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Revised United States Standard
Certificate of Death

(Apprnvcd:by U. 8. Consus and Amcerican Public _Healhh
Association.) -

[

Statemegt of Occupation.—Precise statement of
occupation is very -inportant, so that the rolative
healthfulness of various pursuits can be known.- The
question applics to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficiant, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cascs, especially in industrial em- .
ploymonts, it is necessary to know (a) the kind of
work and also (b) tho nature of the business or in-
dustry, and therefore an additional line is provided

*

3

for the latter statemaent; it should be used only whon *

.needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a)

bile fectery. The material worked on may form
part of the =econd statement. Never return
“Laborer,” “Foreman," ““Manager,” ‘' Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer-— Coal mine, otc. Women at

home, who are engaged in the duties of t1_19 house- -

hold ounly (not paid Housekeapers who reccive a
definite salary), may be enterod as Housewife,
Housework or Al home, and children, not gainfully
employed, as A! school or At home. Caro should
be taken to report specifically the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUSBING DEATH, state oecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—-Na.me, first, the 7

DISEASE CAUSBING DEATH (the primary affection with
respect to timo and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ccrebrospinal meningitis); Diphtheria

(avqid use of “Croup”); Typhoid fever (never report /a-i’
J.+3 ® _Buirqqolx oJem Aoyl STTUM S
FTAON ‘Bu";uana &?’p.mq'as :SUTMOI'[OJ

L e L

.

/ -/'\
gpu;’q owos Aq 30U 8BA UBW SyYgn
4l BMOYS 9880 STYI JO AX04STH

“Typhoid pneumonia’’); Lobar preumonta; Brencho-
pneumonia ("' Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, ote.,
Carcinoma, Sarcoma, eto., of {name ori-
- gin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasm); Mzasles, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. Tho contributery (secondary or in-
tgreurrent) affection need pot be stated unless im-
portant. Example: Measles {diseasoe causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nevar
roport mere symptoms or terminal econditions, such
as “Asthenia,” ‘“Anemia’ (merely symptomatioc),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility" (**Conganital,” **Senile,” ste.), * Dropsy,”
“Exhaustion,’ *Héart failure,” **Hemorrhage," **In-
anition,” “Marasmus,” *Old age,” “Shock,” “Ure-
mia,” “Weakness,” ete., when a definite diseaze can
be ascertained as the cause. Always quality all
disoases resulting from childbirth or miscarringe, as
“PUERPERAL seplicemia,” ‘PUBRPERAL peritonilis,”

- P L. ~RAL sepl .
oreman, (8) Atudomo- etc. State cause for which surgioal aperation was-

undertaken. For VIOLENT DEATHS state MEANG OP
i1NJUuRY and qualify a8 ACCIDENTAL, SUICIDAL, of
HOMICIDAL, or as probably sueh, 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 suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sapsis, lelanus),
may be stated under the head of *“Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refuso to accept cortificates contalging them.
Thus the form in use In New York City statos: *Certificates
will be returned for addltional information which give any of
the following diseasos, without explanation, as the sole cause
of death: Abhortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'*
But, general adoption of the minimum list suggested will work
vast Improvement, and its scope can bo oxtended. at & later
date. :

ADDITIONAL BPACE FOR FURTHEN RTATEMRNTA

*OW ‘ POSMPBET 3 BIC ;6 I05]




PLOITE AS PRESCAIEID BY Lavs

-
v

REGISTRARS SHALL NOT RECEIVE A FET FGQR CERTIFICATES UNTIL THEY ARE COD

l

MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL IRFORIIATION CALLED
FOR MUST DE V/RITTEM ON
THIS SUPPLELIENTARY.

2. FULL NAME

(a) Besid No. Bla  voecoveeerrrroen 4
(Usual place of abode) (If nonresident give city or towa and Srate)
Length of eesidnnco in city or town where death occmred e mos. da, How long in U.5., il of foreign hirth? yrs. mas, da
PERSONAL .AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE | 5. S, e, oony” ™ | 16. DATE OF DEATH (uowru, iy mo Yerm)  Y\_n 23, 2>

M Lo

54, 1r Marrien, Wipowen, ox Divoscep
HUSBAND or
(o= WIFE oF

W\

17.

