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.Revised United States Standalrd
Certificate of Death

(Approved by U. 8, Census and Amerfcan Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
oooupation is very important, 50’ 'that’ the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Pireman, eto.
But in many cases, especially in industrial employ-
ments, it is 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.

As examples: (a) Spinner, (b) Cotton mill, (a) Sales- .

man, (b) Grocery, {(a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
sacond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘*Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeapera who receive a definite salary), may be
entered as Housewife, Housework or At 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
servioe for wages, as Servant, Cook, Housemaid, eto.
It the occeupation has been changed or given up on
acoount of the DIBEASE CAUSING DEATH, state oscu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no oaoupation
whataever, write None.

E‘ff{% Statement of Cause of Death.—Name, first,
the pIsmase cavusiNeg pEaTH (the primary affeotion
with respect to time and esusation), using always the
same noeepted torm for the same disease. Examples:
Cerebrospinal fever_(the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
{avold use of *Croup'!); Typheid fever (never roport

“Typhold pneumonia’); Lobar pnoumonia; Broncho-
prieumonta (“Paeumonia,” unqualified, ia Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of..........(nsme ori-
gin; “Cancer” is leas definite; avoid use ot *“Tumor"}
for malignant neoplaama); Measles, W hooping cough;
Chronic valvular heart dizease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercutrent) affestion need mot ba stated unless im-
portant. Example: Measles {disease caunsing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere aymptoma or terminal conditions,
such as ““Asthenia,” “Anemia’ (merely symptom-
atic), “Atrophy,” ‘‘Collapse,” ‘‘Coma,” “Convul-
gions,” ‘“Debility” (*'Congenital,” *Senile,” ete.),
“Dropay,” “Exhaustion,” ‘*Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “0Old age,”
“Shock,” “Uremis,” ‘Weakness,” sto., when a
definite disease can be ascertained as the canse.
Always qualify nll diseases resulting from ohild-
birth or misearriage, as ‘‘PUERPERAL seplicemia,”
“PuRkPBRAL perilonifia,’”) ete. Stato oause for
which gurgical operation was undertaken. ¥or
VIOLENT DEATHS state MpBANs oF INJugY and qualify
A8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examplos: Accidenial drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicids, Poisoncd by earbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
sonsequences (o, g., sepsis, tefanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on staterment of cause of death approved by
Committee on Nomenelatore of the American
Medical Assooiation.)

Nore.—Individual ofices may add to above st of undestr.
able terms nad refuse to accept certificates containing them,
Thus the form in use in New York City states: * Qcrtificates
will be returned for additional information which give any of
the following diseases, without explonation, as the g6ole cause
of death: Abertion, cellnlitis, childbirth, convulsions. hemor-
rhage, gongrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicemin, tetanus.”
But gencral adoption of the minimum st suggested will work
vast improvement, and its scope can bo extended at a later
dats.

ADDITIONAL GPACE FOR PURTHNE STATEMEANTS
BT PETRICLAN.




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

2. FULL NAME£ . DO e o ST

(a) Resid No.. reveperaneyestrrnsear
(Usual place of abode) (If nonresident give city or town and State)}
Length of residence in city or town where death sccrred o, mos. ds. How long in U.S., if of {nreign birth? e, mos. ds. f

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4 COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR 16. DATE OF DEATH (MoNTH, DAY AND YEAR) %1 3 199 g~

W DivorceD é—g« the word)
|

SA. IF MagRmiED, WinoweD, or DIvoRcED
HUSBAND or
(or) WIFE or

3. SEX

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

i TR TR W eer LlER A2 NMNOWNRIDLE W LMLl T
"
-

br ]
?
A
o =
?
.
™~
g

Mowrnsg l Dars

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
rerticular kind of work .............ccvivveeivnnnn.
(%) General cature of industry,
o or esizblishment fa

which employed {or mPlFer)......cccoiierrirns e et
{c} Name of emplayer

9. BIRTHPLACE {CITY OR TOWN} ...oooovirimuiriie it sstce s cmer e e gy ernse §’ iF NOT AT PLACE OF DEATHY.
{STATE OR COUNTRY) P

DID AN OPERATION PRECEDE DEATHY.

