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Revised United States Standz;.i_-d
Certificate of Death

(Approved by U, 3. Census and American Public Health
Association,)

Statement of Occupation.—Precise statoment of
oceupation is very important, so that the relative
healthfulness of varicus pursuits ean bo known.-The
question applies to each and every person, irraspec-
tive of age. For many occupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compoesilor, Architect, Locomo-
tive Engineer. Civil Engineer, Slationary Firemon,
ete, Butin many cases, especialiy in industrial ems
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 etatoment; it should be used only when
needed. As examples: (a) Spinner, (1) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faclory, The material worked on may form
part of the second statement. Never return
“Laborer,” “Foroman," *Manager,’” ‘‘Dealer,” eto.,
without more preeise speocification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who aro engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
definite salary), may be entered as Housewife,

Housework or Al heme, 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 service for wages, 83 .
Servant, Cook, Housemaid, ete. TIf the occupation
has besn changed or given up on account of the
DISEASE CAUSING DEATH, state oocupation at be-
ginning ‘of illness. I retired.from business, that
fact may be indieated thus: Farmer ({relired, 6
yrs.). For persons who have no occupation what-
ever, write None. .

~s.Statement of Cause of Death.—Name, first, the
DISPABE CAUBING DEATH (the primary affection with
rgspect to time and eausation), using always the
same aceepled torm for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“BEpidemic cersbrospinal meningitis”); Diphtheria
(avoid.use of *Croup'’); Typhoid fever (nover report -

“Typhoid pneumonia’); Lobar preumonio; Broncho-
preumonia (**Pneumenia,’ unqualified, iz indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote., of (nama ori-
gin; “Cancer” is less definite; avoid use of ““Tumor”
for malignant neoplasm); Moaales, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritia, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measeles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds, Neéver
report mere symptoms or terminal conditions, such
as “‘Asthenia,” “Anemia'" (merely symptomatie),
“Atrophy,” *Collapse,” ‘‘Coma,” “Convulsions,”
“Debulity” (**Congenital,” *Senile,” ets.), ** Dropsy,”
‘Exhaustion,” *Heart failure,” **‘Hemorrhage,” ''In-
anition,” “Marasmus,' “0ld age,” “Shock,” "Ure-

. mia,” *“Weakness,’" ete., when a definite disease can

be ascertained as the oause. Always qualify all
dizeasea resulting from childbirth or misecarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonilie,”
ete. State oause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
1NnJURY and qualify as ACCIDENTAL, BUICIDAL, O
BOMICIDAL, Ot 83 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck 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 consequences {(e. g., sepsis, telanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of eause of death

‘approved by Committee on Nomenclature of the

Ameriean Medioal Aasoaiation.)

NoTs.—Individual offices may add to above list of unde-
sirable torma and refuse to accept certificates contalning them.
Thus the form in use In New York City states: “Certificates
will be returned for add!tional tnformation which give any of
the following discases, without explanation, as the sole causs
of death: Abortion, celiulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscurriage,
pecrosls, peritonitis, phlebitls, pyemia, sopticomia, tetanus.”
But general adoption of the minjmum list suggested will work
vast improvement, and Its scope ¢ap be extended at & later
date.

ADDITIONAL BPACE FOR FURTHER STATEMBNTS
: BY PHTBIOIAN,




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

1. PLACE OF DEATH.
&ml’% .......... Redistration District No.q’/g Fils Nouresennicoeensreesysensspongegsesessessans
e — Primery Registration Distriet Now.... 3. S Kf ... i/')7} .............

2, FULL NAME......ccooeeverennnne

(a) Residence. Now.oovooircerroenns
(Usual place of abode)
Length ol residepce in cily or town where death occorred na. mas. ds. How long in U.S., if of foreign birth? me. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH

3. SEX

D%

5a. IF MarriED, WinoweD, or DIVORCED
HUSBAND oF
{or) WIFE orf

6. DATE OF BIRTH (MONTH, DAY AND m)}z_;g, ¢ 118 7ﬂt\

7. AGE YEARS MonTHs ’ Dars

4. COLORORRACE | 5. Swcre. Marmiro, WInoMER O || 16. DATE OF DEATH (NowTH, DAY AND YEAR) M 3/ nw2é

I , 7
W - ! HERESBSY CERTJF That 1 attended deceased from.....ovoervaenee..n

8. OCCUPATION OF DECEASED
{a) Trede, profession, or

particular kind of work ... "~ e
{b) Geaeral natore of industry, ’

busizess, ¢r esinhlishment in

which employed {or emplorer).........ocooiecieiiicieeree e e B AT e .

