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Revised United States Standard
Certifiq_:ate. of Death

{Approved by U. 8. Consus and American Puhlic Health

Assoclation.)

Statement of Occupation.—Prooise statement of
occupation is very important, so that the relative
hoalthfulness of various pursnits oan be known. The
guestion applies to each and every person, irrespee-
tive of age. For many occupatlons a single word or
torm on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fircman, eto.

But in many cases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (b) the nature. of the byeiness or industry.
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac- -

tory. The material worked on may form part of the
scoond statement. Never return ‘‘Laborer,” ‘‘Fore-

man,” “Manager,” *Dealer,” eoto.,, without more

preclsa apemﬁcatlon, as Day laborer, Farm laborer,
Laborer—Coal mine, otc. Women at home, who sre

engnged in the duties of the household only (not pajd -

Houasckeepers who recsive a definite salary), may be
enterod as Housewifs, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persops engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
aocount of the PISEABE CAUBING DEATH, state gcoy-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oscupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisPASE cAUBING DEATH (the primary affection
with respect to time and eausation), using always the
game ncoepted term for the same disense, Examples:
Cerebrospinal fever (the only definite syoonym is
“Epidemio oerebrospinal meningitis’); Diphtheria
(nvoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumenia (“Paeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, em.;
Carcinoma, Sarcoma, ete., of......... . (name ori-
gin; “Canecer” is less definite; avoid use of “‘Tumor™
for malignant ncoplasma); Measles, Whooping cough;
Chronic valvular heart disegse; Chronie inlerstitia}
nephritis, ato. The contributory (secondary or in-
terourrent) sffection noed not he stated unless im-
portant. Example: Measles (disease causing death),
29 ds,; Bronchopneumoniso (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’” “Anomia’ (merely synmiptom-
stie), *‘Atrophy,” “Collapee,” *“Coma,” *“Convul-
sions,” “Debility” (*“Congenital,”” *‘Senile,” oto. Y
“Dropsy,” ‘Exhaustion,” “Heart failure,” *“‘Hem-
orrhage,” ‘Inanition,” ‘‘Marasmus,” “Old age,”
“Shock,” *“Uremia,” “Weakness,” eto.,, when a
definite disease ean be ascertained as the cause,
Always qualify all diseases resulting from c¢hild-
birth or misearriage, as “PURRPERAL seplicemia,”
“PUERPERAL perilonilia,’” ete. State cause for .
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably sueh, if impossible to determine deﬁnltely
Examplos: Accidenial drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and'
consoequences (e. g., sepsis, lelanus), may be stated
under the head of *Contributory.” (Recommendn-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.) '

Nore.~Individual offices may add to above list of undesir-
able terms and refuse to pccept certificates containing them.
Thus the form in use in New York City states: " Certificates
will be returned for additional information which give any of
the following discases, without explnnat.lon. a8 thg sole cause
of death: Abortion, cellulltls, childbirth, oonvulsions hemor-
rhage, gaugrene, gastritis. erysipelas, men.insitlu mlncaq’lngo
necrosis, peritonitis, phlebitis, pyemia, r.ophtcemla. tetanus.™
But general adoptfon of the minimum list suggested will wprk
vast {mprovement, and Ita ecope can be extended at a later
data.
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PY POYBICIAN,



