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Revised United States Standard
Certificate of Death

{Approved by U, 8. Ceusus and Ameriean Puble Health
Association.)

Statement of Occupation.—Precisc statement of
occupation ia very important: so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespoo-
tive of age. For many oceupations a single word or
term on the first lime will be sufficient, e. g., Former or
Planter, Physician, Compositor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, oto:.

But in many oases, especially in industriat employ-
ments, ft i8 neovsspry 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
latter statement; it should be used only when needeif,

As-examples: (a} Spinner, (b) Cotlon mill; (a) Sales+

man, (b) Grocery; (a) Foreman, (b) Aritomohile fac:
tory. The matcrial worked on may form part of the
second etatement. Never return *‘Laborer,” *Fore-
man,” “Manager,”’ “Dealer,” ete., without more
provise specification, as Day laborer, Farm laborer,
Laborer-—Coal mine, ets. Women at home, who are
engagoed in the duties of the household o1ily (not paid
Haousekeepers who receive a deflnite ealary), may be
entered as Housewife, Houkework or At Kome, and
ohildren, not gaintully employtd, as Al school or Al
home. Care should be taken to report speeciflcally

the ocoupations of persons engaged in domestio

service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation haa been shanged or given up on

account of the pIsEAsE CausiNG DmaTH, state veou- -

pation at beginning of illness. If retired from busi-
ness, that fact may be indibated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.-——Name, first,
the piIsEAAR caUBING DEATH (the primary affection
with rospect to time and eausation), using always the
samo aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerobrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid Jever (never report

*Typhoid pneumonia’); Lobar pneumenta; Broneho-
pneumonia (‘“‘Pneurhonia,” unqualified, is indeflnite);
Triberculosia of lungs, meninges, peritoneum, eoto.,
Careinoma, Sarcoma, ato., of.......... {name ori-
gin; "Canocdr” s less definite; avold use of “Tumor”
tor maligdant neoplasma); Measles, Whooping cough;
Chronic valvular hear! disedss; Chronic inicistitial
rephrifis, eto.. The’ contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Medsies (disease causing death),
29 ds.; Bronchopneumonia (sccondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘*Astlienia,” *Anemia’ (roerely symptom-
atie), ‘‘Atrophy,” *Collapse,” “Comd,” *Convul-

‘sions,” “Debility” (“'Congenital,” “Senils,” ote.),

“Dropsy,” “‘Exhsustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmiis,” “Old age,”
“Shoeck,” “Uremis,” '“Weakness,” ete., when s
dofinite: disease ean be ascertained as the ouuase.
Always' qualify all diseases resulting. trom ohild-
birth or miscarringe, as “PurRRPERAL seplicemia,”
“PUBRPERAL perifonitis,” ots, State cause for
which surgiecal operation was undertaken. For
VIOLENT DEATHS 8tate MPANs or iNJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIPAL, Or &8
probably guch, it impossible to determine definitely,
Exoniples:: Accidental drowning; struck by rail

way (lrain—accident; Revolver wound of head— -

homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
cousequences (e, g., sepsis, lelanus), may ba stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death npprovaed by
Committee on Nomenolature of the American
Medical Association.)

-Nore.—Individunal offices may add to above lst of undosair-
able terms and refuse to accopt certificates containing them.
Thus the form in use In New Yurk Olty statos: **Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, ns the solo cause
of death: Abortion, celiulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, perttonitis, phlebitls, pyemin, scpticemin, totanus*
But ganeral adoption of the minimum list suggested will work
vast Improvement, and it5 scops can be extonded at a later
date.

ADUITIONAL BPACE FOR FURTHER BTATRMENTIS®
BY PHYBICIAN,

*




A.L. CAMBRE, M. D.
A




[P —




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . . ] ' . : -
. -. CERTIFICATE OF DEATH j . : , .

-~
n

1. PLACE OF DEATH

Registration District New...........

2. FULL NAME....

(a) Resideace. Neo
{Usual place of abode)

Length of residence in city or tawn where death octurred . s, ’ mes. ' de Ho\r hng fo ULS, If of [mign birth?

r .
PERSONAL AND STATISTICAL PARTICULARS - ’ 4 MEDICAL CERTIFICATE OF DEATH

5 %r\fgﬁ:,?;h‘:ﬂwmd? % |l 'ic. DATE OF DEATH (HowTH, baY WO YEAR) % D S — 1 2\ —
: L !

