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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 persom, 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, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.
But in many oases, 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
Iatter 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
second statoment. Never return *‘Laborer,” “TFore-
man,” ‘‘Manager,” “Dealer,” ete., without more
precize specifiention, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women a$ home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
onterod as Housewifs, Housework or Al home, and
children, not gainfully employed, as Af school or At
homs. Care should be taken to report specifieally
the oscupations of persons engaged in domestio
servioe for wages, as Serpant, Cook, Housemaid, eto.
If the oseupation has been changed or given up on
account of the DISRASE CAUBING DEATH, atate ocou-
pation at beginning of illness. It retired from busi-
ness, that faoct may be indicated thus: Parmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

+ .E Statement of Cause of Death.—Name, first,
the DISEASR CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same agoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite syconym, is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “*Croup’’); Typhoid fever (never report
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“Typheid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (*Preumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ete., of..........(onme ori-
gin; **Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, eto, The contributory (secondary or In-
tercurrent) affection need not be stated unless {m-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (scoondary), 10 de.
Never report mere symptoms or terminal oconditions,
suoh as “Aathenia,” “Anemia” (mercly symptom-
atie), “‘Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” *‘Debility’”’ (*Congenital,” “‘Senile,” eto.),
“Dropsy,”’ “Exhaustion,” ‘‘Heart failure,” *Hem-
orrhage,” *Inanition,” *Marasmus,” “0ld age,”
“Shook,” *Uremia,” ““Woakness,” ets., when a
definite disense can be ascertained as the causa.
Always qualify &ll diseases resuiting trom child-
birth or miscarringe, 85 'PUERRPERAL seplicemia,'
“PyERPERAL peritonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
A8 ACCIDENTAL, SUICIDAL, Orf HOMICIDAL, OF &3
probably such, il impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, telanus), MAy be atated
under the kead of “*Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individeal offices may add to above st of undesir-
able terms and refuse to aceept certlficates containing them,
Thus the form lu use in New York City states: * Certificates
will be returncd for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, ceilulitls, childbirth, convulslons. hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necros!s, peritonitls, phlebitls, pyemia, septicemia, totanus.'’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can he extended at a later
date.

ADDITIONAL BFACE FOR FURTDRR STATEMENTS
3Y PETAICOLAN,




FalolViAllsy should giate

O - U RdLIMLY Dhpysba. AVLH BAVMRU UD Slli0U DAVl LI,
‘in plain terms, so thnt it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF DE

REGISTAARS SHALL ROT RCECEIVE A FEE FOR CERTIFICAT&«_I_’.—?:\IIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

MISSOURI STATE BOARD OF HEALTH E A i et
BUREAL) OF VITAL STATISTICS THIS SUPPLEMENTARY.
CERTIFICATE OF DEATH

2. FULL NAME. /.. .}

(s) Besid Na, timet s astesssaes pams s nammsnnn A Werd, s N — Pt e e sey e phe e
(Usual place of abode) . . (If nonresident give city or town and State)
Lendib of residence ta city or towa where death ooonrred e mos. ds. How long in U.S,, if of forcign birth? o, mos. da

ASONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE EATH
PE P ,OF“3/ /

3y SEX 4. COLOR RACE

5. Si ARRJED, WIDOWED: OR "__W 7 Q%
%‘m’) 16, DATE OF DEATH (monTH, DAY AND o ) 1

| HEREBY CER That 1 attended d d frem .....

5a. I MaRRIED, WioowED, or DIvORCED.

HUSBAND or
{or) WIFE oF
C—"’)A _ = ¥
6. DATE OF BIRTH (WONTH, DAY mﬁmg/ —_ /Z%; -
7. AGE YEARS MonTHs Days If LESS than 1 ’
o jo | ¥ =

&. OCCUPATION OF DECEASED

(a) Trado, profession, or
particoter kind of wark ...

(b) General natore of indoxlry,.

business, or estzblishment in -
which employed' (or employer).. e RN =T
{c) Name of . Q
< emplayer » 8. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWN) rvureircimscsmsnsnssseimsnsssnsssssosssed V ........... iF NOT AT PLACE OF DEATH?
{STATE OR COUNTRY) : R
- ﬂ DID AN OPERATION PRECEDE DEATHY....ovet-rrs n WATE OFicssreirssesnceteneeeenerssssbensatesas
10; NAME OF FATHER ‘\< .
/Q N WAS TRERE AN AUTOPSY L.iinississsasisssssimpisararsenrernasennrrensssens
f-’ 11. BIRTHPLACE OF FATHER (cr on ﬁq\\ WHAT YEST CONFIRMED DIAGNOSIS?
E {STATE OR COUNTRY) Q ! i {Signed) : e Mo D
& | 12 MAIDEN NAME OF mcrmz::@;§b L8 (Address).
13. BIRTNPLACE QF MOTHER (cirr E%mm) ............................................ *Btste tho Dmamuan Cavstve Daurs, or in desths from Viorewy Cavars, state
or ) (1) Mmxs axp Narumn or Insony, and (2) whetber Accmawmi, Buicmat,. or
(STATE GR COUNTRY Howrorosr. {Bee reverse cida for additional space.)
" - — 19. PLACE OF BURIAL, CREMATION, OR REMOVAL  DATE OF BURIAL
{Address) " 19
¥
15t/ é 2L f f 20. UNDERTAKER ADDRESS
RN 1T WV /4 v CITN A . W A




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Publle Health
Association.)

Statement of Occupation.—Preocise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can bo 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, Physictan, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
oeta. But in many oases, espeecially in industrinl em-
ployments, it is necossary 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) Saleaman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second etatement. Never return
“Laborer,” “Foreman,’” ‘"Manager,” ‘‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. 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,
Housgework or At home, and children, not gainfully
employed, as At zchool or At home. Care should
be taken to report speocifically the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oseupation
has been changed or given up on acoount of the
DISHABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
taot may be indicated thus: Farmer (retired, &
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’); Diphtheria
{avoid use of **Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia {‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, 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 inlerstitial
nephritis, ote. The contributory (secondary or in-
terourront) affection need not be stated unless im-
portant. Example: Measles {disense oausing death),
20 da.; Broncho-pneumonia (secondary), 10de. Never
report mere symptoms or terminal conditions, such
as **Asthenia,” “Anemia’ (merely symptomstic),
“Atrophy,” *“Collapse,” ‘“‘Coma,” "“Convulsions,’
“Debility” (*Congerital,” *‘Senile,"” eta.), *Dropsy,”
“Exhaustion,” ‘“‘Heart failure,” ““Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,” *‘Shock,’”” “Ure-
mia,”” “Weakness,' etc.,, when a definite disense can
be ascertained as the ocause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPERAL pertlonilis,"
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS orP
1NvJUrY and qualify a8 ACCIDENTAL, BUICtDAL, or
HOMICIDAL, or a3 probably such, 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 suieide. The nature of the injury, as fracture
of skull, and conssquences (e. g., sepsis, lelanuas),
may be stated under the head of ‘“Contributory.”
{Recommendations on statement of causs of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to abovae list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City statos: *Cortificates
wiil be returned for ndditlonal information which give any of
the following discases, without oxplanation, as tho sole causa
of death: Abortlon, cellulitis, chiidbirth, convulsions, hemor-
rhage, gangreng, gastritis, erysipelas, meningitls, miscartingo,
nocrosis, peritonitis, phlebitis, pyemin, septicemia, tetanns
But general adoption of the minimum lst suggested will work
vast improvement, and Its scope can ho extended at n later
date.
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