds.

PERSONAL AND STATISTICAL PARTICULARS A MEDICAL CERTIFICATE OF DEATH"

3 SEX 4. COLOROR RACE | 5. SincLe. MARRIED. WIDOWED OF || 16, DATE OF DEATH (MONTH. DAY AND YEAR), )( z‘“/ 27 1w ),‘5"’/’

77 lo— | - 7. Z
YO - ’ | HEREBY'C FY, Thetl ed d d lrom

SA. lr MARRIED, WIDOWED, OR Dlvoaczn
or
(on) WIFE oF

Exact statoment of OCCUPATION is very important.

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

AGE should be stated EXACTLY.

7. AGE YeArs

MonTHs . Days -

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particater kind of work. ..o,
(b) General pature of indosiry,

RIBUTORY .. _.coooooo el e eeaessseneeass s ass s s esenpes e eesees s oeeeeee oo
business, or establixhment in (sEcoNDARY), . S
I which etiployed {or emplayer)..ovvviemsii s [N e (AR, T s mas ..
(c) Name of employer | . o i
i b 18, Wue:nz WAS DISEASE CONTRACTED
9. BIRTHPLACE {CiTY OR TOWM) ....vcueeereicceeen g V- . IF NOT AT PLACE OF DEATHY s eeeeereeeeeee e
{STATE ot COUNTRY) Ao
\y , DID AN OPERATION PRECEDE DEATHL.... DATE OF.......cccrmernen
10. NAME OF FATHER - . :
ﬁ 11. BIRTHPLACE OF FATHER (ciTr \ R ISR R WHAT TEST CONFIRMED DIAGNOSIST..oeueeresrvrmssavvamsnrrensessassssammssssseasns seressnnesfmeressns
E (STaTE OR COUNTRY) A ) (Sifoed).....ociriiarann e emteeembeme rese seam et sm e e et nen A TEA e e e e M. D
g 12. MAIDEN NAME OF MO ,19 - (Addross)” ’
13, BIRTHPLACE OF MOTHER G50 TOMN).....ovo oo '( , ‘iﬁm the D=§ml Clm]!fﬂ Dnmd Of(;l; d':z fm: Viovexr CSWSH- slate
1 xaks axp Narces or Ikiomy, an | er AcCrDENTAL, SUlCIDAL, ar
{STATE OR COUNTRY) HoxictoaL, [Bee raverse side for additional mpace.)
14, : -

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLEYE AS PRESCRIBED BY LAW.

R. B.—Eveory item of information should be carefully supplied,
CAUSE OF DEATH in plain terma, eo that it may be properly classified,

— -

* "H 19. PLACE OF BURIAL, CREMATION, OR REMOVAL [ DATE OF BURIAL

20, UNDERTAKER - ADDRESS

‘s: L Flu:n/; 10297

..uﬁ&i;i;xn..--. l . ) . ° .

ALL INFORMATICN CALLEDH-FOH MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revi#ed Unite;d States Standard
Certificate of Death

(Approved by U, S. Census and Amerilcan Public Health
Aasoclation,)

Statement of Occupation.—Precise statement of
ocoupation is very important, o that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
- tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoasilor, Architect, Locomo-
tive Engineer, (ivil Engincer, Stationary Fireman,
ete. But in many oases, especially in industrial em-
ployments, 14 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 laster statement; it should be used only when .

needed. As examples: (a) Spinner, (b) Cotfon mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Aulomo-
béle factory. The material worked cn may form
part of the second statement. Never return
“Laborer,” *Foreman,” “Manager,” ‘‘Dealer,” ete.,
witkout more precise speocifieation, as Day laborer,
Farm laborer, Laborer—-Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housskespers who recsive a
definite salary), may be entered as Housewifs,
Housework or At home, and children, not gainfully
employed, as At school or Al kome. Care should
be taken to report spesifically the occupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Houzemaid, ete. It the ocoupation
has been changed or given up on account of the
DISHASBE CAUSING DEATH, state ococupation at be-
ginning of iliness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For peraons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the -

DISBABE CAUSING DEATH (the primary affection wiih
respect to time and causation), using always the
same accapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomic cerebrospinal meningitis''); Diphtheria
{avoid use of “*Croup’); Typhoid fever (naver report

560

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pnsumontc (' Preumonria,’ unqualified, is indefinite);
Tuberculosis of lungs, meéninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer' is loss deflnite; avoid use of *Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, etc. ‘The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 d».; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sush
as ‘'Asthenia,” ‘“‘Anemia’” (merely symptomatio),
“Atrophy,” *“Collapse,” **Coma,"” ‘'Convulsions,”
*Debility"” {'‘Congenital,” **Senils,” ete.), " Dropay,"
“Exhaustion,’” *Heart faiture,” *“Hemorrhage,” *In-
anition,”.**Marasmus,” *Old age,” ‘‘Shoek,”'*'Ure-
mia,” “Weakness,” eto., when s definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, an
“PUEZRPERAL septicemia,” "PUERPERAL perilonsiis,’
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATEHS stato MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, i $mpossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck dy railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic geid—prob-
ably suicide. The naturs 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 caunse of death’

approved by Committee on Nomenclature of the \

Amorican Medical Association.)

Norx.-~Individual offices may add to above list of undexir-
able terms and refuse to accept certificates containing them.
Thus the form in use in Now 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, cellulitla. childbirth. convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrogis, perftonitis, phlebitis, pyemia, septicemia, tetanua.'
But general adoption of the minimum list suggested will work
vast lmprovement, and itsa scope can bo extended at & later
date.
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