10. NAME OF FATHER V hd g
o N> Wa3S THERE AN AUTOPSYT. ‘
.u_a 11. BIRTHPLACE OF FATHER (cimy or m\f% WHAT TEST CONFIRMED DIAGNOSIST...o. vmrrrerssinscstossnssratosenresssenssonssranasimserersnsssessas
z (STATE OR COUNTRY) A L o .M.D
T
£ | 1 MAIDEN NAME OF MOTHERF/;\\‘J ,10 (Addreas)
N . .
13. BIRTHPLACE OF MOTHER (ciry WHD....coocecrrmssneisssosstsssnesees e *State the Dtsgass Caviima Dmarm, or in deaths from Viouxor Cavags, state
5 ) (1) Meaxs axo Narums o Imsuar, and (2} whether Accomnwar, Buramal, or
(STATE OR COUNTRY Hoxicoan,  (See reverso side for additional apace.)
" TNFORMANT <.y perersroeremsrasnesensassmaenes sestserearms snamt oo ersabesss12 58k oie s sedsbensneemsmeseen essss 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address} 19

15‘;. Fn.m—-'? 1926‘ Q’ém .\.{J‘ 20. UNDERTAKER ADDRESS

ALL INFORIIATION CALLED FOR MUST BE WRITTER ON THIS SUPPLEMENTARY.




.- employed, as” At school or Al home.

Revised United States Standard
Certificate of Death

(Approved by U. 8. Qensus and American Public Health
Association.)

Statement of QOccupation.——Precise statement of
ocoupatron is very important, so that the relative
healthfulness of various pursuits can be known. The
"question applies to each and every persoa, irrespee-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Loecomo-
tive Engineer, Civil Engineer, Stlationary Fireman,
eto. But in many c¢ases, especially in industrial em-
»*ploymentas, it is necessary to know (a) the kind of
s«work amd also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
noeded. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, () Auto-
mobile fagtory. The material worked on may form
part of -the second statement. Never return
~Laborer,” “Foreman,” *Manager,'' “*Dealer,"” ate.,
_without ‘more precise specification, as Day laborer,
Férm laborer, Laberer—Cool mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reoeive a
definite salary), may be entered as Housewife,
.Housework or At homes, and children, not gainfully
. Care should
-be taken to report specifically the ocoupations of
= persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, oto. If the oocupation
has been changed or given up on acsount of the
DIBEABE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, ©
yrs.). For persons who have no cccupation what-
oever, write None.

Statement of Cause of Death.—Namse, first, the
DISBASE CAUSING DEATH (the primary affection with
respeot to time and causation)}, using always the
same sccepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis’’); Diphtheria
(avoid use of *Croup”); Typheid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite):
Tuberculesis of lungs, meninges, perifoneum, eto.,

Carcinoma, Sarcoma, ete,, of {name ori-
gin; *Canocer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari diseass; Chronic interstitial
nephritis, eto, The contributory (secondary or in-
terourrent) sffection need not be stated unless im-
portant. Example: Measles (digease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia’ (merely symptomatie),
“*Atrophy,” ‘““Collapse,” *“Coma,” *'Convulsions,”
“Debility” (*'Congenital,” **Senile,” eto.), **Dropsy,”
“Exhaustion,” *Henart failure,” “Hemorrhage,” "“In-
anition,” “Marasmus,” *Old age,” *'Shook,’” “Ure-
mia,” “Weakness,” ete., whon a definite disease oan
be ascertained as the oause. Always qualify ali
diseases resulting from childbirth or miscarriage, ag
“PUERPERAL septicemin,” “PuBRPERAL peritonitis,'
ets. State cause for which surgical operation was
undertaken. For VIOLENT DBATHS stote MEANS OF
inJorY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, O &% probably such, it imposgible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway lrain—acciden!; Revolver wound
of head—homicide; Poisoned by curbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skuvll, and consequences (e. g., sspsis, letanus),
may be stated under the hend of ‘'Contributery.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Modieal Association,)

Norg.—Individual ofices may add to above list of unde-
sirable terma and refuse to accept cortificates containing thom.
Thus the form 1o use in New York Qity states: *'Certiflcatoy
will be returned for additional information which give any of
the following dispases, without explanation, as the sole cause
of death: Abortlon, cellutitis, childbirth, convulsions, hemor.
rhage, gangrenoe, gostritis, erysipelas, meningitls, miscarriage,
necrogiz, peritonitise, phlebitis, pyemfa, septicemin, tetanus,”
But gencral adoption of the minfmum et suggested will work
wvast improvement, snd Its scope can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHER ATATEMRENTS
BY PHYBICIAN.




