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Revised United States Standard
Certificate of Death

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

Statement of Occupation,—Precise statemont of *
occupation is very important, so that the relative
healthfulness of various pursuits canbe known. The
question applies to cach and every person, irrespee-
tive of age. For many oegupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engincer, Civil Engincer, Stationary Fireman,
cte. Butin many cases, espacially 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 nused only when
needed. As examples: (a) Spinner, (b} Collon mill,
(a) Salesman, (b) Grocery, (¢} Foreman, (b) Automo-
bile faciory. The material worked on may form
part of the second statement. Never roturn !
“Laborer,” *“Foroman,” “Manager,” “Dealer,” etc.,
without more preciso specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Wormen 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,
Housework or At home, and children, net gainfully
employed, as Al school or Al home. Caro should
be taken to report specilically the occupations of
persons ongaged in domestic service for wages, as

Servant, Cook, Housemaid, ete. If the ocecupation **

has beon changed or given up on account of the .
DPISEASE CAUSING DEATH, state oecupation at be- »
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6 .
yrs.) For persons who have no occupation what-
aver, write None. .
Statement of Cause of Death.—Name, first, the
DIBBABE CATUSING DEATH (the primary affection with
respect to time and causation), using aiways the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only dqﬁnite gynonym is
“Epidemic cercbrospinal meningitis’); Diphtheriu
(avoid use of “Croup”); Typhotd fever (never roport

“Typhoid pueumonia’); Lobar pneumonia; Hroncho-
preumonia (‘Pnoumonia,” unqualified, isindelinite);
Tuberculosis of Iungs, meninges, peritoncum, etec.,
Curcinoma, Sarcoma, ete., of (namo ori-
gin; *“Cancer” is loss definite; avoid usa of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic vaelvular heart disease; Chronic inlersiitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease 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,”
“Daebility’ (" Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” *Heart tailure,” *“Hemorrhage,” “In-
anition,” *Marasmus,"” *0ld age,” “‘Shock," “Ure-
mia,” “Weakness,’’ ete., when a definite disease ean
be ascertnined as the cause. Always qualify all
diseases resulting from childbirth or misearringe, as
“PUERP’ERAL septicemia,” “PUERPERAL peritonitis,”
ete. Stato eauso for which surgical operation was
undertaken. For _ViOLENT DEATHS Stato MEANS oF
inJury and qualify &S ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, of 03 probably such, if impossible to do-
termine definitely. Examples: Accidental drown-
ing; slruck 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 consequcnces (e. g., sepsis, lelanus),
may be stated under the head of *'Contributory.”
(Recommondalions on statement of canse'of death
approved by Committee on Nomenclature of the
American Medical Association.)

NoTe.~~~Individual offices may add to abovoe list of undesir-
able terms and refuss to accept certificatos containing then.
‘Thus tho form in use In New York City states:  “Qertificates
will be returned for additional Information which give any of
thue following diseases, without explanation, as the sole cause
of death: Abortion, ccllulitis, childbirth, convulslons, homor-
rhage, gangrene, gastritls, orysipelas, meningitis, miscarringe,
necrosig, peritonitis, phlebitls, pyemia, scpticemnia, totanus.*
But general adoption of the minimum list suggosted will work
vast improvement, and its scope can be oxtended at o later
datao,

ADDITIONAL BPACH FOR FURTHER STATEMIENTS
BY PIIYBICIAN,




o T T T e B AT WA T EE TR B R MR TR THIRT AR biWwiNkRil e A FRALUVHIDLEWY BY LAw, = 0

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

1. PLACE OF D H, «
? Registration District No.... File Ne. .
Twushp Primary Refistration Districi No.. Begistered Noo ocooiienniinreacccrrenvenninenens
City...... Nt e W (6, LTSRN .

{(a} Bcau‘lem. Nttt ceneciisertcranee s iaee i s Te o sassre rammb s snbas et anas basabtans
sual place of abode) -
Length of residence in city or town where death octwrred JTs. mos. ds. How long in B.S., if of foreign birth? I8, mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX

4 COLOR OR RACE | s Sﬁ?ﬁé"?ﬁ:‘?th‘fﬁﬁ? or 16. DATE OF DEATH (MONTH, DAY AND YEAR} ‘_M / % 19&)
[N I

A « | o _”~

Sa. Ir Mnnlzn. Wmowm. or Divorcen
HUSBAN
~(0R) WIFE or

| HEREBY CERTJFY, That ] aticoded deceased from ....................

