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CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

(Appruted by U, 8, Census and Amoerican Tahlic Health
Association.)

Statement of Occupation,—TPrecise statement of
occupation is very important, so that the relative
henlthfulness of various pursuits ean be known. ‘T'he
question applies to each and evory person, irrespec-
tive of age. TFor many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Fngineer, Civil Engincer, Stationary Fireman,
cte. Butin 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)) Cotion mill,
(@) Salesman, (b) Grocery, (a) Foreman, (b)) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “‘Foreman,” “Managor,” “‘Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—— Coal mine, ote. Women at
home, who are eapaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definity’-salary), may be cntered as Housewife,
Housdwork or At home, and children, not gainfully
emplb’)’hd, as At school or Al home. Care should
be #widbn to report specifically the oeccupations of
persons engaged in domestic service for wages, as

Servant, Cook, Housemaid, etc. If the occupatiow

has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupatjon at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, §
yrs.} For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, tho
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic cerebrospinal meningitis’); Diphtheria
(avoid use of “'Croup”); Typhoid feverjgmver report

-

“Typhoid preumonia™); Lebar preumonia; Broncho-
pneumonia (“'Pneumonia,”” unqualified, is indefinite);
T'uberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of —(name ori-
gin; “'‘Cancer” is loss dpfinite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete.  The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mero symptoms or terminal conditions, such
as ““Asthenia,” *“Anemia” (merely symptomatie),
“Atrophy,” ‘“Collapse,” *“Coma,” *“Convulsions,”
“Debility” (**Congenital,” “Senile,” ete.), *Dropsy,"
“Exhaustion,” “Heart failure,” ‘“‘Hemorrhage,” **In-
anition,” **Marasmus,'” “0ld age,” “Shock,” “Ure-
mia,” **Weakness," ete., when o definite disease can
be ascertained as the enuse. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stato MEANS oF
INJURY and qualify a8 ACCIDENTAL, SUICIDAL, OrF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—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, telanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Commitiee on Nomenclature of the
American Medieal Association.)

Nore.—Individual officos 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: "Ocrl,lﬂcat&s
will be returned for additional informatlon which give any of
the following discases, without explanation, a3 the sole cause
of death; Abortion. cellulsis, childbirth, convutsions hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage..

necrosis, peritonitis, phlebitis, pyemia, septicem!a, totanus.”
But general adoption of the minimum list suggosted will work
vast improvement, and its scopo can be cxtended at a later
date.

ADDITIONAL BPACH FOIl FURTHLR STATCMENTA
BY PHYSICIAN,




A dulianiio 840G oLl
Exact statement of OCCUPATION is very important,

AL At BLVELN Y MW S il WA s A

AT AE WM R VWA MSAS WA YN AR

CAUSE OF DEATH in piain terms, 8o that it may be properly classified.

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

City......

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

(a) Besidence. Nowo....oooorn oo vvnsirninsssssinsssimeserssssmsessssengs Sl cvvvcvenceren  Ward, L
(Usual place of abode) (Lf nonresident give city or town and State)
Length of residence in cify or town where death occurred Fra. ds. How ke in U, 8., if of lorcign birth? T, mes. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH -
3, SEX 4. COLOR OR RACE | 5. SINGLE‘?RN'EDEH‘:’E:I'&? OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) 7% ‘:-7‘7 e 2 ST

/

<

I 17

5a, If MARRIED, WIDOWED, OR DivoRkeED
HUSBAND or

S SHALL,NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW,

RLGISTRA

(or) WIFE or
5. DATE OF BIRTH (uowth. pav w0 Year) Yt cn. 2 S mf/ S S 0
7. AGE YEARS MONTHS Davs 1t LESS than 1
day, ... Lus.
& -

8. OCCUPATION Gé DECEASED
{a) Trade, profession, or .
rarticulnr Kind 0f Work ..........cc.ocvieiieeirieneienseennneras senssnsrrrans s srrrerasssossenns ||

AAb) Genersl paturs of indostry,
busisess, or estahlishment in B .
which employed (or employer)..........ovirrieriin it e,

