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Revised United States Sta.ndard_i

Certificate of Death

[Appmvod by U. 8. Census and American Public Health
Amsoclation.]

Statement of Occupaﬁon.—-—Pfeoise statement of .

oocupation ls very important, so that the relative

heslthfulness of various pursuits oan be known. The .

question applies to each and every perscn, {rrespeec-
tive of age. For many ocoupations e single word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physictan, Compoasilor, Archilect, Locomo-
tive engineer, Civil sngineer, Stalionary fireman, eto.
But {n many cases, especlally In industrlal employ-
ments, it fs necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
_ and therefore an additional line {8 provided for the
latter statement; It should be used only when needed.
Aa examples: (a) Spinner, (b) Cotion mill; (g} Sales-
man, (b) Grocery; (@} Foreman, (b) Aulomobila fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
- man,” *Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who recelve a definite salary), may be
entared as Housewife, Houssework or Af home, and
ohildren, not galnfully employed, as At school or At
home. Ca.re should be taken to report specifically
the ococupations of persons engaged In domestic
service for wages, as Servani, Cook, Housemaid, eto.
It the occupstion has been changed or glven up on
aoocount of the PIBEABY CAUSBING DEATH, state ooou-
pation at beginning of illness. 1If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocaupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEAsR cAavsiNgG pEATRE (the primary affestion
with reapect to time and oausation,} using always the
same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Bpidemlc cerebrospinal meningitls”); Diphtheria
(avold use of “Croup”); Typhotd fever (nover report

] -{naqa\ s
~r

. vII"‘“ =

+

“Typhold pneumonia”); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,’”” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloncum, eto,,
Carcinoma, Sarcoma, eto.,, of ........... {name ori-
gin; **Cancer’’ is loss definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic vcaloular hearl diseass; Chronic intersiitial
nephritts, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant.
£9 ds.; Bronchopneumonia (secondary),» 10 de.
Never report mere symptoms or terminal sonditionas,
such as *“Asathenia,” “Anfemlsa” (merely symptom-
atic), '‘Atrophy,” “Collapse,” ‘‘Coma,” *Convul-
sions,” “‘Debility”’ ('‘Congenital,’ *‘S8enile,” eto.,)
“Dropsy,” "“Exhaustion,” “Heart failure,’” *Hem-
orrhage,” “Inanition,” *“*Maraamus,” *“0Old age,”
“8hock,” “Uremia,’” '‘Weakness,'™ etc., when a
definite disesse can be ascortalned as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as

“PUERPERAL perilonilie,” oto.  State, cause for

which surgical operation was undertaken. For

VIOLENT DEATHS state MpaNs OF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound- of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepsis, {elanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelature of the Amerlcan
Medieal Assoolation.)

Noran—Individual ofices may add to abovo list of undesir-
able terma and refuss to accopt certificatos countaining thor.
Thu# the form In use iIn Now York Clty statos: *“‘Certificates
will be returned for additional informatlon which give any of
the following diseases, without explanation. as the sole cauee
of death: Abortion, cellulitia, chli@birth, convulsions, hemor~
rhage, gangrene, gastcltls, erysipelas, meningitis, miscarriage,

pecrosls, peritonitls, phlobitle, pyemis, septicemla, tetanus.””

But general adoption of the minimum Ulst suggested will work
vast fmprovement, and Its scope can bo axr.anded at & Iatar
date. .

ADSNTIONAL SFACK FOR FUBTHER STATEMENTS
" BY PHYBICIAN, Lo

Exampla: Measles (disease causing dehth),_

“"PUBRPERAL- sapticamidl.




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

Comnty \W?—WM Begistration District Now......... 77 ..... ? .................... File No.,

&9 should state

-
« thet it may be properiy « La- .obreld Ye stetad EXACTLY. PHYSICIA]; very important.

(If noaresident give city or town and State}

Leedth ol residente in city or town where death occurred yrs. mos. d How long in U.S. if of loreign hirth? va. Motk ds.
. PERSONAL AND STATISTICAL PARTICULARS ] MEDICAL CERTIFICATE OF DEATH
s
{ 3. SEX 4. COLOR OR RACE | 5. Sgﬁggfﬁfﬂw oa 16. DATE OF DEATH (MONTH, DAY AND YEAR)_M 42 /19 2

7 2/ l ex8 1. g
| HERE&BY CERTIFY, Thet | atteaded d d from ...,
Sa. I MaRmIED, WinOowED, R DIVORCED
HUSBANDor i ge e s ey 2 | S .

(or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) , / yd 5’ /,,sz/

7. AGE YEARS MonTHS ] ] 1t LESS than 1

... alirgfon..
date sin)

death d, on the

THeE CAUSE WAS AS FILLOWS:

8, ODCCUPATION OF DECEASED
{a) Trade, prolession, or

REGISTRARS SHALL NOT RECHIVE A FEZ FOR CERTIFIOATE.“; UNTIL THEY ARE COMPLETE AS PRESCRIGED BY LAYY.

