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Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
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Statement of occupation.—Preciso statement of
oceupation is very important, so that the relative
henlthfulness of various pursuits can be known. The
question applies to each and 6Very person, l.rrespectlve '
of age.
on the first line will be sufficient, o. g., Farmer or
Planter, Physicien, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
() the nature of the busmess or mdustry, and there-
fore an additional line is provided for the Jattor
statement; ede
As examples: (a) Spinner, (b} Cotion mill; (a) -Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile faclory.
The material worked on may form part-of the second
statement. Never return “Laborer,” ‘Foreman,’
“Manager,” ‘“‘Dealer,”” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer-—
Coal mine, ete. Women at home, who are engaged
in the duties of the housshold only (not paid House-
keepers who receive g definite salary), may be entered |
as Housewzfe, JHousework, or Al home, and c}:uldren,
not gainfully employed, as .At¢ school or At kome. )
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ote. If the
occupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no- oecupatlon whatever
write None.

. Statement of canse of death.—Namo, first,
the DISEASBE cAusing DEATH (the pnmary aﬁ'ectlon
with respect to time and cansation), using always the
same accepted term for the same disease. Exa.mples :
Cerebrospinal fever (the only 'definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria

(avoid use of “Croup’”); Typhoid fever {never report

‘For many ceccupations a single word ‘or term .

it should be used only:.when needed. .

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pnenmonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, peritonaeum, eté.,
Carcinoma, Sarcoma, ete., of ........ vt ———- (name
origin; “Cancer”’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic inlerstitidl
nephritis, etc. The contributory (secondary or in-
tereurrent) affection nesd not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumoma (secouda,ry), 10 ds. Never

report; mere symptoms or terminal conditions, such °

as ‘“Asthenia,” ‘*Ansemia’

“Atrophy,” “Collapse,” “Coma,” *‘Convulsions,"”

{merely symptomatic), '

“Debility” (**Congenital,” “Senile,” eto. N “Dropsy,”

“Exhaustion,” “Heart failure,” “Haemorrhage,”

“Inanition,” “Marasmus,” “Old age,” “Shoek,”
“Uraemia,’ “Wea.kness," ete., when o definite
disease can be ascertained as the cause. “Always

qualify all dlsea.ses resulting from childbirth or mis-
carriage, as “‘PUERPERAL seplichaemia,”’ “PURRPERAL
peritonitis,” ete. State eause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state

MEANS oF INJURY and qualify as accipeENTAL, sUI- °

CIDAL, OR HOMICIDAL, or.as prebably such, if impos-

sible to determiné definitely. Examples: Accidental”

drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
letanus) may be stated under the head of “Con-
tributory.”” (Recommendations on statement  of

cause of death approved by Committes on Nomen-

- clature of the American Medical Association.)




* MISSOURI STATE BOARD OF HEALTH _

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

0L .
féa 1. PLACE OF DEATH . ‘ 7 7
o R Comnty,.. ALl AN Y. N Registrotion District No...... Fio No........corrvervcinersisis ssmecerenre senrene
B a . ! S—
57 To Primary Registration District No........ 0 0 Befistered Nou ..o floro g N

h N i
m 5 e e A e T U S R Ward)
52 M WM ,‘d M c./ﬁ '

w
O 2. FULL NAME., A A N
wo (@) Besidence. Now.....oc.o.oooiesiiieienniiemisssssnssasessssensarsrssssssssesrasens oy aovesessessssenscs Ward,
o (Usual place of abode) (If nonresident give city or town and State}
EE hnﬂlhdrwdemwubwhnvbuedulhmd_ : s mos. da, Huwbude.S.,l!olhru(nhﬁ? yra. moa ds,

PERSONAL AND STATISTICAL PARFICULARS ) MED'CAL‘QERT'FICATE OF DEATH
3 SEX 4. COLOR OR RACE

5 TGLE. MARIED WIDOWED OR || 15, DATE OF DEATH vam) L —2 2 w2 )
'YYL 17, ' . v

o

5a. IF MARﬂlIED. Winowep, or Divorcen
HUSBAND or
{or) WIFE o¢ )

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS

MonTus l Dars

8. OCCUPATION OF DECEASED
{2} Trade, profession, o

(b} Gepersl nature of indasiry, -
butiness, of establishment in
which employed (or employer)
(c)} Name of employer

18. WHERE WAS DISEASE CONTRACTED

v
9, BIRTHPLACE (CITY OR TOWN) oooeeniecneeereer e aguae IF NOT AT PLACE OF DEATHI........ . o
(STATE OR COUNTRY) ﬁ . ) .