(c} Name of employer

9. BIRTHPLACE (CITY OR TOWN) cuouecrrreemereeesineseeecsesenosesee gl srernes V ..
(STATE OR COUNTRY) N

+

10. NAME OF FATHER A4
: e~
S
g 11. BIRTHPLACE OF FATHER (cITY oR mg&
5 COUNTRY
E {STATE OR ) A .
S| 12. MAIDEN NAME OF MO‘I‘HERfa’{,\V ,19 (Address)
ey
13. BIRTHPLACE OF MOTHER {aiTy ) IO OO *Gtate the Dwrass Civeing Drats, o in deaths from Viouzwr Cavers, state
. ) {1) Mreaxs ixp Natvze or lmutny, and (2) whether Accmewrar, Strapat, or
(STATE O COUNTRY Hosaemav.  (Ses reverse side for additional space.)
" [NFORMANT .... v ieerararaneetensetsanm rerestteeeneseennnene || 18- PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) i 9-\:,';“7-“ B r -/‘_.
— - - | £ )7_‘4/}./ 4 %J’__‘__ '3' 2‘.{19 Z.--—
8 v i » éf/ 20, UNDERTAKE; 4 ADDRESS
Al . v -} —
: * TREGISTRAR /‘)‘ g s P S
I~ .. r /\/Vf’/f"_,/) a2

ALL IPFORMTATION CALLED FOR USsY 3.1 ."'Z';‘/C[! THIZ sU=BLENZNITARY.



Revised United States Standard
Certificate of Death

(Approvod by U. 8. Census and American Public Health
Aasociation.)

Statement of Occupation.—Frecise statement of
cacupation ia 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 occupations a single word or
term obp the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many cases, especially in industrial em-
ployments, it is necessary to kuow (a) the kind of
work and also {b) the nature of the business or in-
dustry, and therefore an additional lino is provided
for the iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Aufo-
mobile factory, The material worked on may form
part of the second statement. Never rebturn
“Laborer,” *Foreman,” *“Manager,” ‘Dealer,” atc.,
without more precise spocification, 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 Housckeepers who receive a
definite salary), may be entered sz Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto, It the ocoupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state oeccupation at be-
ginning of illness. If retired from buginess, that
foct may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Namese, firat, the
DISEASH CAUSING DEATH (the primmary affection with
respect to time and causation), using always the
same acocopted term for the same disenss. Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitia"); Diphtheric
(avoid use of *'Croup'’); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (**Pneumonia,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonsum, eto..
Carcinoma, Sarcoma, eto., of (name ori-
gin; *Cancer" is less definite; avoid use of “*Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic fnferstitial
nephritis, ete. The contributory (secondary or in-
teraurrent) affection need not be stated unlesa im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, suoh
as “Asthenia,’” “Anemia’” {merely symptomatie),
“Atrophy,” *"Collapse,” *“Coma,’”’ “Convulsions,
“Debility’ (" Congenital,” **Senils," ete.), " Dropsy,”
‘“‘Exhanstion,” “Heart failure,” *“Hemorrhage,” *‘In-
anition,” *“Marasmus,’” *'0Old age,” ‘‘Shook,’” *Ure-
mia,’” "“"Wealmness,” eto., when a definite dizease can
be sazcertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL s#plicemnia,’” “PUBRPERAL peritonilis,"
ete. State cause for whioh surgical operation was
undertaken. For vioLENT DRATHS state MEANS oOF
inJUorY and qualify &8 ACCIDENTAL, 8UICIDAL, Ot
HOMICIDAL, or a8 probably sueh, if impossible to de-
tormine definitely. Examples: Aceidental drown-
ing; struck by railway lrain—accident; Revolver wound *
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frooture
of skull, and consequences (e. g., sepsis, fefanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Meodieal Assooiation.)

Nore.—Individual oMces may add to above list of unde-
sirable tornis and refuse to accept ocortificatos contalning them.
Thus the form Ia use in New York City states: *‘Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole ¢nuse
of death: Abortion, cellulitis, childbirth, convulsicns, hemor.
rhage, gangrone, gastritis, erysipelns, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sopticemia, tetanus.”
But gencral adoption of the minimuym lst suggested will work
vast iImprovement, and its scope can be extendad at a luter
date. .
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