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Revised United States Standard
Certlflcate of Death

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

Statement of Occupat:on.—Preelse statement of
oecupation is very important, so. that the relative
healthfulness of various pursuits ean be known. The
question applies to each and avery, parson, 1rrespee—
tive of age. For many oceupatlon}a single word or
term on the first line will be sufficient, 6. g., Farmqr or
Flanter, Physician, Compas:.tor, Architect, Locomo-
tive Engmeer. Ciuil Engmeer, Statwm‘ary Fzreman,
ete. Butin many cases, especially in industrial Em-
ployments, it is necessary to know {a) the kind of
work and also (b) the nature pf the business or in-
dustry, and therefore an addltwna.l line is provlded

for the latter statement; it 'should be used only when

needed. As examples: (a) Spm'ner ') Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Automo-
bile factory. The ma.tenu.l worked on may form

part of the second statement.. Naver ret.xurn-

“Laborer,” “Foreman," “Ma.nager," “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 house-
hold only (not pa.ld Housekeepers who receive a
definite salary), may be entered as Housewtfe,
Housework or At home, a,nd children, not gainfully
employed, as At achool or At home. Care should
be taken to report speeifically the eecupations of
‘persons engaged in domestle serwce for wages, as
Servant, Cook, Hausemmd ate. If the oceupation
hes been changed or given up on anceount of the
DISEABE CAUSING DEATH, state occupatlon at be-
ginning of illness. If retlred from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have uno oceupation what-
ever, write None.

Statement of Cause of Death --Name. first, the
DISEABE CAUBING DBATH (the’ pnmn.ry affection with
rospect to time and causat:oﬁ), using alwaya the
same accepted term ror the samé disease. Examplea-
Cerebrospinal fever (the only definite synonym is
“Epidemie cerabrospmal memngltls") Diphtheria
(avoid use of “Croup"); Ty;ohmd Jever (never report

“Typhoid pneumaonia'’); Lobar pneumonia; Brencho-
prnewmonia (“Preumonia,’” ungqualified, is indefinite);
Tyberculosis of lungs, meninges, peritoneum, eote.,
Carcinema, Sarcoma, ete., of (name ori-
gin; “Cancet” is less definite; avoid use of “Tymor”
for malignant neoplasm); Measles, Whoeoping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchapneumoma (secondary), 10 ds. Never

_ report mere symptoms or terminal conditions, such

ag “Asthenia,” “Anemia” (merely symptomatic),
“‘Atrophy,” “Collapse,” *“Coma,” ‘‘Convulsions,”

,“*Dability” (*‘Congenital,” “‘Seuile,” ote.}, " Dropsy,”
" “Exhaustion,” “Heart failure,” **Hemorrhage,” “In-

anition,” **Marasmus,’” *‘Old age,”" "'Shock,” "“Ure-

‘mia,” *Weakness,” ote., when a definite disease ecan

be ascertained as the cause. Always 'qualify all

‘:cllseases resulting from childbirth or miscarriage, as
'"PUImPERAL septicemia,” “PUERPERAL peritonitis,”

ete. State eause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEXNS oF

‘inyUurY and qualify as ACCIDENTAL, BUICIDAL, OT
"HOMICIDAL, or as probably suech, if impossible to de-

termine definitely. Examples: Acecidenial drown-

ing; siruck by ratlway lrain—aecident; 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, tstanus),
may bo stated under the head of “Contributory.”
(Recommendatlons on statement of cause of death
approved by Commitiee on Nomenciature of the
American Medical Association.)

Norw,—Individual offices may add to above list of undesir-
able terms and refuse to accept coertificates coniaining them.
Thus the form in use in New York Clty states: *Certificates
will bo returned for additional information which give any of
the following discases, without explanation, ag the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, mlscurrlugo.
necrosis, peritonitis, phlebitis, pyemia, septicémis, totanus.'
But geucral adoption of the minimum list suggested will work
vast improvement, and it:s scope can be extended at o later

date,

¥,

ADDITION'AL BFACE FOR FURTHER B'I‘ATBMIBNTB
BY PHYBICIAN.



[

e GOy

UNTIL THEY AR

1. PLACE OF D

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

2. FULL NAME... .7 25cC o ..

(a) Resid Noui....
{Usual placeof abode)

Eeglatration Districd Noe..oooeocoinieiercinrccnncnsvsmengpae
FPrimary Registration District No.

CHERTIFICATE OF DEATH

T ¥

T e

(If nonresident give city or town and State)

Sa. I MM!!IEB Wibowm, or Divercan

Lecgth of residence In city ir town where death occurred 5. mos. da. How lopg ia U.S., if of foreign hirth? T8, mos. . ds.
PERSONAL 4ND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Vi
3. SEX . -
4 COORORRACE | 5 smate. Mamum. Wowm o | 'y " oe e o © ‘,Emw(jf P~ R
s | et A
' 1

| HEREBY CERTIFY, That 1 eliended decensed from ...................

