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Revised United States Standard
Certificate of Death

{Approved by T. 8. Census and American Public Health
Angociation.) '

Statement of Occupation.—Precise statoment of
oocupation is very important, so that the relative
healthfulness of various pursuits ean be known., The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archileel, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eta. 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
neaded. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The matorial worked on may form
part of the second statement. Never return
“Laborer,” “Foremsan,” “Manager,”” “Dealer,” stc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women 8t

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

hold only (not paid Housekeepers who receive a
definite salary), may be entered us Housewife,
Housework or At home, and ohildren, not gainfully
employed, as Atf school or At kheme. Care should
be taken to report specifically the cccupations of
persons engaged in domestic sorvice for wages, as
Servant, Cook, Housemaid, ete. If the oscoupation
has been changed or given up on acecount of the
DIBEASH CAUSING DEATH, state oceupation at be-
g‘in_ning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
evar, write None.

Statement of Cause of Death.—Name, first, the
DISBABE CAUSING DEATH (the primary affection with
respect to time and causation), using alwaya the
samae acoopted term for the sams disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtkeria
(avoid use of “Croup"); Typhoid fever (never report

“Typhoid pneumeonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of {name oril-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malirnant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection nmeed not be stated unless im-
portant. Examplo: Measles (disease eausing death),
29 ds.; Broncho-pneumonia {secondary), 10 de. Never
report mere symptoms or terminal conditions, such
ag “Asthenia,” ‘‘Anpemia’ (merely symptomatioc),
“Atrophy,” “Collapse,” *Coma,” *Convulsions,”
“Debility” (*'Congenital,” “*Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” *“Hemorrhage,"” “In-
anftion,” “Marasmus,” “0Old age,” “Shock,’” *Ure-
mia,” “Weakneoss,” ete., when a definite diseass can
be ascertained as the esuse., Always qualify all
diseases resulting from ohildbirth or miscarriage, as
“PUERPRRAL s¢plicemia,” “PUERPERAL perilonilis,”
oto. State cavse for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANS OF
ivJury and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitoly. Examples: Accidental drown-
ing; struck by ratlway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conscquences (e. g., sepsis, lefanus),
msay be stated under the head of ‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norte.~~Individual offices may add to above list of unde-
girable terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: “Certificates
will be returned for additional [eformation which give any of
the following dissases, without expianation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, bemor-
rhage, gangrene, gastritls, erysipelas, meninglitis, miscarriago,
necrosla, peritonitis, phlebitls, pyemin. septicomia, tetanus'
But general adoption of the minfmum [st suggested will work
vast improvement, nnd ita scope can be axtended at a later
date.
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ADDITIONAL SPACE POR FURTHER STATEMENTS
BY PHYBICIAN.




) 5 A ALL INFORLMATION CALLED
! MISSOURI STATE BOARD OF HEALTH ALL INFORIIATION CALLED
BUREAU OF VITAL STATISTICS THIS SUPPLERMIENTARY.
CERTIFICATE OF DEATH

1. PLACE OF DEATH | 5, 7? '
County. Registrafing District Noo Fila Ne......... eersnasesanbousia

- WRITE PLAWLY, WITH UNFADING INK---THIS IS ARPERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should he stated EXKACTLY. PHYSICIANS ghould state
CAUSE OF DEATH In plain terms, 60 that it may be properly classified. Exact statement of OCCUPATION iz very important.
REGISTRARS SHALL MNOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CCMPLETE AS PRESCRIBED BY LAW.

