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Revfsed United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statoment of

oosupation is very important, so that the relative ,

healthfulness of various pursuits can be known. The
question applies to each and,svery person, irrespec-
tive of age. For mdny ocoupations a single word.or.- 4~
term on the first line will be suffleient, e. g., Farmer or
Planter, Physictan, Compostior, Archilect, Locomo-
tive engineer, Civil engineer,- Statfonary fireman, eto.
But in many ocases, especially in industrial employ- -
ments, it {6 necessary 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: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-

. tory. 'The material worked on may form part of the
eooond atatement. Never return *“Laborer,” “Fore-
man,"” “Manager,” ‘“Dealer,” ete., without more .
precise specification, as Day laberer, Farm labarer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive n definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oecupations of persons engaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, sto.

If the occupation has been changed or given up on
ncoount-of the DISHASE CAUSING DEATH, state coou-
pation at beginning of illness. If fetired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no gecupation
whatever, write None. ‘ _

Statement of cause of Death.—Name, first,
the DISBABE cAUSING DEATE (the primary affestion
with respedt to time and causation), using always the
same aocepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym 1s
“"Epidemlc ocerebrospinal meningitis'); Diphtheria
" (avold use of “Croup"'); Typhoid fever (nover report

*“Tyr hoid pneumonin™); Lobar pneumonia; Broncho-
pneumonia (*Pnenmonis,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, ete., of........ ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant noeplasms); Measles; Whooping cough;
Chronic valoular heart diseass; Chronic inierstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), I0 ds.
Never report jnere symptoms or terminal eonditions,
guch as “Asthenia,” *“*Anemia’” (merely.symptom-
atio), “Atrophy,” ‘‘Collapse,” *“Coma,” “Convul-
gions,” “Debility” (“Congenital,” *‘8enile,” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart faflure,” ‘‘Hem-
orrhage,” *“Inanition,” “Marssmus,” “0Old age,”
““Shook,” ‘‘Uremis,” *“Weakness,” etc., when a
definite disease can be ascertained as the oause.
Alwaye qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL 2epticemia,"
“PUERPBRAL pertionilis,’’ oto. State cause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
& 88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Or a8
' probably such, it imposaible to determine definitely.
Examplea: Aecidental drowning; struck by rail-
way irain—aceident; Revolver wound of Rhead—
homicide; Poisoned by carbolic acid—probably suicide.
The naturo of the injury, as frasture of skull, and
( consequences {e. g., sepsis, letanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

- Lo~
Nore.—Individusl offices may add to above list of undesir-
ablo terms and refuss to accept certificates contalning them.
Thus the form In use In New York Oity states: *'Qertificates .
will bo returned for additional information which glve any of
the following dissases, without erplanation, as the sole cause
of death: Abortlon, cellulltis, childbirth, convulsions, hemor-
rhage, gangrane, gnstritls, eryslpelas, meningitis, miscarriage,
nocrosis, peritonitls, phlebitis, pyemin, septicemia, tetanus.™
But genersl adoption of the minimum Uist suggeated will work
vast improvement, and I8 scope con be extended at o later
date.

ADDITIONAL BPACE FOE FURTHER BTATEMENTS
BY PHYRIQIAN.




PHYSICIANS should state

<

PERNMANENT RECVCURL

Tva~t eintament ¢ NCCTUPATION jg vere "~
gt

.

-
s

R VL

A

i, _9 properiy clastifiou. 4nid be stated EXACTLY.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Redistral

District No.,

ALL INFORMATION CALLED
FOR [AUST BE WRITTEN ON
THIS SUPPLEKMIENTARY.

fzany District No.... §~

i ..,
{(Usual pljer of abode) /
Lenjth of residenca in clty or town where death/occurred

T

{1l nonresident give city or town and Siate)

ds. How long in U.S., if f foreign hirth? TS, mos.

PERSONAL AND STATISTIJ@‘. PARTICUWS

=/
Vi

MEDICAL CERTIFICATE O‘F'j)EATy

% 4. COLOR OR RA!