RIS THAXND oMALRL WUT HRECLEIVUL A FEl FOR CERTIFICATES

HUSs|

(o} WIFE or
6. DATE OF BIRTH (MCNTH, DAY AND YEAR)
7. AGE YEARS MoNTHS l Dars
8. OCCUPATION OF DECEASED

_ (n) Trode, pmfeuilq,w

~ particmdar kind of work .
(b} General cature of indostry,
business, of establishment jn
which employed (er employcr)

(c} Name of emplayer

N
18. WHERE WAS DISEASE CONTRACTED

Fn.znm F28. .. %‘J‘k ................................................ |

. BIRTHPLACE (CITY 02 TOWN) oo eemcrerncsac s asecss s gy cerseeecs g IF NOT AT PLACE OF DEATHE. omovueoeteseentiasesssssenss sosstsemsaeeesmsensessssosssesssssssen e
(STATE OR COUNTRY) P }
Ny DID AN OPERATION PRECEDE DEATHY............s DATE OF iiiiiisnit e cscmenrrsrarrrvaness
15, NAME OF FATHER
WAS THERE AN AUTOPSY Z.ounnsesssosossisimmiesnns -
E i1. BIRTHFLACE OF FATHER {ciry ox TnK .................................. WHAT TEST CONFIRMED DIAGNGSIST...coiiiiiniiaisisnnienns
ST, COUNTRY
E. {State of ) U0 ceneemmeeeees oo eseserereesss o eeseeeeesrensseresese s et JM.D
& | 12. MAIDEN NAME OF Mommﬁ ,19 (Addrens)
13. BIRTHPLACE OF MOTHER (cn@w).ﬁ:..mg.mm.. *Giate the Doousn Cavems Drata, or in deaths from Vieresz Cavams, state
(STATE 03 ) = ﬂ (1) Mears awo Naivven or I:uoey, and (2) whether Accwzseas, Sotomarn, or
; v Hosmzcmoar.  (Bee teverse gide for additiopal space )
.
TNFORMANT +.vereveectsmsarance s emeesecoems seseemmeembes et beme e sesbemaseasnsemsssemnmeemn e eeme vonsseeens 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
fAddress) 19
15.

MREGIM

20. UNDERTAKER ADDRESS

ALL INFORMIATION CALLED F'OR [IGST BE WRITTEN CR THIS SUPPLENMENTARY.




Revised United S‘tates Sta.nd:\n\

agpa . l
Certificate of Death §
(Approved by U. 8. Census and American Publlc Heat

A&iodat-ion )

—_—

— |
—— D e Sait ol occupauon.—-—Preclsa statement t.-

ocoupation is very important, so that the relat.wx
healthfulness of various pursuits can be known. The
question applies to each and every person, lrraﬁpem
tive of age. For many occupntmns o single word o
term on the first line will be sufficient, e. g., Farmer(
Planter, Physician, Compositor, Architecl, Locomu
tive Engineer, Civil Enginger, Slationary Ft’rcma’.!'
"ets. But in many cases, especially in industrial err
ployments, it is necessary to know {a) the kind
work and also (b) the nature of jthe business or i

dustry, and therefore an addmonal line is provn‘ -

tor the latter statement; it should be used only wx
needed. As examples: (a) Spinner,»™ = '~
() Salesman, (b) Grocery, (a) Foren

mobile factory. The material worked®

part of the second statement. N
“Laborer,” “Foreman,” “Manager," “D\
without more precise specifieation, as D

Farm laborer, Laborer—Coal mine, oto. ¥
home, who are engaged in the duties of tL
-hold only (not paid Housekeepers who I
definite salary), may be entered .as Ha'.,
Housework or At home, and-ochildren, not g8,
employed, a3 At school or Al home. Care 8.
be taken to report specifically the occupation.

persons engaged in domestie serviee for wages. 83"

Servant, Cook, Housemaid, ete. If the ooccupation
has been changed or given!up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yra.). For persons who have no oooupatmn what-
ever, write None. )

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affeoction with
respeot to time and causation), using always the
same acoepted term for the same diseage. Examplos:

Cerebrospinal fever {the only definite synonym is
“Epldemio ocerebrospinal meningitis"); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

G
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rphold pneumonia’}; Lobar pncumom‘a, Bronche-
umonia (**Pneumonia,” unqualified, is indefinite);
ierculosis of lungs, meninges, periloneum, eto.,
cinoma, Sarcoma, ete., of {name ori-
| *Cancer’’ is less definite; avoid use of “Tumor”
mshgnant neoplasm); Measles, Whooping cough,
onic’ calrular heart diseass; Chronic interstitial
i‘mm, eto. The contributory (secondary or in-
urrent) affeation neod not be stated unless im-
ha.nt Example: Measles (disease causing death),
!a., Bronchopneumonia. (secondary), 10 ds. Never
»rt mere symptoms or terminal conditions, such
“Asthenin,” “Anemia” (merely symptomatio),
rophy,” “Collapse,” “Coma,’” *Convulsions,”
ability” (*‘Congenital,” “‘Senile,” ete.}, **Dropey,"
thaustion,” ‘‘Heart failure,” *Hemorrhage,” ““In-
ton,” “Marasmus,” “0ld age,”" *Shook,” “Ure-
1" “Weakness,” etc., when & definite disease can
asoertained as the cause. Alwaye qualify ali
sa.seu resulting from childbirth or miscarriage, naA
PERAL #eplicemia,” “PURRPERAL peritonitia,’
Etate cause for which surgical operation was
sken. For VIOLENT DEATHS state MHANS OF
1 and qualify as ACCIDENTAL, 8UICIDAL, OF
PAL or aa probably such, if impossible to de-
i definitely. Examples: Accidental drown-
ik by railway lrain—accident,; Revolver wound
- -—homtmde, Poisoned by carbolic acid—prob-
mdo The nature of the injury, as fracture
, and consequences {e. g., sepsis, lelanus),
| stated under the head of '‘Contributory.”
mendations on statement of cause of death

—approved by Committee .on Nomenclnture of the

Ameriean Maedieal Assoomt.xon)
1

Nore.—Individual offices may add to above list of unde-
glrable terms and refuse to accept certificates containing them,
Thus the form In use in New York City states: *Oertificates
will be returned for addltional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortfon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosfs, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum 1ist euggeated will wark
vast imnrovament.. and Its scopo can be extended &b o later
date. .
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