6. DATE OF BIRTH {MontH, GAY AND YEAR)

1. AGE YEARS Montrs Dars If LESS than 1
d"- Ju—_ %
. o—
8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
particular kind of work ................... rerrEe s T T e eTE s e ey e e en pae PR s R R e r e
(b) Genernl natore of indostry,
business, or estahlishment in

which employed (cr emplayer)
(c) Natse of employer

9. BIRTHPLACE (CIiTY 08 TOWN)

{STATE OR COUNTRY)

18, WHERE WaS DISEASE COMTRACTED

IF NOT AT PLACE OF DEATHL.

10. NAME OF FATHER
g 11. BIRTHPLACE OF FATHER (C1TY 0B TORRI N oo crimeetceemmmcsiremcesmecenaen WHAT TEST CONFIRMED DIAGNOSIST...
g (STATE o8 counerar) A (Signed) S LMD
4
| 12 MAIDEN NAME OF Mongﬁw W19 {Address)
13. BIRTHPLACE OF MOTHER (@'.\ *Hiato the Dmanugn Cavmre Dratm, or in deaths from Viewzwe Civnres, ptate
(STATE OR COUNTRY) (1) Mmxs axp Narous or Insoey, and (2) whether Accroowrar, Buremar, or
Hoaemar.  {Seo reverce side for additional apace.)
i 19. PLACE OF BURIAL, CREMATICON, OR REMQVAL DATE OF BURIAL
19
15,

20. UNDERTAKER ADDRESS




Revised United States Standard
Certificatg of Death

fApproved: by U. 8, Census and American Publle Haalth
Association,)

Statement of Qccupation.—Precise statemant of
oeoupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irreapec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it i3 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
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” "'Dealer,” eote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
homo, who are engaged 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 At! school or A! home.
be taken to report specifically the ococupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, otc. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state oecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
ovor, writo None. :

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
respoct to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphiheria
(avoid use of “‘Croup’); Typhoid fever (nover report

Care should.

(
2
2

“Typhoid pneumonia’’); Lebar pneumonia; Broncho-
pneumonta (*Pneumonis,” ungualified, is indefinite);
Tuberculosia of lungs, meninges, perilonsum, cte.,

Carcinoma, Sarcoma, eto., of ~— (name ori-
gin; “‘Cancer” is less definite; avoid use of ““Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discass; Chronic tnterstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affaotion need not be stated unless im-
portant. Example: Maeasles (disease causing death),
29 da.; Broncho~pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, suah
as ‘“‘Asthenia,”” “Anemia” (merely symptomatio),
“Atrophy,” “Collapge,” “Coma,"” “‘Convulsions,"”
“Debility” (“‘Congenital,” ‘‘Saenile,” ete.), “Dropsy,”
“Exhaustion,” ‘“‘Heart failure,”” ‘‘Hemorrhage,” *In-
anition,” *Marasmus,” *Old age,’” ‘‘Shoeck,” “Ure-
mis,”’ ‘“Weakness,” ete., when a definito disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misecarriago, as
“PUERPERAL septicemic,” “PUERPERAL perilonitis,’
etc. State oause for which surgical operation was
undertaken. For vIOLENT DEATHS stale MEANS OF
t1xJURY and qualify 83 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or as probably such, if impossiblo to de-
termine definitely. Examples: Aecidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic aeid—prob~
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lclanua),
may be stated under the head of “Contributory."”
(Recommendations on statement of cause of death
approved by Commitice on Nomenclature of the
American Medical Assoociation.)

-

Nore.—Individual officos may add to abovo st of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form In use In New York Oity states: *'Certificates
will be returnsd for additional information which give any of
tha following discases. without explanatlon, as the sole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor.
rthage, gangrene, gostritis, erysipelas, meningitls, miscarriage,

- necrosis, peritonltls, phlebitis, pyemia, sopticomia, tetanus.'*

But general adoption of the minilmum lst suggested will work
vast improvement, and its scope can bo extended st a later
date,

ADDITIONAL BPACE FOR FURTIHDR STATHMENTS
BY PHYSICIAN.




