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Revised United States Standard
Certificate of Death °

{Approved by U. 8. Contus and American Publle Health
Association.)

Statement of Occupation.—Precise statement of
occupation i8 very important, go that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, u-respec-

tive of age. For many osoupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, z{fchﬂect, Locomo-
live snmneer, Cirvil engineer, Stahonary Jireman, oto.
,But in many eases, especially in-industrial. employ-

"' ments, it is necessary to know (a) ‘the kind' of 'work
aod also {b) the nature of the business. or industry, -
and therefore an additional line is provided for the

* latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales- -
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
torg. The material worked'on may form part of the
second statement. Never return *Lahorer,”” *Fore-
man,” ‘“Manager,” “‘Dealer,” ete., without more
_precise spacification, a8 Day laborer, Farm laborer,

" Luborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
#Housckeepers who roceive a definite salary), may be ’
ontered a8 Housewife, Houaework or At home, and
. children, not gainfully em‘ployed as Al school or At -
| home, Care should be taken. to report specifieslly
the occupations of persons engaged 'in- domestio -
‘setvice for wages, as Servand, Cook, Housemaid, efo.
If the ocoupation has been changed or given up on
aoccount of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of iflness. ~ If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—-—-Na.me. first,
the DIBEABE cAUSING DEATH {the primary affection
with respect to time and causation), using always the
same acceptod term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is

, “Epidemic cerebrospinal meningitis™); Diphtheria

(avoid use of ““Croup’’); Typhoid fever (never report

ve - d JA
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“Typhoid pneumonia'); Lobar pneumonia; Broncho-
proumonia (**‘Poeumonia,” unqualified, js indefinito) ;
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; *Canocer” is loss definite; avoid use of *' Tumor®'
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart disecase; Chronic interstitial
nephritia, ete. The contributory (secondary or in-
tereurrent) affection need not bo stated unless im-
portant. Example: Measles (diseade causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as ‘‘Asthenin,” *Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” *‘Debility” ("*Congenital,”” ‘‘Senile,” ote.),
“Dropsy,” “Exhsustion,’” ‘“Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,”” *“‘0Old age,”
“Shoeck,” **Uremia,” *Weakness,”” ete., when a
definite disease can be ascertained as tha cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemie,”
“PUERPERAL perilonilis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
85 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF a3
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; elruck by rail-
way {rain—accident; Revolver wound of head—
homicide;, Poisoned by carbelic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., 38psis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committea on Nomenclature of the American
Mediecal Association.)

Nors.—Individual ofices may add to abova list of undesir-
able torms and refuse to accopt certificates containing them.
‘Thus the form In use In New York City states: ‘‘Oortifcates
will bo roturned for additional Information which give any of
the foliowing discasos, without explanation, as the sole couso
of death: Abortlon, cellulitis, chlidbirth, convulsions, kamor-
rhage, gangrene, gastritis, eryelpelss, meningitis, miscarriagoe,
necrosis, peritonitis, phlebitis, pyemla, septicemin, totauus.”
But gencral adoption of the miInimurmn st suggested wlil work
vast lmprovemont, and it scopo can be axtendod at o later
date.

A
ADDITIONAL BPACE FORWIETHER STATEM ZNTS
BY PHYSICIAN.




*

2 should otate

PHYSI

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County.. VST A = S Regiatration Diatrict No.. L.0.%40 Filo No. )

Townzhi Prinery Registration District Now....o.. ...l Jp ooy Begistersd No.

L U U OUSTPPHOY { Cetes QU  TOTPPUe. | MOV
2. FULL NAME

(a) Resid No..
{Usual place of abode)

ALL INFORMATION CALLED
FOR [IUST BEWRITTEN ON
THIS SUPPLEMENTARY.

‘y dascifie¢. Exact statement of ('CCUPATION is very importan

-
oo

.

