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Revxsed United States Standard
Certificate of Death

{Approved by U. 8. Consus and American Publio Health
Associatlon.]

Statement of Occupation.—Preolse statement of
ocoupation i3 very important, so that the relative
healthfulness of various pursuits can be known. The
question apples to eash and every person, Irrespec-
tive of aga. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoasilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especlally In industrial employ-
menta, it 13 necessary 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 needed.
An examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobils fac-
lory. The material worked on may form part of the
socond statement. Never return '‘Laborer,” “Fore~
man,” “Manager,” *“Dealer,” eto., without more
precise specification, as Day laborer, Farm’ laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged In the duties of the household only (not paid
Houaekespers who receive a definite aalary), may be
entered as Houszewife, Housswork or Al home, and
ohildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestie
service for wages, a8 Servant, Cook, Housemaid, eto.
If the cccupation has heen changed or given up on
socount of the DIBRABE CAUSING DBATH, state ocou-
pation at beginning of fllness. If retired from buai-
ness, that fact may be indicated thus: Farmer (re-
fired, @ yre.) For persons who have no oocupatlonr
whatever, write None.

Statement of cause of Death.—Name, ﬂrst
the pismaam cavsing peatH (the primary affection
with respect to time and causation), using always the
rame aoccepted term for the same diseass. Examples:
Cerebrospinal fever (the only deflnite synonym Is
“Epidemlo cerebrospinal meningltls’”); Diphtheria
(avoid use of “Croup'’); Typhoid fever (nover report
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“yphold pneumonia”); Lobar pneumonia; Broncho-
pneumoenia (' Preumonia,” unqualified, Is Indeflnite);
Tuberculoais of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,, of ........ . . (name ori-
gln; “Cancer” Is lesa definite; avold use of " Tumor”
for malignant neoplasms} Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, eto. The oontributory (secoridary or In-
tercurrent) affection need not be stated unless im-

‘portant, Example: Measier (disease causing death),

29 ds.; Bronchopneumonia (secondary), 16 ds.
Never report mere aymptoms or {erminal conditious,
such as “Asthenia,” *“Anemis” (merely symptom-
atio), ‘‘Atrophy,” *Collapse,’ “Coma,” *Convul-
pions,” “Debility” (**Congenital,” ‘‘Senile,’” ete.),
“Dropsy,” *“Exhaustion,” “Heart fallure,”” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “0ld age,”
“Shook,”” “Uremia,’”” *Woakness,” ete.,, when a
definite disemss ocan be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 ‘“‘PUBRRPERAL seplicemia,”
“PyERPERAL perifonilis,” eto. State ocause for
whish surgical operation was undertaken. For
VIOLENT DEATHS state MRANS OF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Of B3
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; struck by ratil-
way {rain—aecident; Resolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letunus) moy be stated
under the head of “Contributory.,” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Medical Association.)

Nors.~—~Individual offices may add to above list of undesir.
able termd and refuse to accept certicates contalning them.
Thus the form Ia use in New York Clty states: "‘Oertificatos,
will be returned for additional Information which give any of
the following diseases, without explanntion, aa the solo cause
of death: Abortion, cellulltis, childbirth, convulsfons, hemor-
rhage, gangreno, gastriils, erysipelns, meningitis, mlncarrlase.
necrosls, peritonitis, phlobitls, pyemia, septicemla, totanus.’
But general adoption of the minimum Uist suggeated will work
vaft Improvement, and Ita scope can be extended at a later
date.

ADDITIONAL SPACE FOR FURTHHR BTATEMENTH
BY PETBICLAN.



Y., PHYSICIANS should state

Exact statement of OCCUPATION i3 very important.

AGE should be stated EXACTL

5
[+]
o
B
-]
]
o B
o=
3 &
ag
ol

Q
a.o
o
g
[

»
4
o
=
-
Q
0

]
3
.
.
3
.
]
.
]
.
.
|
|

hd
- sl

CAUSE OF DL/ 4 in plah: terma,

R. B~ e,

REGISTRARS SHALL NOT RAZCCIVE A FEE FOR CERTIFICATSS UNTIL THEY ARE COMPLETE AS PRESCRIDED BY LAY

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

B it b

1. PLACE OF W. "
i irar ‘.---...---"..'-uuu’n..-lu-uu---- -

2, FULL NAME
(a) Residence.

Length of residencn in city or awn where death occmred 8.

District No............. ;

(If nonresident give city or town and State)
ds, How long in U.S., if of foreign birth? yra. mon. ds.

