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Revised United States Standarai |
Cetrtificate :of Death:

[Approveii by U: 8. Census and 'American Public, Hehlth:

Association.)

Statement of occupation.—Precise stitement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. ‘I'he
question applies to each and ‘every persof, irrespec-
tive of age. For many otcupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
‘engineer, Civil engineer, Stationary fireman, ote. But

it many cases, especially in indﬂ'st:ribl cmployments, -

it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
Yore an additional line is provided.for the latter
Btatothent; it should be used only when needed.
As examples: {a) Spinner, (b} Cotton mill; (a) Sales-
man'(b) Groceiy; {a) Foreman, (b) Automobile factory.
e material worked on may form'part of the second
Statethent. Never return ‘‘Laborer,” ‘“Foreman,”
“Manager,” “Dealer,” ete., without mora precise
Bpeeifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at-home, who are engajged

keepérs who reteive o definite salary) may be entered
a8 Housewife, Housework, or ‘At home, and ehildfen, ,
not gainfully employed, as At school or At home.
‘Care should be taken to report specifically the oceu-
pations of persons engaged.in ‘domestic service for
‘Wwages, as Servant, Cook, Héusemaid, ete. If the
‘Jcoupation has been changed ‘or given up on account
of the p1sEAsE cavUsiNg DEATH, stath codupation at
beginning ©f illness, If ‘rétiréd-from :business, that
fact may be ihdieated thus: Farmer (refired, 6 yrs.)
For persond who have. hio ‘oceupation. whatever,
write None. ;
Statement of cause:of death.—Name, first,
the pIsEAsSBE cAUSING DEATH (the primary affection
with respect to tithe and causation), using always the
same accepted term £or the saime disease. Examples:
Cerebrospinal fever (the-only definite synomym is
“Epidemic ocerebrospinal meningitis’); :Diphthéria

(avoid use &f *Croup™); Typhoid Jever (Rover Feport

N
0

in‘the duties of the household only (not paid House- s/\\

“Typhoic_i pneumonia’’); Lebar pneumonia,; Broncho-
preumonta (“Preumonia,” unqualified, is indefinite), .
Tuberculosis of lungs, meninges, periloneum, etec.;
Cdreinoma, Sarcoma, 01C., 0fcciveermerroieererrersrenes (hhme
origin; “‘Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, ete. ‘The contributory (secondary or in-
tercurrent) affection need.not be stated unless-im-
portant. Example: Measles (disense eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditiona,
such as *‘Asthenia,” ‘“‘Anemia” (meroly symptom-
atic), ‘“‘Atrophy,” “Cellapse,” “Coma,” *“Convul-
sions,” “Debility” (“Congenital,” *Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” *'Hem-
orrhage,” “Inanition,” ‘Marasmus,” “Qld age,'™
“Shoek,” “Uremia,” ‘“Weakness,” etc., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL septicemia,’
‘““PUERPERAL perifonilis,” etc. State cause. for
which surgical operation was undertaken. For
VIGLENT DEATHS state MEANS oF INJURY-and qualify
as ACCIDENTAL, S8UICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine ‘definitély.
Examples: Accidental drowning; struek by rail-
way irain—accident; Revolver wound of heade—
komicide; 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 cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list @f undesir-
able terms and refuse to accept certificates - containing them.
Thus the form in use in New York City states: *'Certiflcates
will be returned for additional information which gives any of
the follo diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, contvulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, 'mlscarrihge,
necrosis, peritonitis, phlebitis, pyomia, septicemla, tetanus.'
But general adoption of the minimum list suggested will work'
ggig mprovement, and its scope can be extended. at a Ixter

ADDITIONAL BPACE POR FURTHER BTATEMENTS
BY PHYSICIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF D

(a) Bexidence, No................... e e et a e s s re
(Usual place of abade) (If nonresident give city or town and State}
Length of residence fn city or town wherg death occarred yrs. mos. ds. How long in G.S., if of foreign hirth? T mos. da.

FERSONAL AND STATISTICAL PARTICULARS

W ‘. W B

5A. Ir MaRrIED, WiDowED, o DivosceD
HUSBAND or
(or) WIFE or

MEDICAL{ERTIFI E 07 DEATH
" F V]

> S[;'."?W%f wordy. * || 16. DATE OF pDEATH (M M /f 13 //
: ' 7 ra

6. DATE OF BIRTH (MONTH, DAY AND YEAR}
7. AGE YEARS ’ MonTus ' Dars

8. OCCUPATION OF DECEASED

{a} Trade, profession, or

particalar kind of work.............. . y

(b) Genern! patwre of industry, CONTRIBUTORY.\.. J /A P L L
businexs, or establiskment i -t y X

which employed (or unpAlF)
(c) Neme of employer \% %"

§. BIRTHPLACE (crrr on S{ﬂn)
{STATE OR CounTRY}

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

Dip AN OPERATION PRECEDE nz.rrm...ha...