WP e FRAINLT, WWITIT ViyrAbita Iinvie===1Nilo Jo A FERNANENT RECORD

N. B.—Every itom of Information ghould be carefully supplied. AGE ghould be staied EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCC
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAWY,

DHD. AN-OFERATION PRECEDE. DEATHT......o..c.oo . DATE oF.
10. NAME OF FATHER \X’ . . .
-4 WAS THERE AN AUTOPSY hu..eeiurssessiassesnsssssnntonsonsensesesseens sserans .
- . \
p 11. BIRTHPLACE OF FATHER, M) ..................... hN\.'mnirz.rﬂ' CONFIRMED DIA 1 = \ /ﬂ
z (STATE OR COUNTRY) ) {(S,M) W/(ﬂ
@ -
£ | 12 MAIDEN NAME OF MOTHER ‘ Al — \\.H,deddma) (l/ /,W{i)/ %,,
13, BIRTHPLACE OF MOTHER (cITY ¢r TOWN) / *State the Dpmiss Civamna Durd, or in daths from I'é!!‘l Cmm:a. stats
STA ) £1) Mmaxs arp Natves or Imoozr, and (2) whether weraL, Boucrpar, or
(STATE on COUNTRY. H L. (Sea roverse side for additiona) ipace.) |
l " INFORMANT 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
(Address) : N i 19
15 20. UNDERTAKER | appRESS
FRLED..ccvvnrraerenans & :
REGISTRAR

I ALL INFORMATION CALLED FOR MUST BE WRITTEN -ON THiS SUPPLEMENTARY.




Revised United States Stag,dardi ‘

Certificate. of Death.

lApproved by U. 8. Census and American Public Heplth,
“Association.] T -

+

5

Statement of occupatiop.—Precise statement of:
cecupation is very impartant, sothat the relative
healthfulpess of various pursujts ean be known. Th’e.
question applies to eagh and every person, irrespen-,
tive of age. For many occupatlous a smgle word or,
term on the first line will be suiﬁclent e g Farmer or,
Planter, Physician, Camposilgr, Archilect, Locomotive

“engineer, Civil engincer, Stationary fireman, ete. But ..

in many cases, especially in induatrial employments.
lt is necessary to know (a) the kind- of work and also
(b) the naturg of the business or- mdustry, and there-
forg an additional line is provided. for the latter
sta‘te;pent- it should be used only when needed.
As examples: () Spinner, (b) Cotton mill; {a) Sales-
man (b) Grocery; {a) Foreman, () Automobzle SJactory.
Thq material worked on may form part of the seeond
stn.tament Never raturn “Laborer,” “Foroman,’'
“Maqagar,” “Dealer,” ete., without more precise
apeclﬁcatlon. a3 Doy Zaborer Farm labarcr Laborer—
Coal mine, ete, Women at home, who are engaged
in the duties of the housshold only. {(not paid House-
kecpers who' receive a _definite salary) may be entered
as. Housewife, Housework, or At home, and chlldren,
not gainfully employed, as. At school or At home,
Care should be taken to report specifically the occu-
Batlons of persons engaged in’ domestic servige for.
wages, 88 Servant, Cook, Hougematd ete. I tha
.ocoupation has been changed or given up on aecount
of the p1sEASE cursmc nm:rn. sta.te ooqupat:on at.
beginning of illness. ¢ ratu:ed fmm bus{ness. tha.t.-
faoct may hq indicated: thqg Fa.rmer (retired, 6 yra. )
For persons who have ng occupat.lon whatever,
write None.

Statement of cause, of death.—Name, first,
the pIBEASE cAUeING DEATH (the primary affection
with respeet to time and causatlon), using always the
same accepted term for the same diseagse. Examples:
Cerebrospmal Jever (the only deﬁmt.o synonym is
“Epidemio oetebroapma.l memngxtm Y; Diphiheria
(avoid use of “Cr:oup"), Typhmd Jever, (never report

“Typhoid pneumonin’); Lobar pneumonig; Broncho-
preumonia {*‘Preumonia,’” nnqualified, is indefinjte),
Tuberculosis of lungs, meningcs, peritoneum, etc.;
Carcmoma, Sarcoma, ete., of... e .

origin; ‘“Cancer” is less deﬁmte a.vond use of “Tumor”
for malignant neoplasms); Measles; Whooping caugh
Chronie valyular heart discase; Chronic inferstilial
nephrilts, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless.im-
portant. Kxample: Measles (diséase causing death),
29 ds.; Bronchopneumenia (secondary), 16 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “‘Collapse,” *Coma,”? *‘Convul-.
sions,” “Dehility” (“'Congenital,” “Senile,’” eto.),,
“Dropsy,” ‘‘Exhaustion,” *Heart failure,’” ‘“‘Hem-.
orrhage,” “Inanition,” “Marasmus,” *0ld n.ge,"~
“Shock,”” “Uremis,” “Weakness,"” etc,, when a.
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’”
“PUERPERAL peritonilis,” etc. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF .38
prebably such, if impossible to determlne deﬁmtely
Exzamples: Aceidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g. sepsis, felanus) 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 Assocmtmn )

v

Norr.—Individual offices may add to above list of undesir-
ahle terms and refuse to accept certiflcates conmining them.
Thus the form in use in Now York City states: ‘'Certificates
will be returned for additional information which gives any of
the follow diseases, without ex lplanatlon as the s0le cause
of death: Abertion, cellulitis, childbirth, convulsions, hemer-
rhage, gangrone, gastrlcis erysipelas, meningitls, miscarrisge,
necrosis, peritonitis, phlebitis, pyemia, septicemid, tetanus.
But eneral adoption of the minimum list suggested will-work

mprovament and 1ts scope can be extended: at o lpter

ADDITIONAL BPACE FOER FURTHER STATEZMENTS
BY PHYBICIAN.




