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Revised United States St'#ndal;d:
Certificate of Death

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

Statement of Occupation.—Precise statement of
ococupation is very important, so that the relative
healthfulness of various.pursuits can be’known. The

question applios to eacl and every pergon, irrespee-.

tive of age. For many ocoupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,

etc. But in many cases, espeoially 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 ia provided -

for the latter statement; it should be used only when
needed. As examplea: (a) Spinner, (b) Cotion 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,” “Manager,” *'Dealer,” sto.,
without more precise specification, as Day* laborer,

Parm laborer, Laborer—Coal mine, otc. Women at

home, who are engaged in the duties of the house-
hold only (not paid Housskeepers who recelve a
definite ealary), may be entered as Housewife,
Housework or Al home, and children, not ‘gainfully
employed, as At school or At heme, Care should
be taken to report specifically the ocoupations of

persons engaged in domestio serviee for waged, 88

Servant, Cook, Housemaid, ote. If the ceoupation

has been changed or given up on account of the’

DISEASE CAUBING DEATH, staté oosupation .at be-

ginning of illness. If retired from busineas, that .

fact may be indieated thus: Farmer (refired, 6

yrs). For persons who have no occupation what-

evar, write None.

~ Statement of Cause of Death.—Name, first, the -
. DISRASE CAUBING DEATH (the primary affeotion with:

- respeot to time and causation), using always the
same acgepted term for the same diseass, Examples: -

Cerebrospinal fever (the only definite synonyw is
“Epidemic cerebrospinal meningiila'); Diphtheria
(avold use of “*Croup”); Typhoid fever (nevergreport

“Typhoid pneumonia’}; Lobar pneumonia; Bronchow
prieumonia (" Pnenmonis,” unqualified, Is indefinite);
Tubsrculosia of lungs, meninges, periloneun, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; **Cancer™ ia less definite; avoid use of “Tumor"
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart diseaze; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (diseaze causing death),
29 ds.; Bronchopneumonia (seoondary), 10 da. Never
report mere symptoms or terminal oonditions, such
&8 ‘“‘Aathenia,” ‘‘Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” “Coma,” “*Convoleions,'
“Debijlity” (**Congenital,” *Senile,” eta.)}, “Dropsy,"
“Hxhaustion,” *Heart fallure," “Hemorrhage,"” *'In-
anition,” “Marasmus,” “Old age,” “8hock,” '“Ure-
mia,” *“Woeakness,” ete., when a deflnite disease oan
be ascertained as the oause. Always qualify sll
diseases resulting from ohildbirth or miscarriage, &8
“PumERPERAL seplicemia,’’ “PUBRFERAL peritonitis,”
ota. State cause for whioh surgical operation was
undertaken. For vIOLENT DEBATHS siate MEANS OF
invJuay and qualify 88 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably auicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, fstanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Aesociation.)

.

Norm.~Individual offices may add to above list of unde-
sirable terms and refuse to accapt certificates contalning them.
Thus the form In uss In Now York Olty states: “~Oertificates
wili ba returned for additional information which give any of
the following diseases, without explanptﬂon. as the scle cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, rolscarriage,
pecrosls, peritonitis, phlebitis, pyemis, septicemia, tetanuos,”’
But general adoption of the minfmum list suggosted will work
vast-improvement, snd Its scope can be extended at & later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY FHYBICIAN.






- <
’ o~
v @ & ¢
|
_
~ ’ r x[pa T ;




3

ZIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAYY.

ZCI

REGISTRARS SHALL NOT R

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

Begistration District Na.... j/‘? D e File Nouorerrorrrssnns
Primery Registration District No.......... 760 0.

2, FULL NAME’-\’-Y
(s} Besidence. No...

(Usual placv.- of abode)

(If nonretident give city or town and State}

Length of residence in city or tawn where denth occarred s, mos. ds. How loog in U.5., it of foreign hirth? 8. mos. s
PERSONAL AND STATISTICAL PARTCULARS MEDICAL CERTIFICATE OF DEATH
. SE. .
3. SEX 4. COLOR OR RACE | 5. %f,%:cg‘(“,,“,’,“:,‘hw'”ﬁ” O 1| 16. DATE OF DEATH (mont, pav anp Ym)@ r f D (- 1925~
Pagi S B S "

5a. IAMaRrriED, WIDOWED, Or DIvorcen
USBAND oF  Heetseeeeereerenstassssteeeeee e seeenses v
{or) WIFE or y

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MonTus Dars li LESS than 1
day, ...........bra.
[ J— min.