3. SEX 4. COLOR OR RACE

M|

5. Ir MarriED, WIDOWED, Or Divorcen
HUSBAND of
(on) WIFE or

17.

r
| HEREBY CERWNIFY, Thil aticnded deccased frem......

6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE YEARS

If LESS than 1
day, ... b
[ — N

MonTHS | Davs

8. OCCUPATION OF DECEASED
(a) 'l'rlde prolession, ot

(b) Genernl nature of Indasiry,

busincas, or establishment in

which employed (or emph!u).. ..........
{c) Name of employer

TRIBUTORY...
(sEcounm)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITy on TowN) w 7 1F NOT ‘AT PLACE OF DEATHT....4]...
{STATE OR COUNTRY)} ' ) ) g
£ N - DID AN OPERATION PRECEDE DEATH
10, NAME OF FATHER V ] ¢
s,V - WAS THERE AN AUTOFSTL.coccrigsernnes s rasesmsniast e semens
- ‘,
r_, 11. BIRTHPLACE OF FATHER {(ciry \ et r e ettt et en o vat e vt WHAT TEST CONFIRMED DIAGNOSIST: cvrervumeriersinssisssesmesness ssbenmmnrsemessmsoreesrarsssnsmmene
E (State on countar) o O T I
& | 12. MAIDEN NAME OF MOT’@,\V - 19 (Address) -
13. BIRTHPLACE OF MOTHER (OR TOWNY..orooeeees oo *State the Dissuss Civaina Drard, of io deaths from Vieuesz Ciusrs, stale
(Sta TR . (1) Muarxa-ix¥p Natves or Imsoey, and (2} whether Accrmxstar, Emcmu.. or
TE OR coul Hoamtcroar.  {See reverse gide for sdditional space.)
14.
THFORMANT .......ooeveniirateeeacinisanrsentererssnnas . e anas e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
; Addree) —ti - , ﬁ 1
3B V|| 20. URDERTAKER ‘ ADDRESS
\ Fueo............... [ | U RO PO, S
‘\. REGISTRAR'

ALL IRFORMATION CALLED FOR MUST BE WRITTEN O THIS SUPPLEMERTARY.



Revised United States Standard
, Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so 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, Compositor, Architect, Locomo-
tive Enginesr, Civil Engineer, Stationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is hecessary 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: (&) Spinner, (b) Cotton mill,
" (a) Saleaman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,’ “¥oreman,” “Manager,” ‘' Dealer,” eta.,
without more preclse specification, as Day laborer,
Farm laborer, Laborer— Coual mine, ete. Women at
home, who are engaged in the duties of the house-
hold only "(not paid Housekecpers who receive a
definite salary), may be entered as Housewifs,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care shounld
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Sarvant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DIBEASE CAUSBING DEATH, Btate occupation at be-
ginning of ‘illness. If retired from business, that
fact may be Iindicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISHABE CAUSING DEATH (the primary affeation with
respect to time and oausation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

[

g

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,'’ ungualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Careinoma, Sarcoma, ete., of ~—{name ori-
gin; *Cancer” is less definite; avoid use of **Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dizeaze; Chronic interstitial
nephritis, ete. ‘The contributory (secondary or in-
tercurrent) affection need not be atated unless im-
portant. Example: Meaeles (disoase causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds. Never
report mere aymptoms or terminal conditions, such
a3 “Asthenia,” ‘‘Anemia’” (merely symptomatio),
“Atrophy,” “Collapse;” *Coma,” *‘Convulsions,”
“Dability"” (*"Congenital,” “Senile,"” ete.), " Dropsy,"’
“Exhaustion,” *Heart failure,” *“Hemorrhage,”’ *In-
anition,"” **Marasmus,’” *“Old age,” ‘‘Shock,” “Ure-
mia,’” "Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUECRPERAL septicemia,’” "'PUERPERAL peritonitis,”
ete. State cause for which surgical operation was
undertaken. For VICLENT DEATHS Btate MEANS OF
inyoaY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-

ing; struck by railway train-—accident; Revolver wound

of head—homicide; Poizaned by carbolic acid—prob-
ably sutcide. 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 Committee on Nomenclature of the
American Modioal Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *‘Certificates
will be returned for sdditional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulgions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitiz, phlebitis, pyemina, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extendsd at a later
data, '
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