—

Lengih of resldence o city or town whers death oocutred . nos. da. Bow long 1o U.8., if of foreign birth? - yra. mos. ds.
PERSONAL AND STATISTICAI: PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4 COLOROR RACE | 5. sincie. Marmien, WioowEP O% 1) 16. DATE OF DEATH (uowmw, bar anp vErR) “YA_onT~ 2 { 192,
(T (e .
Sa. IrF Muuum. Wlnom:n. Ok DivoscEn
HUSBAND o o o R e
{or) WIFE of
6. DATE OF BIRTH (MONTiH. DAY AND YRAR)
7. AGE YEARS MonmHs Daxs 1f LESS than 1
h" h ......
o, i
B. OCCUPATION OF DECEASED ...
(a) Trade, prolessing, or
patticulat kind of work
(b) General vatore of kndustry,
business, or esinblishment in

which employed (or employer)
(c) Nowe of cmployer

at . ‘-d

N

i
.

9. BIRTHPLACE {cITr oR TOWN)
(STATE OR COUNTRY)

» WITH

TE FRLAINLY

10. NAME OF FATHER
WAS THERE AN AUTOPSYY

y_: 11. BIRTHPLACE OF FATHER (arr oa VVQS WHAT TEST CONFIRMED DIAGHOSIS Do emcemeerememenes
E {Srae or counar) (Signed)......... . -
g 12, MAIDEN NAME OF MOTHE!;\"__) ,18 (Address) &A—'?L-'—"\

13. BIRTHPLACE OF MCOTHER (@uﬂ) *Stats the Dmmusa Cavming Dramn, or l{n deathy from Viotmer Caonea, stats

(l)MuuAnN;mno!Imnmd(ﬂ)'h&huAmmﬂmn.w
(SrarE o countay) L (Bes side for additional space.)

[ 19

INFORMANT

(Addrem)

REGISTRARS SHALL NOT RECEIVE A FEE FCR CERTIFICATES UNTIL THEY ARE COMFLETE AS PRESCRIBED BY LAW.

CATUSE OF DEATE .o .n tef un, uo

N, Be~-Evory o 4.

® 2l wdS Sl e

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

20. UNDERTAKER

ADDRESS




Revised United States Standard
Certificate of Death

“heret |
(Approved by U. 8. Census and American Public Health
Association,}

Statement of Occupation.—Procise statement of
occoupation is very important, so that the relative
healthfulness of various pursuits can be known., The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live Engineer, Civil Engineer, Siationary Fireman,
eto. But in many cases, especially 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 Iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b} Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auito-
mobile factory. The material worked on may form
part of the second statoment. Never return
“Laborer,” *Foroman,” “Manager,’”’ “Dealer,” eto.,
without more precise specification, ag Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive-a
definite =salary), may be entered as Houséwife,
Housework or Al home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the ocaupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on acecount of the
DISEABE CAUSING DEATH, state oooupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation 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 dcceptad term for the samo disease. Examples:

Cerebrospinal fever (the only definite synonym is’

“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

o)
\O

“Typhoid pneumonia'’); Lebar preumonia; Broncho-
pneumonia (‘"Preumenia,” unqualifiod, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic tnterstitial
nephritis, ote, The contributory (socondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease oausing death),
29 ds.; Broncho-pneumonia (socondary), 10 ds. Nover
report mere symptoms or torminal conditions, such
a3 “‘Asthenia,” ‘“Anemia’ (merely symptomatio),
““Atrophy,’” “Collapse,” *“Coma,” ‘‘Convulsions,”
“Debility” (*‘Congenital,” **Scnile,"” ete.), ' Dropsy,”
‘“Exhaustion,” “Heart failure,” ‘“Hemorrhage,” *‘In-
anition,” “Marasmus,’ “0Old age,” “Shock,” “Ure-
mia," “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality sall
diseases resulting from childbirth or miscarriage, as
“PURRPERAL seplicemia,'” “"PUBRPERAL perilonitia,’
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJURY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {(e. g., sepsis, (clanus),
may be stated under the head of ‘“Contributory."”

[(Recommendations on statement of caiise of death

approved by Committee on Nomenclature of the
American Medical Association.) .

Nore.—Individual ofices may add to above list of unde-
sirable terms and rafuse to accept certificates contaloing them.
Thus the form in use in New York City states: *'Certificates
will be returned for additional information which give any of
the following disenses, without cxplanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitie, phlebitis, pyremins, sopticomia, tetanus.™
But general adoption of the minlmum list suggested will work
vast improvement, and its ecope can be extended at a later
date.
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