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
rarticulnr Kind 0F Work ...ocvvocc v cresvrrecmsresessssesse s seersssssmsessasseemessennseee ||
{b) Géperal nature of indostry,
business, or esiablishment in

which employed (or employer)......ocviviiniiecccncccecencns g e BB
{c} Neme of employer é

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

% 9. BIRTHPLACE {CITY GR TOWN} woctiin et s et srcms e V
(STATE OR COUNTRY) ‘R&)
Y

DID AN OPERATION PRECEDE DEATHY.....cconccca DATE OF.ooeeeecveeeseeeaceses s

10, NAME OF FATHER
WAS THERE AN AUTOPSYT.....orvvnreniacinneas et renet ey b bR reaa et s beeneeemeran
V’
E . BIRTHPLACE OF FATHER (ciTY or Tow).
z {STATE OR COUNTRY) \
w
4
< | 12. MAIDEN NAME OF MuTHERf‘A
BIRTHPLACE OF MOTHER (cnr\'r_@wn) *Btate the Diszaan Cavaive Drar, or in deaths from Vrmm Causzs, stats
.k " AR COUNTRY) (1) Meixs anp Navvmn or Imsunr, and (2} whetha Accmestan, Bmomar, or
1 Homaetbat.  (Bee reverse side for additional space.)
.
IRFGRMANT ..cooooommiensncrannssiceosasssoss sasen s sraese e s bmms s e s ss st e en s e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address)
Fess / 1
15 /0) 7 f 0. UNDERTAKER - 1 ADDRESS
FiLED...... AR _.) l

ALL INFORMATICN CALLEDyF'OFI MUSY BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United Stateé Standard
Certificate of Death

(Approved by U. 8. Census nnd American Public Health
Aasociation.}

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relaiive

healthfulness of varioue pursuits can be known, The’

question applies to each and evety person, irresped-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
ete. But in many cases, espacially inindustrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or ip-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a)} Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the eeeond ' statement. Never return
“Laborer,"” “Foreman,” “Manager,” “Deasler,’ ote.,
without more precise specification, as Day laborer,
Parm laborer, Laborer—Coal mine, ete. Women st
home, who are engaged in the duties of the house-
‘hold only (not paid Housekeepers who roecive a
definite salary), may be ontered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At achool or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic serviece for wages, as
Servant, Cook, Housemaid, ete. If the ooccupation
hat been changed or given up on account of the
DISEABE CAUSING DHATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, B
yrs.). For persons who have no occupation what-
aever, write None.

Statement of Cause of Death. —Name, first, the
DISEABE CATSING DEATH (the primary affection with
respest to time and causation), using always the
same soecepted term for the same disease, Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

&

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ("' Pnoumonia,” unqualtfied, isindefinicte):
Tuberculosis of lungs, meninges, p‘cntoneum, ato..

Careinoma, Sarcoma, ete., of (name ori-
gin; “Cancer’’ is less definite: avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic velvular heart disease; Chronic inferstitial
nephritis, ete, The contributory (secondary ot in-
terourrent) affection need not be stated unless im-
portant. Example: AMeasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, sueh
as “Asthenia,” “Anemia”™ (merely symptomatio),
“Atrophy,” *Collapse,” “Coma,” *Convulsions,"
“Dability” (‘' Congenital,” **Senile,”” eta.), *‘Dropsy.”
“Rxhaustion,' "*Heart failure,” ““Hemorrhage,” ~In-
anition,” “Marasmus,” *Old age.” “*Shoek,” *Ure-
mia," “Weakness,” eto., whon a definite disease ean
be ascertained as the cause. Always quality all
iseases resulting from childbirth or miscarriage, as
“PUERPERAL zeplicemie,” “PUERPERAL perifonitia,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stateé MBANS OF
inJury and qualify &3 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or 88 probably sush, it impossible to de-
termine definitely, KExamples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as [raoture
of skull, and consequences, {e. g., sepsis, tctanus},
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of oause of death
approved by Comwittee on Nowmenelature of the
American Medioal Associntion.)

Nore.—Individual ofMices may add to abové list of unde-
sirable terms and refuse to accept cortificates contalning them.
Thus the torm In use i New York City states: *'Cortiflcates
will be returned for additional Information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childblirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the mivlmum list suggestad will work
vast improvement, and Its scope can b oxtended at a Inter
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTA
BY PHYBICIAN.




