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Revised United States Standard
Certificate of Death

(Approvad by U. 8, Census and American Public Health
Arsociation. )

Sfatement of Occupation.—Preoise statement of

occsupation is very important, so that the relative
healthfulaess of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For mary occupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositer, Archilecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many oases, eapecially In Industrial employ-
ments, It is necossary to know (a) the kind of work

rand 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 needed.

As examples: (a) Spinner, {(b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the

- seoond statement. - Never roturn “Laborer,” ‘“‘Fore-

man,” “Mansager,” *‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeapers who receive a definite salary), may be

" entered as Housawife, Housework or Al homs, and
" ehildren, not gainfully employed, as At school or At
- home. Care should be taken to report specifically

£

the oocupations of persons engaged in domestioe
service for wages, a8 Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
asocount of the DISEABE CAUSBING DEBATH, state oocu-
pation at beginning of illness. It retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ococupation
whatever, writé None,

Statement of Cause of Death.-—Naz_ne. first,
the DISEASE cAUBING DEATH (the primary affestion
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fis
“Epidemlo cerebrospinal meningitls™); Diphtheria
(avoid use of **Croup”); Typhoeid fever (never report

*Typhotd preumonia™); Lobar pneumonia; Broncho-
prneumonia ("' Pneumonia,’ unqualified, is indsfinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoms, eto.,of . . . ... . (name ori-
gin; “Cancer” Isless definite; avoid use of “Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated nnless im-
portant, Example: Measles (disesse cansing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never repert mere symptoms or terminal conditions,
such as ‘*Asthenia,” “Anemia’” (merely symptom- °
atic), “Atrophy,” '‘Collapse,” '*Coma,’’ *Convul-
gions,” “Debility" (“Congenital,” *“Senile,” sto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“Bhook,” *“Uremia,” *“Weakness,”” eta., when a
definite disease can be ascertained as the sause.
Always qualify all diseases resulting from obkild-
birth or miscarriage, as “PUERPERAL sepiicamia,”
“PuUERPERAL peritoniiis,” oto. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OFr HOMICIDAL, Or a8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way trein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicides.
The nature of the injury, as fracture of skull, and
consequences {e. g., sapsis, istanus), may be stated
under the head of “Contributory.” (Recommenda-
tiops on statement of cause of death approved by
Committee on Nomenclature of the American
Maeadical Association.)

Nor1n.—Individusal ofiices 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 additional information which give any of
the followlng discases, without expinontion, as the scle causs
of death: Abortion, cellulitis, chitdbirth. convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis. peritonitls, phlebitls, pyemisa, supticemis, totanus.™
But geneoral adoption of the minimum lst sggeated will work
vast improvement, and ita scope can be extonded at o later
date.
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BY PHYBICIAN, )




CTLY. PEYSICIANS ghould state

y supplied. AGE should be stated EXA
Exact statement of OCCUPATION is very important.

RIGISTRARD CHALL {{OT RECIIVE A FCE FOR CEWTIFICATES UNTIL THEY ARE COUNPLITE AS PRESCRIBID BY LAWY

80 that it may be properly classified.

R. B.—Every item of information ghould be carefull

CAUSE OF DEATH io plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regstration District ;\,i?é— File No.

Frimory Reglstration District No.’f// Begisteted No. ..,

{431 SRR i SE

1. PLACE OF Ej‘A
Connly..........0. .«

(If nonresident give city or town aad State)
Length of residence in city or town where death occwred yrs. Bos. ds. How loug in U.S., I of foreidn birth? e  tmm, ds,
PERSQNAL AND STATISTICAL PARTICULARS WMEDICAL CERTIFICATE OF DEATH
. SEX . C . . . Wi oRr o g o — .
3 {- COLORORRACE | 5. Sioie. Mazeien, Winowen 16. DATE OF DEATH (MONTH, DAY AND YEAR) % O — 1 2.8 1

7.

