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Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and Amarican Public Health
Assoclation.]

Statement of Occupation.—Preolas statement of
ocoupation fa very important, so that the relative
hoalthfulness of varlous pursnits can be known. The
question applies o eaoh and every person, Irrespeo-
tive of age. For many oocoupations & single word or
term on the first line will be sufficlens, e. g., Farmaer or
Planter, Physician, Compositor, Architect, Locomo-
{ive engineer, Civil engineer, Stationary firemah, eto.
But in many oasges, especially in Industrial employ-
ments, it {s neocessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line I8 provided for the
latter stabement it should be used. only when needed.
An examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, {b) Grecery; (a) Poreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore~
man,” “Manager,” *Dealer,” ete., without more
procise speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engnged In the duties of the household only (not pald
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or Al
home. Care should be taken to report specifically
the ocoupsations of persons engaged In domestio
servioce for wages, a8 Servani, Cook, Housemaid, eto.
If the oooupation has been changed or given up on
account of the pIsEABRE CAUBING DRATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that lact may be Indioated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pispase causiNg pEaTH (the primary: affection
with respeat to time and causation), uslng always the
some accepted term for the aame disease. Examples:
Cerobroapinal fever (the only deflnite synonym Is
“Epidemic cerebrospinal meningitis”}; Diphtheria
(avold use of “Croup”); Typhoid fever (never roport

. ~ojtamrolr'’

“Typhold pneumonia’); Lobar pneumonia; Brencho-
pnsumonia (“Pneumonla,” unqualified, I3 indeflnite);

.Tuberculosia of lungs, meninges, periloneum, oto.,

Carcinoma, Sarcoma, ato., of .......... (name ori-
gin; “Cancer’ Is loss definjte; avold use of ** Tumor”
for malignant nooplaams)} Maeasles; Whooping cough;
Chronic valvulor heart disease; Chronic interstitial
nephrilis, oto. The contrlbutory (secondary or in-
terourrent) affection need not be stated unless !m-
portant. Ezample: Measlea (discase oausing death),
29 ds.; Bronchepneumenia (secondary), 10 de.
Never report mere symptoms or terminal conditiona,
such as *'Asthenia,” “Anemia’ (merely symptom-
atlo), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” *“Debility’" (**Congenital,”” '‘SBenlle,” ete.},
“Dropsy,” *‘Exhaustion,” “Heart failure,’” “Hem-
orrhage,” “Inanition,” *“Marasmus,’”™ “0ld age,”
“Shook,” *“Urcmia,” ‘“Weakness,” eto., when a
definite disense can be ascertalned as the cause.
Always quality all diceases resulting from ochild-
birth_or miscarriage, ss “PuBRPORAL seplicemia,”
“PyBRPERAL perifonilis,” eto. State cause for
which surgical operatlon was undertaken. For
VIOLENT DEATHB Biate MEANS O¥ I1NJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if Impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way {rain—accideni; Resolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of canse of death approved by
Committee on Nomenclature of the Amerioan
Mediocal Association.)

Norp.—Individusl offices may add to above lst of undesir-
able terms and refusa to accept certificates contalning them.
Thus the form in use In New York OQity atates: “Certlficates
will be returned for additional Information which give any of
tho following diseases, without erplanation, a& the sols cause
of death: Abortion, cellulitls, childbirth, convulsiona, hemor-
rhage, gangrene, gastritis, erysipelas, moningitls, miscarriage,
pecrosis, peritonitis, phlebit!ls, pyemlia, septicemia, tatanus.’
But general adoption of the minimum Ust suggested will work
wast Improvemens, and Ita scope can bo cxtended at a lator
dato,

ADDITIONAL SPACR FOR FURTHER BTATDMENTR
BY PHIBICIAN.




S should atate

PHYSICIAN

ALL INFORMATION CALLED

MISSOURI STATE- BOARD OF HEALTH FOR MUST BE WRITTEN O

BUREAU OF VITAL STATISTICS THIS SUPPLEIGENTARY.
CERTIFICATE OF DEATH

1. PLACE 0% Beg ._~‘.- Destrict No. j[,\? dJ Filg No..

Refistered No.
( St
2. FULL NAME Pl Bt o SR b il #c, S g B o, sy e 0 OO
{a) Besid Ne.. f/ ] .
{Usual place of abode) [ (If nonresident give city or town and State)
Lengih of residence in ciiy or town whers death cocarred ”. mas, ds. How long in U.S., if of foreign birth? by mas. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX

7_

Si. Ir MarsieD, Wicowen, or Divorcen
HUSBAND or
(or) WIFE oF

4. COLOR OR RACE 5. M amrIED. ooy ™ [| 16. DATE OF DEATH (uowrie. bar anp vmWa_z 2 é 19 ok ¢v
7. . i

%

6. DATE OF BIRTH (MONTH, DAY AKD YEAR)

AGE should be stated EXACTLY.

day, .. 3.