1ED, WIiDOWED ot

5, SinGaE, M ,
Dwom: trite the word)

i S5A, IF MarmeD, Winowep, or Divorcen
| HUSBAND or
(oR) WIFE oF

/

16. DATE OF DEATH (MoNTH, DAY AND \-W % 19 %
7

1.

1| HEREBY CERITIRY, Thot 1 alicaded decensed from...

6. DATE OF BIRTH (MONTH. DAY AND ré{

7. AGE YEARS

=

If LESS than 1

. OCCUPATION OF DECEASéI)
{a) Trade, profession, or
particular kind of work

(b) General natore of indostry,
bosiness, or establishment in
which Joyed {er Joyer).....

(c} Nome of employer

9. BIRTHPLACE {(ciTY OR TOWN)

REGISTRARS SHALL NOT RECEIVZ A FEE FOR CERTIFICATES UNTIL THEY AH: LCMPLETE AS PRESCRIEED BY LAW.

% {STATE OR COUNTRY)
" 10. KAME OF FATHER
X
- g2 | 11. BIRTHPLACE OF FATHER (crry'o
B E (STATE OR COUNTRY)
. [+
g £ | 12 MAIDEN NAME OF MDTHE%V W19 (Adidrexs)
3 13. BIRTHPLACE OF MOTHER (G0 JOWN)....occrceoroocrecenecssrnnrerrncre o “Nata the Dismao Cawma Devme, °’(j;‘ s Jrom Vioumre Choaas, state
! - EARS AKD ATURR OF 1MJURY, ARt ) W CCIDENTAL, DUICIDAL, OF
' (STATE om GounTRY) Hoacmus,  (See reverse side for additional space.)
1.
; I CTANT ... 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL | DATE OF BURIAL
4 (Address) e < / ’ 19
2 15 . W W 20. UNDERTAKER ADDRESS
i / Fnen 19 prene AP e




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc Health
Association.)

Statement of Occupation.—Precise statemant 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 the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Firemaon,
otc. 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 atatement; it should be used onily when
neoded. 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 second statement. Never return
“Laborer,” “Foreman,” “Manager,”” ‘' Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete.

hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Hougework or At home, and children, not gainfully
employed, ag Al school or A! home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. It the occupation
has been changed or given up on aceount of the
DISEABE CAUSBING DEATH, atato occupation at be-
ginning of illpess. "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, first, the
DIBEABE CATUBING DEATH (the primary affection with
respeot to time and causation), using always the
same aceepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerocbrospinal meningitis’"); Diphtheria
{avoid use of *“Croup”): Typhoid fever (never report

Women at.
home, who are engaged in the duties of the house- -
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“Typhoid pneumonia''); Lobar pneumenia; Broncho-
pneumonia (*'Pnenmonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor"
for malignant nooplasm); Measles, Whooping cough,
Chronic veloular heart disease; Chronic tnlersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be satated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere sympioms or terminal conditions, such
as ‘“‘Asthenia,’” *‘Anemia’ (morely symptomatis),
“Atrophy,” *Collapse,” ‘Coma,” *‘Convulsions,”
“Dehility” (*Congenital,” *Senile,” ete.), *‘Dropsy,”
“Exhaustion,” “Heart tailure,” “Hemorrhage," “In-
anition,” “Marasmus,” “Old age,”’ *Shoek,” “‘Ure-
mia,”’ ‘*Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, ag
‘‘PUERPERAL sepiicemia,” "PUERPERAL perilonitis,’”’
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MBANS OF
INJURY and qualify 88 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or 88 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 actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, (ctanua),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Maedieal Association.)

Nots.—Individual offices may add to above list of unde-
sirable terms and refuse to accopt certificates containing them.
‘Thus the form in use in New York City states: ‘*'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cauge
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemin, septicomlia, tetanus.”
But general adoption of the minlmum lst suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FWOR FORTHER ATATEMENTS
BY PHYBICIAN.