V. w

5a. IF MARRIED, WIDOWED, OR Divorcen
USBAND oF
{or) WIFE or

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

MonTRs Davs

8. OCCUPATION OF DECEASED
{8} Trade, profexsion, or

meeerrernenn (dETation)............ b T T DOG............08,
(b) Geners| nofare of industry, IBUTORY ...ttt st e e snans
basiness, or establishment in (sECONDARY)
which employed {(er employer)........... TR T [t (dOTABSR) e TR .. S da
(c) Name of employer b
18. WHERE WAS DISEASE COMTRACTED
9. BIRTHPLACE (ciry on Town) w R IF HOT AT PLACE OF BEATH vomuvrmstiaencereaensissemnstsass seseanasmrasrtsnass sceeessessessene s
{STATE OR COUNTRY)
A \F DMD AN OPERATION PRECEDE DEATHT............. DATE OF...ocviereniictirrerrsan s ceeereesanns
10. NAME OF FATHER
2o WS THERE AN AUTOPSY Toettonminnn it ceas s ire st b naa s et (rrasb et s e eaes et ems saesarm
h'd
ﬂ 11. BIRTHPLACE OF FATHER (cTy eaeerere e nnmeeee WHAT TEST CONFIRMED DIAGNOSIS. ... oemremrisieassssssrmnes sonsarosssessomnssmmssnnsesss
z (STATE 08 CounTaT) 4\ - o LMD
=
& | 12. MAIDEN NamE oF MOT[@R,;\V V13 (Address)
. Nl . .
13. BIRTHPLACE OF MOTHER (G OR TOUN) _.vvoovoecveeree . *State the Diseisn Cacsing Dmava, of in deaths from Viouesy Cavscs, state
(1) Mrixs axp Narves or Ingomr, and (2) whether AcCIozNTAL, STICTDAL, or
(STATE 08 COUNTRY) Homenal.  (See reverse side for additional apace,)
14, >
TIEFORMABT 11rvrueemrsrersssssses -aemeeeebsasbemssmteemsrserrrine + fo aerssresess .. |l 19- PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
{Address) i 19
15 g N | 29. URDERTAKER ADDRESS
F:Lmj.l: .19 i& . .

"ALL INFORMATION CALLED FOR MIUST BE WRITTEN OR THIS SUPPLEMERTARY.




Revised United States Staridard
Certificate of Death

{Approved by U, 8, Censuz and American Public Hoalth
Association.)

Statement of Occupation.~—DPrecise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and svery person, irrespace
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyeician, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in Industrial em-
ployments, it is necessary to know (a) the kind of
wotk and also (b) the nature of the business or in-
dustry, and therefore dn additional line is provided
for the latter statement; it should be used only when
needed. As examples: {(a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, {a) Foreman, () Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“'Laborer,” “*Foreman,” “Manager,” *‘Dealer,” oto.,

without more precise specification, as Day laborer, -

Farm laborer, Laborer— Coal mine, ote. 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,
Hougework or A¢ home, and children, not gainfully
employed, ns Al school or Al kome. Care should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, otc. If the occupation
has beer changed or given up on account of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yra.) For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH (the primary affection with
rospect to time and causation), using always the
same accepted term for the same discase. Kxamples;
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
(avold use of ‘‘Croup”); Typhoid fever (never report

4039

‘“T'yphoid pneumeonia’); Lobar pneumonia; Broncho-
pneumonia ("*Pneumenia,’”’ unqualified, iz indeﬂnlte):;
Tuberculosis of lungs, meninges, perifoneum, ato.,
Carcinoma, Sarcoma, eto., of: (narae orle
gin; *“Cancer” ia less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephriiis, ote. 'The econtributory (secondary or in-
tercurrent) affection need not be stated unless {m-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenis,” *“Anemia’” (merely symptomatie),
“*Atrophy,” *Collapse,” *Coma,” *‘*Convulsions,”
*Debility" (‘' Congenital,” *'Senile," ete.),“Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhagse,” *'1n-
anition,” “Marasmus,” “0ld age,” ''Shock,"” "“Ure-
mia,” *“Weakness,” etc., when a definite disease can
be aseertained as the cause. Always quslify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATES state MEANS OF
insorY and qualily a3 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or a3 probably such, {f impossible to de-
termine dofinitely. Examples: Accidenial drown-
ing; siruck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore.—Individual ofMices may add to above list of undesir-
able terms and refuse to accopt certificatas containing them.
Thus the form in use In New York City statas: *'Certificatos
will be returned for additional information which give any of
the following diseasea, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningltis, miscarriage,
nocrosis, peritonitis, phlebitls, pyemla, sopticemlia, tetanus.'
But general adoption of the minimum lst suggestod will work
vast imprevement, and Its scope can be extended at o later
date,

ADDITIONAL 8PACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