.-: wcalar kind of work ...... ..o, . e el AT X s (duretion) .. ... § L+ PR ek, ds.
3 {b) General patize of industry, §
" busincas, or esiablishment in .
L which employed (or empboyer)....covenvcinieinr P N I [PPSO (. 1.1 ST Lo VYRR .. 7 T da
] (¢} Naome of employer - 4
<4 18. WHERE WAS DISEASE CONTRACTED
K 9. BIRTHPLACE (ciTY OR ToWN) S e IF HOT AT PLACE OF DEATH . ireiersirermmmrinnsenseerassonresssnresns rersasessssatsssnsorssssennnesnrns
’ {STATE OR CQUNTRY)
m DiD AN OPERATION PRECEDE DEATHT....orivirins [ 47 OO
e 1. NAME OF FATHER ‘V
. Faom | - WAS THERT AN AUTOPSYL
3 v
',‘ ﬂ 11. BIRTHPLACE OF FATHER {(ciTr or mz@ WHAT TEST CONFIRMED DIAGNOSIS?
z (STATE o CouNTRY) A (Signed) RO T ]
! [ ‘V .
3 S| 12. MAIDEN NAME OF MOTHER@A L19 (Address)
:l 13. BIRTHPLACE OF MOTHER (oTy O SV ' *State the Domap Cavmwg Deam, cr in deaths from Viewess Cavzes, state
2 ) (1) Mesna axo Natoea o7 Inugwr, ond (2) whetber AccmEstat, Suroman, or
x_; (STATE oR COU Hourcmna i  (Sce reversa cide far additional space.)
[
. Q 14. INFORMANT . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE UF BURIAL
f g T Addrens) 19
%] 15
2 H 20. UNDERTAKER ADDRESS
3 f' Fren ,7:-/d 18.d3
S . ;

ALL INRFORMIATION CALLED FOR (‘.’J}SI__BE VRITTER ON THIS SUPPLEMENTARY.

P




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuite can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term ob the first line will be suflicient, e. g., Farmer or
Planter, Physician, Composilor, Architect, 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
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
needod. As examples: (a) Spinner, (b) Coilon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aufo-
mobile factory, _Th@ material worked on may form
part of -the second statement. Never return
“Laborer,” ‘“Foreman,” “Manager,” ‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm labgrer, Laborer—Coal mine, ete. Women at
hoine, -who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
deofinite salary), may be entered as Hougewife,
Housework or At home, &nd children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on acecount of the
DISHABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from husiness, that
tact may be indicated thus: Former (retired, 6
yra.}). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
respoot to time and causation), using always the
same acoepted term for the same dizense. Examples:
Cerebroapingl fever (the only definite aynonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of **Croup’); Typhoid fever (never report

5674

“Typhoid pueumonia’); Lobar pneumonia; Broncho-
preumonia (*'Poneumonia,” unqualified, is indefinite):
T'uberculosis of lungs, meninges, periloneum, eto..
Carcinoma, Sarcoma, ete., of {name ori-
gin; *Cancer’ is less definite; avoid use of “Tumor’”
for malignant neoplasm); Measlea, Whooping cough,
Chronic ovalrular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Exampla: Measles {disease causing death),
29 da.; Bronchopneumonie (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” ‘**Anemia’ (merely symptomatio),
“Atrophy,” *“Collapse,” "Coma,” “Convulsions,”
“Dability” (**Congenital,” *Senile,” ete.), *'Dropsy,”
‘*Exhaustion,” ‘‘Heart failurs,” *‘Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,” *‘Shock,” “Ure- -
mia," “*Weakness,” ete., whon a definite disease can
be ascertained as the ecause, Always qualify all
diseages resulting from childbirth or miscarriage, a8
“PUBRPERAL 8eplicemia,’’ “PUBRPERAL perifonitis,”
ote. State cause for which surgical operation was
undertaken. For vioLENT ppATHS state MEANB oF
iNJURY and quslify 83 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, Or as probably suoh, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—uprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e, g., sepsis. lelanus),
may be stated under the head of “*Contributory.”
(Reecommendations on statement of oause of death
approved by Committee on Nomeneclature of the
Ameriean Medioal Assooiation.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificatas containing them.
Thus the form in use in New York City states: *'Oertificatey
will be returned for additional information which give any of
the following diseasss, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarrizge,
necrosia, peritonitle, phlebitls, pyemia, septicemia, totanua.*
But gencral adoption of the minfmum st suggestad will work
vast Improvement, and its scope ¢an be extended at a later
date.

ADDITIONAL BPACE FOE FURTHDR ATATEHMENTA
DY PHYSICIAN.




