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Revised United States:Standard
Certificate of Death
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Asnsociation,)

ocoupation;is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irreapse-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it ia neoessary to know (a) the kind of work

",

Statement of Occupation.—Preoise statoment of

and also (b) the nature of the buginess or industry,

and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, {b) Grocery, (a} Foreman, (b) Automobile fac-
tory. Tha material worked on may form part of the
gecond statement. Never return * Laborer,” ‘‘Fore-
man,” “Manager,’”” “Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coeal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered ns Housewifs, Housework or At home,” and
children, not gainfully employed, as At school or At
home. Caro should be taken to report specifically
the ocoupationa of persons engaged i{n domestic
servioe for wages, as Servant, Cook, Housemaid, ato,
It the oconpation has been changed or given up on

A

- ——

~

acconnt of the DISHASE CAUSING DEATH, state oocu-

pation at beginning of illness. If retired from buki-
ness, that fact may be indioated thus:
tired, & yrs.) For persons who have no oooupatmn

.whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEABE cAUBING DEATH (the primary affestion
with respect to time and causation), ysing always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {(the only definite synonym is
‘*Epldemis cerebrospinal meningitis”}; Diphtheria
{avold use of “Croup’’); Typhoid fever (nover report

Farmer (re- .

-portant.

“Typhoid preumonia’); Lobar pneumonia; Broncho”
pneumonia (" Pneumonia,” unqualified, is indefiuite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcmoma, Sarcoma, ete., of. v<4+4.(name ori-
gin; “Canocer” is less definited avond use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseake; Chronic intersiitial
nephritia, eto. The sontributory (socondary or in-
terourrent) affeotion neod not be stated uuless im-
Example: Meazsles (disonse oausing death),
29 ds.; Bronchopneumonis - (sacondnr'y). ‘10 ds.
Never roport mere symptoms or terminal gonditions,
such as *'Asthenia,”’ “Anemid” (merely aymptom-
atie), “Atrophy,” "Collapae,"' *Coma,"” “Convul-
sions,” “Debility”" (**Congenital,” “Segile,” eto.),
“Dropsy,” *“Exhaustion,’” ‘“Heart failure,” “Hem-
orrhage,” "Inamtlon " “Marasmus,” “Old age,”
“Shoek,” *“Uremia,” *‘Weakness,”” ete., when a
definite discase can be mscertained as the eause.
Always qua.hl'y all diseases resulting from child-
birth or misearriage, as “Pmmpl-mn. septicomig,”’
“PUBRPERAL perifonilis,” eoto. State oause for
which surgiea! operation was undertaken. For
VIOLENT DEATHS Btate MEANS OF 1NJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probebly suoh, if impossible to:determine definitely.
Examples: Accidental drowming; struck by rail-
way {frain—accident; Revolvet wound of head—
homicide, Poisoned by carbolic acsd—probably auicida.
The nature of the injury, as fracture of skull, and
consequencas (e. g., sepsis, letanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of eauss of death approved by
Committee. on Nomenclature of the Ameriean
Medical Assooiation.)

Nors.—Individual offices may aga to above lat of undesir-
able terms and refuse to accept cegtificates conr.alniug them,
Thus the form In use In New York City states: * Certificato,
wil! be returned for additional information wh.lch give any of
the following disenses, without explanation, as the sole cause
of death: Abertion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrodis, peritonitis, phiebitis, pyemia, septicemia, tetanus,*
But general adoption of the minlmuin List suggested will work
vast improvement, and its scope can be extended at a later
date.
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BY PHYBICIAN




FREERe wrwrisil mmile M F NN Wbl s

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Tt Moo s vnrs srreersarrsrinens
Begistered Ne.
............... St. wretserreanmsnsisrinses WA}
2. FULL NAME / L e B B IO e 2oa Ry s X L0 BRI 3 S W ooy 2y oot T
(0} Resid Ne .
(Usual place of abode} {If noaresident give city or town and State)
Leogih of residence in city or town where desth occurred . mos. ds. How kag in U.S, i of foreign birth? s, mes. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERT!FICATE OF %EATH
3. SEX

)7/) Lt5— I Y773 17

5A. 7 MarmiED, Winowep, or Divorcen
HUSBAND of
{or) WIFE oF

-t YAl
6. DATE OF BIRTH (wonTH, mrmmni fUl/C. Z 7 7 f J ?
7. AGE Years Monmas “ | Dars -/ 11 LESS then'2
[ —— Lhre
L J—