MISSOUR|I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

THFORMANT oo oottt -19. PLACE OF BURIAL, CREMATION, OR fREMOVAL - DATE OF BURIAL

{Addrexs) ’ 19

o ] CERT{FICATE OF DEATH
- ™
3 | 3 1. PLACE OF DEATH
£ > <
gg o Couty.. Registration. District -:..g‘f‘ File Ne
E5 g " fon D 605K Regitered No. ..o
m > @
% E E L {Ns.. ' St Ward)
e gi 2. FULL NAME.. G.,W
8 52 & () Besidence. - No.......o...cco i iiiiiimiiieriisnsssmrnnsinsrsrsrmsinssrsraersoeseemrerres ST vocmerarsrererneres WL iiiiirimiitesessstaatesses st bbs st senbt besatme st e bmbebon samanramnsens s pans
W E [ '3 {(Usaal place of abode) (If nonresident give city or town and State)
[+4 P E ™ Length of residence i city or town. where death occurred 8. mos. da. Hew longd in U.S., if of fozeign hirth? T8, mes. da.
- [ : : )
IIzl =S 4 PERSONAL AND STATISTICAL-PARTICULARS MEDICAL CERTIFICATE OF DEATH
-l o —_— : -
z 8 I3 sex . E B
o g‘a S > 4. COLOR OR RACE | 5. s"‘""‘ ”‘zﬁ",’i";h‘f‘.‘,’&",‘;’ || 16. DATE OF DEATH (MoNTH, DAY AND YEAR) Y {6 9.2 5
s Drvorcep O :
€ 8 g o r v 17.
E % e g SA. Ir MagritD, WiDOwED, OR DivoRcED
gs E SBAND orF A . R LI LTI Ly
o : g (or). WIFE or that T last maw b
0w 3% F . ..
- o T = o
i Yy 2a
» %” = 6. DATE OF BIRTH (MowTH, DAY A?:n:n)tﬁ%rl 1 l [ ?1‘
T 3, g || 7ree YeArs Mowms  |f L oaryd - | S adda ¥
'_ H . - h,. — - N
LR b L K. ... mis
x 2:E =
E ¢ Q 8. OCCUPATION OF DECEASED
o0 b ( -
oE = s) Trade, profession, or .
g ey E PRrlicolar Kind O WOEK ...v.vceessocveecsionssssessssasinssssessssisse s sssres i g o (TAOR. e T e e,
a B §. o {b} Geoeral natore of Indosiry,
€ 50 boiness, or establishment fa
; 5 ': o which employed (o SBPRIYLE)...........covurrerememrenrerrsnnsmeracesssessocs el e g D (RAERDY - eroers YU v il .. B,
o ® a (c) Name of employer N
. x a Lé.i’ ’ A - 18.. WHERE WAS DISEASE CONTRACTED
b
2 e
[ H 3 < 9. BIRTHPLACE {(CITY OR TOWN) iF NOT AT PLACE OF DEATHY...vcecrecruerssnieemnns
; TE (STATE OR COUNTRY)
- = s 5 DID AN OPERATION PRECEDE DEATHL............ o DATE OF. i
>" _E o] 10. NAME OF "‘FATHER
r ué‘ g V WAS THERE AN AUTOPSYTo.cerasinssiasissesssensnssrnsetsasms ransrssesonssasasensnss sesrerasesnsrtsnssoen -
a 5
§ 88 : @ . BIRTHPLACE OF FATHER. (m{i% e e e e e WHAT TEST CONFIRMED DIAGNOSIS . c....cvesauianesionarssanesssmmassossonsisemsaenseressseesensantes
=] ST
oy E% 2 E (STATE OR cOUNTRT) — CSHNEA)....cccrccoerrrecrenerrienereesesssessensers crenseeesessrensnnes i e+ s Mo D
w E-E :4: <1 12. MAIDEN NAME OF Mopﬁ;&/ . (A5 (Address)
E °Hz 13. BIRTHPLACE OF MDTHER [ s ) I *State the Duriss Civave Drazm, of in dealhs from Vioukxr Cavers, state
. 3 E: o (STATE 0R COUNTRY) (1) Mreaxa axp Narvze or Inroar, end (2) whether Accmewwnr, Buicmal, or
= E E . Boartctoar.  (See reverse mide for additional spase.)
o] .
So B
Ta B
M o=
;@
nr.q: ]
"4 3]

‘s FILE#MI'.HQ&\M@ZZ;{IM%“@‘;L 70, UNDERTAKER "ADDRESS

ALL INFORLIATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLELIENTARY.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that tho relative
healthfulness of variouns pursuits oan be known.. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyasician, Compositor, Archilecl, Locomo-
tive Enginesr, Civil Engineer, Stationary Fireman,

. .ete. But in 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) Cotlon mill,

* (a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-

bile factery. The material worked on may form
part of the second statement. Never return
“Laborer,” "“Foreman,” “Manager,” *Dealer,” ete.,
without more precise specification, ag Day laborer,
Farm laborer, Laborer— Coql mine, eto, Women at
home, who nre engaged in tho duties of the house-
hold only (not paid Housekeepers who receivé a
definite salary), may be entered as Housewife,
Hougework or Ai home, and children, not gainlully
employed, as Al schoel or Al home. Care should
bo taken to roport specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illnoss. If retirod from business, that
fact may be indicated thus: Farmer (retired, 6

yrs.) For persons who have no ocoupation what- -

ever, write None,

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATE (the primary affection with
respeet to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epldemie cerebrospinal meningitia”); Diphtheria
(avoid use of “Croup'); Typheid fever (never report

“Pyphoid poneumonia’); Lobar pneumonia; Broncho-
preumonia (*'Pneumonia,’” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ete., of (name ori-
gin: ““Cancer' is loss definite; avoid use of "“Tumor”
for malignant nooplasm); Meazles, Whooping couph,
Chronic valoular heart disease; Chronic fnlerstitial
nephritis, ete. The contributory {(secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, suzeh
as “Asthenia,” *“Anemia” (merely symptomatie),

**Atrophy,” “Collapse,” “Coma,” *‘Convulsions,”
“Debility’ (*'Congenital,”’ “‘Senils,” ete.), " Dropsy,”

“Exhaustion,” **Heart failure,” ""Hemorrhage,” **1n-
anition,” **Marasmus,’” “0ld age,"” ‘‘Shock,” ""Ure-
mia,"” "*Weakness,"” ete., when o definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUeRPERAL sepiicemia,’” "PURRPERAL perilonitis,’”
ete. State causo for which surgienl operation was
undertaken. For vIOLENT DEATHS State MEANS OF
inyury and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examples: Accidenial drown-
tng; struck by railway irain——accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences {(o. g., sepsis, lelanus),
may be stated under the liead of *'Centributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature -of the
American Medioal Association.)

Norp,~—Individual offices may add to above st of undosir-
able terms and refuse to accent certificates containing them.
Thus the form In use In New York City states: ‘' Certlficates
will be returned for additional information which give any of
the following diseases. without explanation, as the sole causse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, premia, septicemia, tetanus.’
But general adoption of the minimum Mst suggested will work
vagt lmprovement, and Its scope can be extended at a later
date,
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