[ — . N
—

7. AGE YEAgs Montis ‘ Dars I LESS thao 1

clagsified. Exact statement of OCCUPATION ig very important,

8. OCCUPATION OF DECEASED
(a) Trade, profesdoa, or
periicaler kind of woek
(b) Geaeral gaturs of fodostry,

Moo L G R ——————— . . O g T TS | SSRSN V-~ R
{c) Name of employer Z}
V_ 18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE {CITY oR TOWN) .......... B, . SN IF NOT AT PLACE OF DEATHY.

(STATE OR COUNTRY) x
~ e V) DID AM OPERATION PRECEDE DEATHT............n
10. NAME OF FATHER Q
oy V WaS THERE AN AUTOPSY1.
l‘-’ 11. BIRTHPLACE OF FATHER (CITY OR TOMRRA eeeeereereesrnnrerenrinmsssisenainn WHAT TEST CONFIRMED DIAGNOSIST,
E’ (STATE OR COUNTRY) . (Sigoed)
& | 12 MAIDEN NAME OF Momﬂ}ﬁw 19 {Address)
13, BIRTHPLACE OF MOTHER -(Cl0R JOWN).....cococorrrsnrarmmsrsesiecennenens *Stata the Disasn Civeixa Daamm, of in desths from Vievawe Cavaxs, state
(STATE oR COU ) (1) Meaxs axp Narorn or Ituuer, and (2) whetber Accmmxwir, Bureroar, or
Howrrmoat.  {See reverso side for additional spase.)
1.
brozuant 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) e : 19

REGISTRARS SHALL NOT RECEIVE A FEE FCR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW.

K. B.-—KLvery item of information should ba carefully supplied.

CAUSE OF DEATH In plain termn, 8o that it mey be properly

i 20. UNDERTAKER ADDRESS

i \'\,‘ TN

\




Revised United States Standard
_ Certificate of Death

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

Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
healthtulness of various pursuits 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, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,

ote. 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
tor the latter statement; it should be used only when
needed? Am examples: (a} Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statoment, Never return
“Laborer,” “Foreman,"” ‘Manager,” * Doaler,” eta.,
without more procise specification, as Day laborer,
Farm Iaborer, Laborer—Coal mine,-etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Houasekeepers who reccive a
definite salary),

employed, as At school or Al home. Care should
be taken to report specifically the oocupations of
persons engaged in domestic servics for wages, as
Servant, Cook, Housemaid, ote. It the oceupation
has been ohanged or given up on account of the
DISEABE CAUBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, &
yrs.). For persons who have no occupation- what-
ever, write None. ' .
Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DPEATH (the primary affection with
respeot t0 time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinagl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtkeria
{avoid uso of **Croup"); T'yphoid fever (never report

may be entered as Housewife,
Housework or At home, and ohildren, not gainfully

$-2969

- “Typhoid pneumonia’); Lobar pneumonia; Broncho-
paueumonta {'Pneumonia,’”’ unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, ete.,

Carcinoma, Sarcoma, etc., of (name ori-
gin; “‘Cancer”. is less definite; avoid use of “Tumor'
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic inlerslitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Naver
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemis’ (merely symptomatia),
“Atrophy,” “Collapse,” *“Coma,”” “Convulsions,”
“Debility"’ (‘“Congenital,”” *‘Senile,”” etec.}, *Dropsy,”
“Exhanstion,”” “Heart failure,” *Hemorrhags,” ''In-
anition,” ‘‘Marasmus,” “Old age,” “‘Shock,” "“Ure-
mia,” ‘*“Weakness,"’ ete., when a definite disease can
be ascertained as the enuse. Always quality all
diseases resulting from childbirth or misearriage, as
“PUEBRPERAL seplicemia,” “PUERPERAL pertlonitis,”
ote. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS state MBEANS OF
iNJurY and qualify 83 ACCIDENTAL, SBUICIDAL, Of
HOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng, struck by ratlway train—accident; Revolver 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, lclanue),

“may be stated under the head of “Contributory.”

{Recommendations on statomont of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Note.—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 Qlty states: *‘Certifleates
will ba returned for additiona! information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
thage, gangreno, gastritis, erysipelas, meningitis, miscarringe,
necrosls, peritonitls, phlebltls, pyemia, septicemia, tetanua,'
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later
date,
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