. NAME OF '
0. NAME OF FATHER < W WAS THERE AN AUTOPSY? j;f' £
S
E 11. BIRTHPLACE OF FATHER J6i1v ) U " WHAT TEST wxnnfn-num%... T Mf
4 - -, - B
i (STATE OR COUNTRY) - <~/ (Signed)}. . M;(}Mr?'—n D
&
< | 12 MAIDEN NAME OF MOTHER y 180 & (Address) 7
[-% 44 . i e M
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....ovvuemmoooneeerrsirvo 4 +Sute the Disuss Cavide Dramm, ot in deaths from Vicwewe Cavoes, siate
5 ) (1) Mzars arvp Nitore or Insumy, and (2) whsther Accrmiman, Svtomar, or
{Srate o counTRY Hownemal.  (See reverse side for additional spaes ) )
1. INFORMANT 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
gr -
(Address) o . Cf% 47 Ly P T 9"
15, a (/" ' ;
E/ - 20. URDERTAKER ADDRESS
3\ / [} REGISTRAR .
Y z :
1

, K ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.



Revised United States Standard
Certificate of Death ‘

[Approved by U. 8. Census and American Public Health
Assotiation)]

Statement of occupafion.—Pracise statement of
occupation is vgy'impox}ta,nt, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Fermer or
Planter, Physician, Comnpositor, Aréhitect, Locomolive
éngineer, Civil engineer; Stationary fireman, ete. But

{7 many cases, especially in indu#trial employments, -

it is neaossary to know (a) the Xind of work and also
(b the nature of the business or industry, and there-
fors an additional line is provided for the latter
statement: it should bo used only when needed.
As examples: (g) Spinner, (b) Cotton mill; (a) Sales-
nan (b) Grocery; (@) Foreman, (b) Automobile factory.
Fhe material worked on may form part of the second
statesient. Nover returi ‘“‘Laborver,” “Toroman,”’
“Manager,” “Dealor,” ete., without moro preeise
'Bpediﬁca,tion, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the dutios of the household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or Al hdme.
Care should bo taken to repert specifically the occu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, etc. If the
sdcupation has been changed or given up o account
of the DISEABR CAUSING DBATH, State écohipation at
beginning of illness.

fact may be indicated thus. Parmer (retired, 6 yra.)

For persond Wwho have mO occupation whatever,

write None. :

Statement of cause of death.—Name, firs},
the DIBEASE cAUSING DEATH (the 'primary‘ affection
with respect to time and causation), using always the
game accepted term for the same disease. Yxamples:
Cerebrospinal fever (the only definite syhonyMe is
“Epidemio corebrospihal meningitis'); Diphtheria
(avoid use of “Croup'); Typhoid fever (never roport

-

i

It retited from business, that -

D —

“Typhoid pneumonia’); Laobar preumonia; Broncho-

preumonia {*Pneumonisa,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, ete.;
Cafeinoing, Sarcoma, ote., of coccviiiiiriiiianne teeeens (TIANG

“origin; “*Cancer” is less definite; avoid use of “Tumor"’

W

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic inlerstitial
nephritis, ate. The contributory (secondary or in-
tercurrent) affection nced not be stated unless im-
portant. Example: M easles (disease causing doath),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such ng *‘Asthenia,” ‘‘Anemia’ (merely symptom-
atic), “Atrophy.” “Collapse,” “‘Coma,” *Convul-
sions,” “Debility” (“Congenital,” “Senile,”" eto.},
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”
“Shoek,” ‘‘Uremia,”” “Weakness,” ete.,, when &
definite disease can be ascertained as the cause.
Alwnys gqualify all diseasos resulting from child-
birth or miscarriage, 88 “PUERPERAL seplicemia,”
“PyUERPELAL peritonitis,’’ ete. State cause far
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR FTOMICIDAL, Or as
pfebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homieide; Poisoned by carbalic acid—probably suicide.

. The naturo of the injury, as fracture of skull, and
‘cobsequences (o. g. sepsis, letanuz) may be stated

under the head of “'Contributary.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

"~ Yore.—Individual oftices may add to above 1t :0f undestr-

able terms and refuse to-accept certificatos cohtaibtng them.
Thus the form in use in New York Clty states: '‘Ovrtiticates
will be returned for additional information which glves any of
the following diseases, without explanation, -as tho sole canse
of doath: Abortion, cetlulitis, childbirth, cobvulsions, hemror-
rhage, gangrene, gastritia, erysipelas, ment 18, scnrrim’gq‘

‘necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.

But §eneral adoption of the minimum list sugiested Will work
gu's; mprovement, ang its scope can be extanded at a laver
Y N .
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