PERSONAL AND STATISTICAL PARTICULARS

'MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SiNGLE. MARRIED. WiDOWED R

DIvORCED (eorite the word)
M |

5A, I¥ MarrteD, Winowen, or Divorcen

HUSBAND ar
(or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR)S. s z}—ﬁfrp
7. AGE Years Mowtis | 7 Daxs I

8. OCCUPATION OF DECEASED
{a) Trade, profexsion, or
periicoler kind of work ..............c......
(b) Geoeral nafure of industry,
businexs, or eslablishment ic
(¢} Name of employer

16. DATE OF DEATH (wowtw. oav awn vean) 5! — 2 /
17.

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWH) ..oooieivivn it eeme oo s v IF MOT AT PLACE OF DEATHYwunnvnoonno..
(STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHY............ o DATE OFueev et anane
10, NAME OF FATHER
WAS THERE AN AUTOPSYY, .
E 1. BIRTHPLACE OF FATHER {cI1TY OR TO!
nz: (STATE OR COUNTRY) \
§ ME OF M f3
E 12. MAIDEN NA OF MOTHER PN
13, BIRTHPLACE OF MOTHER (airy MEND.cerearvmrriass st e e s *Stato the Dmmasa Cavave Drarm, of in desths from Vioumr Cavses, state
st ) (1} Meaxs axp Nayoms or lmiomy, sod (2) whether Accrozsears, Smomar, o
(STATE oR cou HoxicroaLl  (Beo revesse side for additional space.)
" INFORMANT .ccovieneesesi st maresnass smesaessamesass svns s rass sanromasra st 1osstese s renb st resenens bana s ssnen 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
{Addresy) 19
15. ADDRESS

F:Lm.....y/éé.. IS.Z;..‘?. *

........‘........\.\.;.J
REGISTRAR |

;'zo. UNDERTAKER

ALL INFORMIATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.



Revised United States Standard
Certificate of Death

(Approved by U ‘4, Cunsua and Awmericon Public IIealth
. o Association.)
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Statement of Occupation.—Preoise statement of
occupatlon is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies (o each and avery person, irrospeo-
tive of age: For many oucupa.t.lons a singlo word or
term op the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
. tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many Ja.ses, especxally in industrial em-
ployments, it is necessary to know (a)-the kind of
work and also (b) t,ha nature of the business or in-
dustry, and tharefore a0 additional line is provided
for the latter staternont; it should be used only when
noeded. As examplas: (a) Spinner, (b) Colion mill,
(a) Salesman, (b) G’rocery, (a) Foreman, (b) Aulo-
mobile factory. The materinl worked on may form
part of the second statemont. Never return
“Laborer,” “Foremén,” *Manager,” ‘‘Dealer,” stc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mins, eto. Women at
home, who are engaged in the duties of the house-
hold only (nos. pa.ld Housekeepers who receive a
definite . salary), may .be entered ns Housewifs,
Housework or At home, and ohildren, not gainfully
employed, as, At &thool or At home. Care should
be taken to report-specifieally the occupations of
persons engaged in- domestio service for wages, as
Servant, Cook, Housemaid, eto. If the ocecupation
has been changed or given up on account of the
DISEASE CAUBING DBATH, st_,até occupation at be-
ginning of illness. “If retired from business, that
tact may be indicated thus: Farmer (retired, ©
yrs.). For persons who have no oceupsation what-
ever, write None. T

Statement of Cause of Death.——Name, firat, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and ecausation), uging always tho
same soeepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis!'); Diphtheria
(avoid use of ““Croup”); Typhoid fever (nover roport

425

*Typhoid pneumonia”); Lobar prneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meningea, periloneum, oto..
('areinoma, Sarcoma, ete., of {name ori-
gin; *Cancer” ia less defivite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic voloular heart disease; Chronic interatitial
nephritiz, ete. 'The contributory (gecondary or in-
terourrent) affection need not he stated unless im-
portant. Example: Meesles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” ‘“Anemia’” (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” *Convulsiona,”
“Dability” (‘**Congenital,” *“Senile,”" eto.), **Dropsy,"”
“Exkaustion,” “‘Heart failure,’” ‘‘Hemorrhage,” ‘*In-
anition,” “Marazmus,’” *Old age,” “Shock,” *Ure-
mia,” “Weakness,” eto., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL 8eplicemia,’”” '‘PUBRPERAL perilenilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
inJury and quolify 83 ACCIDENTAL, 8UICIDAL, O
HOMICIDAL, OF 88 probably such, if impossible to de-
termine definitely. Iixamples: 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 skvll, and consequences {(e. g., sepsis. lelanus),
may be stated under the head of ''Contributory.”
{Recommendations on atatement of cause of death
approved by Committee on Nomeneclature of the
Ameriean Medjoal Association.)

Nors.—Individaal ofilces may add to above lst of unde-
sirable terms and rafusa to accept certificates containing them.
Thus the form In use In New York City states: *Certificates
wlil be returned for additional information which give any of
the following dlseases, without explanation, as tho sole cause
of death: Abortlon, cellulitis, childbirth, convulslons, hemor
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimuwm Ust suggested will work
vast lmprovement, and its scope can be eanded at a later
date.
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