6. DATE OF BIRTH (MONTH, DAY AND YEAR) )
7. AGE YEARS MonTHS | Days l If LESS then 1

day, .........hrs.

oF ..
==

8. OCCUPATION OF DECEASED
(o) Trade, profession, or

ticelar kind of work ... e AdErBtion). . .ouee s T et e DO B dw.
{b) General natre of industry, § -
business, or esiablishment in N~
which emplayed (or enzployer)...c.cuoeceeecec e e @ O SO DB s
(c) Name of employer ; )
AL 18, WHERE was DIsEASE conTRACTED

9. BIRTHPLACE (C1TY OR TOWN) .ooceecneeieens,
{STATE OR COUNTRY)

IF NGT AT PLACE OF DEATH?Y.

DIb AN GRERATION PRECEDE DEATHY......coc..s DIATE OFuviiviiisieniioeeoceeeossrarssresssens
10, NAME OF FATHER
. WAS THERE AN AUTOPEY B venuuensreoss iinsissasensnrenesstarss s sessssnss smrsssesssnme s emmsmessssnssamns
ﬂ 11. BIRTHPLACE OF FATHER (city on 10 WHAT TEST CONFIRMED DIAGNOSIS?.
z (STATE GR COUNTRY) A (SI06d}. .o crvvesesosss s ebeeremaeecseeeseeree s sessenatemse e eeeeee oo \M.D
g %
E 12, MAIDEN NAME OF MOTHER@A - .19 (Address)
13. BIRTHPLACE OF MOTHER (cnk\'_@wn)......‘. *State the Diswasp Caveing Dmars, or in destha from Viorzxe Cavaes, state
STATE OR COUNTRY) {3) Mrars a¥p Natvme or Iy, and (2) whether AccroExzal, Stromar, or
{S1aTE on T Hoancroas. (Ses reverse side for additional space.) p
",
THEORMANT .oocooeieeereseemtereanentinsssinesnarasssssssinmsemsesnsysssnsnsassosssssaseessnrorasemend} 19+ PIACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL *
{Addreas) 19
I—[ 0A '&M 20. UNDERTAKER {" ADDRESS
s - Fep. &L\.)t A R w H( ............................. l
> REGISTRAR .

ALL INFORDAATION CALLED FOR [LUST BE YWRITTEN ON THIS SUPPLEMENTARY.



Revised United States St;\ndgra
Certificate of Death
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Statement of Occupation.—Precise statement of
occupation is very important, so, that the relative
bealthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composttor, Architect, Locomo-
tive Engineer, Civil HEngineer, Stationary Fireman,
ete. But in many cases, especially in Industrial em-
ployments, it is neeessary to know (a) the kind of
work and also (b) the nature of -the business or in-
dustry, and therefore an addition&l line is provided
for the latter statement; it should be used only when
neoeded. As examples: (g} Spinner, (b) Cotton mill,
{a¢) Salesman, (b) Grocery, (a} Foreman, (b) Auto-
mobile factory. 'The material worked on may form
part of the second statement., Never return
“Laborer,” “‘Foreman,” “Mansger,” *Dealor,” ote.,
"without more precise specification,” as Day laborer,
Farm laborer, Laborer—Coal mine, oto. 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,
.Housework or At home, and children, not gainfully
employed, aa At school or At.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 oeoupation
has been ehanged or glven up on account of the
DISEABE CATBING DEATH, state ocoupation at be-
ginning of illness. 1If retired’ from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.}). For persons who have no ocoupatlon what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primnary affection with
respeot to time and causation), uging always the
game acespted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

278049

P

“Typhoid pnreumonia”); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinive);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” iz less definite; avoid use of **Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular hesrt disease; Chronic interstitial
nephritiz, oto, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonig {gsecondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as *“Asthonia,’”” ‘“Anemia’ (merely symptomatie),
“Atrophy,” “Collapse,” *Coms,” ‘“Convulsicns,™
“Dability" {*Congenital,” **Senile,” ate.), **Dropsy,”
‘“‘Exhaustion,”” “Heart failure,” “Hemorrhage,” “In-
anition,’’ *Marasmus,” *'0ld age,” “Shock,” *Ure-
mia,’”’ “Weaknoss,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL geplicemia,” “PUERPERAL perilonitis,”
ete, State cause for whioch surgical operation- ‘was
undertaken. For vioLENT pDEATHS state MEANS oF
inJury and qualify a8 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or a3 probably sioh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accidens; Revolver wound
of head—homicide; Poisgned by carbolic acid—prob-
ably suicide. 'Mhe nature of the injury, as fracture
of skuil, and oconsequonces (e. g., sepsis, lelanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of cause of death
approved by Commlt.tee on Nomenclature of the
American Madioal Assoelatlfx}g.,)‘
/

g/

Nore.—Individual offices may add to above lst of unde-
sirable terms and refuse to accept certiflcates containing them.
Thus the form 1o use in New York City states: *'Certlficates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, crysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list sFuggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHRR BTATEHMRNTS
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