Townsh _— Primary Begistration District Ne.........ccocoeinveiiniessiisnnns Begint
Clty, %3y ¥ Py - W " Oarrarnmrgiecceaferreers  aveunscesresseenees £ . PRI . AR . R
2. FULL NAMEA.... L& A Vi é : M O A S T 23 ot Ly AN et .
(a) Besidenwe, Na........... . Ward, e et ssr e e st bbb e gans e sm e bapans
(Usual place of abode) {If nonresident give city or town and State)
Leagth of residence in city er town where death occrmmed na. s, ds. nu-whn.s.,unumuabyp-—j yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF‘I{ATE 9! DEATH
3 :@ 4 COLOR/OVE 5 S[mfﬁ?,‘?mh\f%? %% i 15. DATE OF DEATH (montH, DAY AND rW 6«( =7 é
£ 17.
| MEREBY CERTI d d frem...
SA. If Marnien, Winowep, ok Divosced
HUSBAND or a1,
(oR) WIFE or 19........, aod thet
4 .l d, on the date SMPMEDABEVE, 8l...ccuereeeeiirrcisnrnien e sreesssrand o
6, DATE OF BIRTH (monNTH, DAY mww 5 _—/Xa 4 .
7. AGE YEARS Musitis , Dwe M LESS than 1
. y dayy oo dirme e g e e ermarssisensien aran
(¢7 |2 A==
oy - -
8. OCCUPATION OF DECEASED m——) AR AN erbrert et ant i r Yt S e s e e Eas Seenenessbenasenran.
{a) Trude, prolessisg, of .
particulnr Kind of work...........c.ccovcveineminnnesssmessrensnisnsissrrmeuseesssnsrerarrrrenscoaneeses [INOT Py Tt AT M s anssenane yrl. I T R da
(b) Ceveral patwre of bndextry, AN CORPRIBUTORY ..ottt et s et ct e ea srsms s s s amsbantemie oo et seeeesevasarn -
business, or establishment In )
which employed (or employer)....., P NI e ersse e ermsae s rene saserasnseees (L OEREOR) 100 e [ L T .~ T, da,
Naoo o Ve
(€} Name of employer )JL 18. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (cITy oR ToWN) ..... . NP IF HOT AT PLACE OF DEATH.ceverer.n.n.n.
(STATE OR COUNTRY} }
: oo § DID AN OPERATION PRECEDE DEATHE............ v DATE OF.ccuiciiiicnccrnsrnsssrsasrenssvanens
1. NAME OF FATHER @ v
V WAS THERE AN AUTOPSY T, ovemrrensvrerssmsnsrssersasrmosns sarossnes inesss 1oss 1458088 s4tbansrmmsnss sensenass
Ie 11. BIRTHPLACE OF FATHER {C1Ty 08 TOWMN. L . oooecrecvmce vt s WHAT TEST CONFIRMED DIAGNOSIST.............., -
é (STATE 08 COUNTRY) ) (SR e cersssesoamssssss s ssossseeseseseesseveessseratstsesessesssssmmesessomins JM.D
& | 12 MAIDEN NAME OF Moms;nw W18 (Address)
13. BIRTHPLACE OF MOTHER (&’lioni‘uil) ............................................ *State the Drsmagn Cavming Damamit, or in deaths from Vioumrs Cavazs, state
ot ) (1) Mmuxs axp Narvmn or [xsvey, and (2) whether Accmxwrear, Buomemar, or
(STATE OR COUNTRY Heoaemar.,  (See reveres sida for additional space )
14,
LFOEMANT weeeeseeeeeeeee e e e e e e e e e e e eeee e _|I 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addregs) . , u
s/ Z%@ paA /}?, % W_‘ 20, UNDERTAKER ADDRESS
V3
HZ  Rommia
—




Revised United States Standard
Cgrtificate of Death

(Approved by ‘. 8. Census and American Tublic Health
Association.)

Statement of Occupation.—Precise statoment 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 aga. Far many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eta. But in many cases, especially in industrial em-
ployments, it is necessary to know (&) 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
nooded. As examples: (a) Spinner, (b) Cotton mill,
(&) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory, The material worked on may form
part of. the second statement. Never retura
“Laborer,”” “Foreman,” ‘“Manager,”" “Dealer,” ote.,
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 paid Housekeepers who receive a
definite salary), may be entered as IHHousewife,
HTousework or At home, and children, not gainfully
employed, as At school or At home. Cars should
be taken to report specifically the ocoupations of
persons ongaged in domestic service for wages, as
Servant, Cook, Hougemaid, etc. If the ocoupation
has been changed or given up on aceount of the
DISEABE CAUBING DEATH, state ooccupation at be-
ginning of illmess. If retired from business, that
fact may be indicated thus: Fermer (retired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATE (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
{avoid use of “Croup’); Typhoid fever (nover report

S -0\

“Typhoid pneumonia’"); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,’” unqualified, is indefinits);
Tuberculosizs of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, etc., of {name ori-
gin; **Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
raport mere symptoms or terminal eonditions, such
as ‘““‘Asthenia,” “Anemia’ (merely symptomatioc},
“Atrophy,” “Collapse,” *"“Coma,” ‘‘Convulsions,”
“Debility"” (*‘Congenital,” ‘“Senile,” eto.), *‘Dropsy,”
‘‘Exhaustior,’” “'Heart failure,” “Hemorrhage,” “In-
anition,” ‘“‘Marasmus,” “0ld age,” “Shock,” *Ure-
mia,” “Weakness,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL septicemia,” "PURRPERAL perilonilis,”
ete. State eause for which surgical operation wan
undertaken. For vIOLENT DEATHS state MEANS oOF
INJURY and qualify a3 ACCIDENTAL, BUICIDAL, oF
HOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railwey train—accident; Resolver 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, lctanus),
may be stated under the head of “Contributory.”
(Recommondations on statement of cause of death
approved by Commitiee on Nomenclature of the
American Medical Association.)

Notr.~—Individual offices may add to above list of unde-
slrable terms and refusa to accopt certificates containing them.
Thus the form in use in New York ity statea: *'Certificatea
will be returnod for additional information which give any of
the following discases, without oxplanation, as the solo causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemin, septicomia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be oxtended at a later
date.
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