{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) woicenienccennn el W [ g it ko BEACE OF DEATHT vvveoemeeeoeeeoe s ees s oeeeeoeeeeeeeeeeeeeeee e eesemeesessooe
(STATE OR COUNTRY)

10. NAME OF FATHER
N> WAS THERE AN AUTOPSYT..uriiiniiaitiimiiscussosensnsernsensensancan
iu: 11. BIRTHPLACE OF FATHER (ciTy or TO!N WHAT TEST CONFIRMED DIAGNOSISY...........
z {STATE oR countar) £ (SHIBEA)..o.vecorenserersssoresessessssasemsnessesessarnssasssssons
x
S| 12 MAIDEN NAME OF _Momenﬁ \/ ) v18 (Address)
=
13. BIRTHPLACE OF MOTHER (ck@\lu) *State the Dispaan Cavming Drars, or in deaths from Viorewr Civacs, state
(1) Meaxs axp Narven or Imyumy, and (2) whether AccmEresn, Svicmar, or
(SratE om coumTaY) Homtmoar.  {Beo reverss sids for additional space.)
14,
INFORMANT oo oeeeeeeee et s et e oo qp 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
J')\I"d):!ﬂ) 3 : 19
15. W /- - 4 it 7. UNDERTAKER ADDRESS
K Feren TN B e 1 !_9“5 4 Mgt 2V I
\\\ REGISTRAR™ -
By j S
\\ ALL INFORVIATIZN CALLED FOR MUST 3T JRITT7IVY Sl JHICSLARFLIT LLVANY.




Revised Unit‘ed States Sf;andafd
- Certificate of Death

{Approved by U. 5. Census and Americnn Public Health
Assoclation.)

Statement of Occupation.—Preoise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespéc-
tive of age. TFor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compaosttor, Architect, Locomo-
tive Enginecr, Civil Engincer, Stationary Fireman,
ete. But in many oases, especially in Industrial em-
ployments, it is necessary to know (a) the kind of
work nnd also (b) the nature of the business or in-
dustry, and thorefore an additionsl line is provided
for the latter statement; it should be used only when
needed. As examplos: (a) Spinner, (b) Colion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of tho second statement. Never return
“Laborer,” ‘Foreman,” “Manager,”’ ‘‘Dealer,’” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hotd only (mot paid Housekeepers who receive a
definite salary), may be ontered as Housswife,
Housework or Al home, and children, not gainfully
employed, as Ai scheol or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state ccoupation at be-
ginning of iliness, If rotired from business, that
fact may be indieated thus: Farmer (retired, 6
yre.). For persons who have nc occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAURING DEATH (the primary affection with
respeot to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal ferer (the only definite synonym is
‘“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of ““Croup’); Typhoid fever (never report

24602

“Typhoid ppoumonia’); Lobar pneumonia; Broncho-
preumonic (*'Pneumonia,”” unqualified, is indefinite):
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *Canecer"” is less definite; avoid use of ‘*“Tumor'’
for malignant neoplasm); Measlea, Whooping cough,
Chronic wvalvular heart disease; Chronic interstitial
naphritis, eto. The contributory (secondary or in-
tereurrent) affeation need not be stated unless im-
portant. Example: Measles (disease causing denth),
29 da.; Bronchopnreumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, suoh
as “Asthenia,” "Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,’” *'Convulsions,”
“Debility” (*Congenital,’” *‘Senile,” eta.), **Dropsy,"
“Exhsaustion,” **Heart failure,” “Hemorrhags,” '‘In-
anition,” “Marasmus,"” *‘0ld age,” *'Shock,” *Ure-
mia,” **Weakness,” ate., when a definite disease can
be ascertained as the cause. Always qualily all
diseages resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,”” “PUERPERAL perilonilis,”
ets. Btate oause for which surgieal operation wes
undertaken. For vIoLENT DBATHS state MEANS OF
1xJury and qualify a8 ACCIDENTAL, 8UICIDAL, Ot
HOMICIDAL, Ov 83 probably sush, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway frain—accident; Recvolcer wound
of head—homicide; Poisaned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e, g., sepsia, lelanus),
may be stated under the head of '*Contributory.”
(Recommendations on statement of sause of death
approved by Comuwittee on Nomenclature of the
American Medienl Assoociation.)

Norte.~~Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use In New York Olty states: '"Certificates
will be roturned for additiononl information which glve any of
the following diseases, without explanation, aa the sole couss
of death: Abortion, cellulltis, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosie, peritonitis, phlebitis, premia, septicemia, tetanus.”
But general adoption of the minimum Ust suggested will work
vaat Improvement, and its scope can be extended at a later
date.
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