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Revised United States" Standard

Certificate of Death

[Approved by U. 8, Census and American Public Health
Association.}

Statement of Occupation.—Procise statement of
ocoupation {8 very important, so' that the relative
healthfulness of various pursuita ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many osses, especinlly {n industrial employ-
ments, it is necessary to krow (a) the kind of work
and 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) Cotlon mili; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return ‘*Laborer,” “Fore-
man,” ‘“Manager,” ‘“Dealer,” ete., without more
Precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ota. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken toc report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the oceupation has been changed or given up on
acoount of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yra.) For persons who have no cecupation
whatever, write None. bk

Statement of cause of Death.—Name, first,
the pIspABE cavURING DEATH' (the primary affection
with respsct to time and oausatmn,) using always the

same accepted term for the eame disease. Examples:

Cerebrospinal fever (the only definite synonym is
!Epidemio cerobrospinal meningitia"); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

s T owey gOaTT.

“*Typhoid preumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosie of lungs, meninges; periloneum, eto.,
Carcinoma, Sarcoma, eto., of...........(name ori-
gin; " Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
torcurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da; Bronchopneumonia (secondary), 10 da.
Neover report mere aymptoms or terminal conditions,
such as '"“Asthenia,” *“‘Anemia’” (merely symptom-
atie), *“‘Atrophy,” "Collapse,” '*Coms,” “Convul-
sions,” *“Debility” (“Congenital,” “Senile,” ote.,)
“Dropsy,” “Exhaustion,” ‘“‘Heart failure,” “Hem-
orrhage,” "Inanition,”” “Marasmus,” ‘‘Qld age,”
“Shock,” “Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,’
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; etruck by rail-
way train-—accidenl; Revolver wound of head— -
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consaquences (e. g., sepsis, lslanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Moedioal Association.)

Nore.—Individual officas may add to above list of undestr-
able terma and refuss to accept certificates containing them.
Thus the form In use in New York Olty states: ‘"Oartlfcatos
will be returned for additional Information which glve any of
the following disentss, without explanation, aa the #olo cause
of death: Abortion, cellulltls, childbirth, convulslons, hemor.
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrogis, peritonitis, phlebitls, pyemia, sopticom!s, tetanus.”
But general adoptlon of the minimum list suggested will work
vast improvement, and it8 scope can be extended ot a later
date,

-
ADDITIONAL BPACK FOB FURTHEER s-unuum
BY PHYSIOIAN,




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
GERTIFICATE OF DEATH

ALL IRFORMATION CALLED
FOR IUST BE WRITTEN ON
THIS SUPPLEMENTARY.

A sbdndle Looulgd sipie

2. FULL NAME.)

(a) Besidence. No.....ooocoovneriincinniinens snniinen
(Urual place of abode)

Lengih of residence in city of town where desth occnrred i

(If nonresident give city or town and State)
da. How loog in L.S., it of fareifn birth? e moa. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE /O/F-] PEATH

4. COLOR OR RACE | 5. SiNcLE, MARRIED, WIDOWED OR

DIW%

5A. IF MarRIED, WIbOWED, Of DivORCED
SBAND orF
{or) WIFE oF

16. DATE OF DEATH (MONTH, DAY AND r::y(w / 15
1.

7

| HEREBY CER , That ] ded d d from..

Exact statement of OCCUPATION is very important.

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

iAW MY SLRLEE LA Wl drls

7. AGE YEARS MONTHS | Dars 1 LESS than 1

Rl

8. OCCUPATION OF DECEASED

{c) Name of employer

in plain ferms, so that it may be properly classified.

i
IF NOT AT PLACE OF DEATHZ.eeemevenrsissevanfencisns Sl;

18. WHERE WAS DISEASE CONTRACTED

il .|umﬁll ARAV S AR VVA MV VY LV AT W et

RIGISTRARS SHALL NOT REGHIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAY

CAUSE OF DEAT

9. BIRTHPLACE {CITY OR TOWN) covevseenssessssremsssssrone w ....... Vs rommessiss rseomnsssessnss
{STATE o) CounTRY) A} '
DID AN OPERATION PRECEDE DEATHL. ... Taiteor.
10. NAME OF FATHER ‘\<
1& ™ W3 THERE AN AUTOPSY?.
o [ 1. BIRTHPLACE OF FATHER (arv om Nu WHAT TEST CONFIRME ;::a’,,ﬁp _ = .
z {STATE OR COUNTRY) A (Signed) A-/ - / W&yy\ : M.D
£ O . K L Uy
z
€ | 12 MAIDEN NAME OF MOTHEH_ = L1 (Address) Ly ,{74
13. BIRTHPLACE OF MOTHER (ciTy %“) *Giats the Dpmasn Cumlxo Dnz nr(in denths frem VioLewr Cavars, state
{1) Mmirs ixp Nazoma or Inromr, 2) whether Aocrmanrii, Bomemae, or
(STATE 0 CoUNTRY) Houroioat, (Beemﬂnfnrlddiﬁoulm)
M ot e 18. PLACE OF BURIAL, cnlsujym. OR 70wu. DAZE OF BURIAL
N g ™
o LeEL, el o 2
15. 20. UNDERTAKER
FLED..... 19 tis  crrreerenirererseenenerssserenntsnans

mm/ ////2’/5 Lee L K@ . Q,,;RZI? ‘ﬁ"""ta(l




Revised United States Standard

Certificate of Death-

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

Statement of Occupation.—Precise statement of
occupation 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 occupations a single word or
term on tha first line will be suffieient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ate. But in many oases, 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 latter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory, The material worked on may form
part of the seecond statement. Never return
“Laborer,” “Foreman," “Manager,” “Dealer,” ste.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Hougework or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the oceupation
has been changed or given up on neecount of the
DISEASE CAUSBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indiented thus: Farmer (retired, 6
yre.). For persons who have no ogeupation what-
aver, write None.

Statement of Cause of Death.—Name, ﬁrst the
DISEASE CAUSING DEATE (the primary affection with
respect to time and ecausgation), using always the
same aocepted term for the same disoase, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinnl meningitis”); Diphtheria
{avoid use of “‘Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia,; Broncho-
preumonia (‘Pneumonisa,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, eto., of (name ori-
gin; “'Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular hear! diseagse; Chronic €nicratifial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” ‘“Anemia” (merely sy mptomatio),
““Atrophy,” “Collapse,” “‘Coma,’” “Convulsions,”
“Debility"” (“Congenital,” ‘' Senile,” ote.), “Dropsy,”
*Exhaustion,” ‘“‘Heart failure,”’ “Hemorrhage,” “‘In-
anition,” *Marasmus,” “0Old age,” “‘Shook,"” *Ure-
mija,” “Weakness,' ete., when a definite disease can
be asgertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUCRPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
iNJorY and qualify 88 ACCIDENTAL, B8UICIDAL, or
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 earbolic actd—uprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of ‘“Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Madical Assoeciation.)

Nore.—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 City statos: ‘*Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abertion, callulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicemia, tetantis.”
But general adoption of the minimum lst suggested will work
vaat Improvement, and its scope can be extended at o later
date.
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