8, OCCUPATION OF DECEASED
(e} Trade, moleasion, or

parficalar kind of Work ........occviiiiiiiinii e e crne e vae s ’
(b} Geoceal natave of indiestry, . R §
business, or estahfishmeot in .
which employed (o8 employer).......ccooeueceeiieeeeenrie e e rrsnerenr et e 3
(c) Name of employer - 0 r
. Bl 18 WheRE was pisease contaacteD
2, BIRTHPLACE (CITY OR TOWN) oo o oecrevrcvrservsrs s snn s ne IF NOT AT PLACE OF DEATHT..ovnoeoeeoeoesesssrsne
{STATE OR COUNTRY)
Db AN OPERATION PRECEDE DEATHL........... o DATE OF....ociiiiiiiiiiiiine e cievrer e
10. NAME OF FATHER
. WAS THERE AN AUTOPSYT..o..orresorerossismmstsnssorcansssmenssamssmnssenssnssrsnnonstsssssmtomeenssnssaren
E t. BIRTHPLACE OF FATHER (ciry on TD!& WHAT TEST CONFIRMED DIAGNOSISY....ccvimrrerirmmrssnrsrimiinssrstonstsnssssssssnsns
g {Srate or couwrrt) " SHIEH) v osrenaeeeee e ees e e seseene s e ee s e eeee e JM.D
4
E 12. MAIDEN NAME OF MOTHER/G , 18 (Addrens)
13. BIRTHPLACE OF MOTHER (cmr L2 ) S o ‘::nte the D!;‘m CmstIm Dn?;d wﬂi;: deaths fr:n Viouxe csmm. state
Esra .xp Natome or Imwurmy, whether Aocmoewwat, Burcman, or
(STATE OR il HoxicrmaL.  (Bes reverso side for additional space.)
4,
L T T o 19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
(Addrezs) p 19
i5 .
! - 3 20. UNDERTAKER ADDRESS
\' F:M . w2d N J% .
NS
i

ALL IRFORINIATION CALLED FOR DUUST BE WRITTER ON THIS SUPPLECIENTARY,

3y .

4. COLOR OR RACE | 5. séfv%:c gwthfeg:]?m 16. DATE OF DEATH (MONTH, DAY AND YEAR) W é — I3 2 5,




Revised United States Standard
Certificate of Death

(Approved by VU. 8. 6ensus and Amorican Public Health
Asgoclation.)

Statement of Occupation.—Preoiss statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢can be known. The
quostion applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first lire will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many casges, especially inindustrial 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
neaded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foroman,” “Manager,’” ‘‘Desler,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engagod 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, as Al school or AL home. Care should
be taken to.report specifically the occcupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on aceount of the
DISEABE CAUSBING DBATH, state occupation at be-
ginning of illnesa. If retired from business, that
tact may be indieated thus: Farmer (retired, G
yrs.). For parsons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DIBEASE CAUSING DEATH (the primary affection with
" respect to time and causation), using always the
same aceapted term for the same disease, Examples:
<Cersbrospinal fever (the only definite seynonym is
“Epidemio cerebrospinal meningitis”}; Diphtkeria
. ‘(avoid use of “Croup'’); Typhoid fever (nover repors

A /951

“Typhoid pneumonia’); Lobar preumenia; Broncho-
pneumonia (*“Pneumonia,’” unqualified, is indefinite);

- Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ete., of (name ori-
gin; “Canoer” s less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic raloular hear! diseazs; Chronic inlerstitial
neaphritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
20 ds.; Bronehopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal econditions, such
a3 ‘‘Asthenia,”” “Anemia™ (merely symptomatio),
*“Atrophy,” *“Collapse,” *‘Coma,"” *Convulsicns,”
“Dability” (*‘Congenital,’” “Senile,” ete.), “*Dropsy,”
“Exhaustion,” **Heart failure,” ‘‘Hemorrhage,”” “*In-
anition,” “Marasmus,” *0ld age,” “S8hook,” “Ure-
mia,” “Weaknoss,” ete., when a definite diseaso can
be ascertained as the cause. Always quality all
diseages resulting from childbirth or miscarringe, as
“PUERPERAL seplicemia,” “PUBRPERAL Perilonitis,”
ote. State cause for whioh surgical operation was
undertaken. For VIOLENT DEATEHS state MEANS oOF
iNnJURY and qualify 88 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or 88 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revoloer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide.. The nature of the injury, as fraoture
of skuvll, and consequences (e. g., sepais. felanus),
may be stated under the head of ‘*Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Nore.—Individual ofices may add to above list of unde-
sirable terms and refuse to nccept certificates containing them.
Thus the form In use iIn New York City states: ‘'Certificates
will be returned for additional Information which give any of
the following diseasss, without explanation, as the sole cause
of death: Abortion, cellulitls, chlldbirth, convulsions, hemor.
rhage, gangrene, gastritis, eryaipelas, meningitly, miscarriage,
necrosis, peritonitis, phiehbitls, pyemia, septicemin, tetanus,”™
But general adoption of the minimum list suggested will work
vast {mprovement, and its ecope can be extended at a Iater
data.
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