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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oocoupation 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 mapy oceupations a single word or
term on the first line will bo sufficient, e. g., Farmer or

Planter, Physician, Compositor, Archilect, Locomo- °

tive Engineer, ('ivil Engineer, Stationary Firsman, ote.
But in many cases, especially in industrial employ-
ments, it is necossary to know (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: (g} Spinner, (b} Cotlon mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The materinl worked on may form part of the
second statement. Never return “Laborer,” “‘Fore-
man,” “Manager,” ‘“Dealer,”” eote., without more
precise specification, as Day Iaborer, Farm laborer,
Laborer— Coal mine, ote. 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 Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifionlly
the ocoupations of persons engaged in domestio
service for wages, ns Servan!, Cook, Housemaid, oto.
If the oceupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from buai-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have ng ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affeotion
with respeot to time and eausation), using always the
same acoepted term for the same disoase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

;.
i

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnsumonia (“"Pneumonin,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sareoma, ete., of . . . .. .. (namae ori-
gin; ‘‘Cancer’ is loss definite; avoid use of “Tumor"’
for malignant neoplasma); Measles;, Whooping cough;
Chronic valvular heart dissasze; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. KExample: Measles (disease ecausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mers symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atio), "“Atrophy,” “Collapse,” *Coma,"” “Convul-
sions,” “Dehility” (“Congenital,” *“Senile,” ete.),
“Dropsy,” *Exhaustion,” *“Heart failure,” *Hom-
orrhage,” “Inanition,” *“Marasmus,” “0Old age,”
“Shoek,” *“Uremia,” ‘‘Woakposs,” ete., when a
definite disonse ean be ascertained as the oause.
Always qualify all diseases resulting from child-

birth or miscarridgs;” as' “PUERPERAL s¢péiEémiia;””

“PUERPERAL perilonilis,” ete. State eause for
which surgieal operation was undortaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—mprobably suicide.
The nature of the injury, as fracture of skuil, and
consoquences {e. g., sepsis, lelanus), may be stated
under the head of ‘'Contributory.” (Recommonds-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Aszociation.)

Norae.—Iudlvidual offices may add to above st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in uso In New York City states: 'Cartifleates
wiil bo returned for additional information which glve any ot
the following diseasoes, -without oxplanation, as the sole cause
of desth: Abortion, collulitia, childbirth, convulsions, homor-
rhage, gangreno, gastritis, eryefpolas, meningitis, 'miscarriage,
necrosis, paritonitis, phlebitis, pyemia, septicemia, tetanus.
But general adoption of the minimum liat suggested will work
vast iImprovement; and Ita scops can bo extonded at a Inter
date.
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" BY.PRAYBICIAN.




- R
N. B.~~Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS'should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.

RAIGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED OY LAW.

Length of residence in city or town where death

MISSOUR]I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{0) Besidence, Now.ooooooriiiiiinncn e

{Usual place of abode)

ALL INFORMATION CALLED
FOR IUST BE VYRITTEN ON
THIS SUPPLERICEH TARY.

(If nonresident give city or town and State)
LS. il of imidn/hizﬂ:} 3. mes. da.

PERSONAL AND STATISTICAL PARTICULAI

MEDICAL CERTGICATE F DEATH

3

) 4. COLOR OR RACE . SINGLE, MARRIED,
DivorcED (rorits

IDOWED CR
e word)

5

A, I¢ MARRIED, WiDOowWED, OR Dwnnc:sn

HUSBAND o

16. DATE OF DEATH (wowTh, nav‘mW / ¢L 19%
/1 EREBY CER -‘--;.\.‘ : . "ﬂﬂ'%

.......................... IR 2on L& .19
hat 1 bast saw Bt .. alifethg. e 2%, é .1924 and&th)f

6.

L
DATE OF BIRTH (MONTH, DAY AND r:.{n)

7,

AGE YEars Dars

3 | 30

OCCUPATION OF DECEASED
(a) Trade, profession, or RTT~2
particalar kind of work

(b) General neiore of indosiry,
business, or extahlithment in
which employed {or employer)...

(¢} Name of employer

5.

BIRTHPLACE {cITY o TOWN) .. ﬁ MM

_ (STATE OR COUNTRY)

PARENTS

10. NAME OF FATHER WWK

11. BIRTMPLACE OF FATHER cm NN S
(Srnsoncwmmq;& A7 PR

12. MAIDEN NAME OF MOTHHC?F\\

o

13. BIRTHPLACE OF MOTHER (ciTy ) I

(STATE OR COUNTRT) m W

— ?’/"’

Pm/}ﬁn.gp N W

] 20 IJNDE%%

1

.19

(1) Mears awp Natvmp or Duvzy, and (2) whether Accrommrar, Bmcmu.. ar
Hosaeroal  (Seo reverse side for additional apace.)

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

a3 n3g

MN /@@Z«%A &Eﬁéw




e ¥ ~

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oooupation 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 the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ota. 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 latter statement; it should be used only when '
needed. As examples: (a) Spinner, (b) Cotton mill, -

(a) Salesman, (b) Grocery, {a) Foreman, (b) Auto- J
mobile factory. The material worked on may form

part of the sceond statement. Never return DI
“Laborer,” ‘*Foreman,’”’ “Manager,” ‘‘Dealer,” eto., —
without more precise specifieation, 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 Housewife,
Housework or At home, and children, not gainfully '
employed, aa Ai school or At home. Care should

be taken to report specifically the oecupations of .
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete, If tho cccupation !
has been changed or given up on aesount of the
DISBABE CAUSING DBATH, state occupation at be-
ginning of illness. If retirod from business, that
fact may be indicated thus: Farmer (retired, 8
yrs.). For porsons who have no oceuputxon what-
aver, write None.

Statement of Cause of Death —Namse, first, the
DISEASE CATUBING DEATE (the primary affection with
respect to time and ocausation), using alwaye the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’’); Diphtheria
(avoid use of "Croup”); Typhotd fever (nover roport :

“Typhoid pneumonia’™); Lobar pneumonia; Bronche-
pneumonia (‘Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, peritoneum, otc.,
Carctnoma, Sarcoma, eta., of (namae ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
naphrilis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 dg.; Broncho-pneumonia (sesondary), 10 ds. Neaver
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” *‘Comsa,”’ “‘Convulsions,”
“Dability” (*‘Congenital,’” *“Senile,” eta.), “ Dropsy,""*
“Fxhaustion,” ‘“Heart failure,” ““Hemorrhage,” *‘In-
anition,” “Marasmus,” “Old age,’ *“Shook,” “Ure-
mia,” ‘Weakness," ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
*‘PUERPERAL seplicemia,” “‘PUBRPERAL perifonilis,”
ete. State cause for which surgical operation was
undertaken, For vIOoLENT DEATHS state MEanNs op
inJurYy and quslify a8 AGCIDENTAL, S8UICIDAL, oOr
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequonces (e. g., sepsis, ftelanus),
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.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing thom.
Thus the form in use In New York City states: *'Certificates
will be returned for additional information which give any of
the following diseazes, without explanation, as the sole cause
of death: Abortion, cellulitfs, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, misearriage,
necrosls, peritonitis, phlebitis, pyemia, septicemin, totanus.”
But general adoption of the minimum liat suggestod will work
vast lmprovement, and Its scope can be extended ot o later
date.
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