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Revised United States Standard
Certificate of Death

[Approved by U, 8. Censun and American Public Hesnlth
- Assoclation.]

Statement of Occupation.—Precise statement of
occupation s very Important, so ‘that the relative
heaithfulness of varlous pursuits can be known. The

. - question appliea to each and every person, irrespec-

tive of aga. For many oooupations a single word or
term on the firat line will be sufficlent, e. g., Farmer or
Planter, Physician, -Compositor, Arehitect, Locomu-
tiva engineer, Civil engineer, Stattonary fireman, eto.
But inp many oases, especially In industrial employ-
ments, 1t {s necessary to know {a) the kind of work
and also (b) the nature of the business or industry,

and therefore an additional line !s provided for the-

latter statement; It should be used only when nesded.
Ag examples: {(a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, {b) Aulomobile fac-
tory. The materlal worked on may form part of the
gseocond statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the dutles of the household only {not paid
Housekeepers who receive a definlte salary), may be
entered ns Housewifs, Housework or At home, and
ohildren, not galnfully employed, as At school or At
home. Care should be taken to report specifically
the ooccupatlons of persons engaged in domestie
sarvioe for wagen, as Servant, Cook, Housemaid, eto.
I the ocoupation has been ohanged or glven up on
account of the DIBHABR CAUBING DBEATH, gtate ccou-
pation at beginning of illness. It retired from busi-
ness, that fact may be Indicated thus: Faermer (re-
tired, 6 yre.) TFor persons who have no oceupation
whatever, write None. L

Statement of cause of Death.—Name, first,
the pismasm causiNg pEaTH (the primary affection
with respect to time and ¢ausation), using always the
aame accepted term for the same disease. Iixamples:
Cerebrospinal fever (ihe only definite synonym ig
“Epldemio cerebroapinal meningitis™); Diphtheria
{(avold use of “Croup”); Typhoid fever {never report

e

Y

“Pyphold pneumonis”); Lobar pneumonia; Broncho-
pneumonta (*Preumonia,” unqualified, 18 indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eta, of +.ou.nnias (name ori-
gin; “Canocer’ is less definite; avoid use of “*Tumor"’
for malignant neoplasms); Measles; Whooping cough;

- Chronie valvular hearl diseass; Chronic interstitial

naphritis, eto. The contributory (secondary or in-
tercurrent) nffection need not be stated unless Im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
guch as “Asthenia,” “‘Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *‘Coma,” *“Convul-
siona,” “Dability” (‘“Congenital,” “Henile,” eto.}),
“Dropsy,” “Exhaustion,” "Hea.rt-‘fa.ilure," “Heom~
orrhage,” *‘Inanition,” “Marasmus,” ‘‘Old age,”
“Shoek,” “Uremins,”’ *'Weakness,” ato., when a
definite disease ocan be ascertained as the ocause.
Always qualify all diseases resulting from . ohild-
birth or misecarriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonitis,’ ote. . State cause for
which surgical operation waa undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
as ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a3
probably sueh, if impossible to determine definitely.
Examples: Aeccidental drowning; siruck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as [racture of skull, and
eongequences (e. g., sepsis, tetanus) may be stated
under the head of **Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.—Individual ofices may add to above list of undesir-
ahbte terms and refuse to accept certificates containlng them. -
Thus the form in use in New York Jity states: ‘*Certificates
will be returned for additional informatlon which give any of
the following disecases, without explanation, as the sole cause
of death: Abortion, cellulltls, childbirth, convulslona, hemor-
rhage, gangrene, gostritis, erysipelas, ‘meningitis, miscarriage,
necrosis, perltonitis, phlebitls, pyemia, septicem!a, tetanus,"
But general adoptlon of the minimum st suggested will work
vast improvement, and Ita scope can be extendod at a later
datae. :

ADDITIONAL BFACE FOR FURTHHB BTATAMENTH
BY PHYAICIAN.




RS BHALL KOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAY

L o B bl A 4

Township..........oocvcrvvvienniicrinnn.

Gity.[).. §... Q_fl.\

2. FULL NAME@ oot W

(.) Taaid, N
(Usual place of abode) .
Iendth of residence ia city or fown whese death mred

Begistration District

MISSOURI STATE BOARD OF HEALTH - -

BUREAU OF VITAL STATISTICS Sl
CERTIFICATE OF DEATH SF e

L L Al

(If nonresident give city or town and State)
How long in U.S., if of foreifn hirth? Tar mos.

PERSONAL AND STATISTIGAL PARTIGULARS -

MEDICAL(CERTIFICATE OF DEATH - -

L

3. SEX 4, COLOR OR RACE | 5. S, Mn(mzlm \:Jt,g:l:;:n % | 1o DATE GF DEATH M‘rm sz 5} - 7
5a. Ir MarriEp, WiDoweD, or DIvoRcED
HUSBAND corf
(or) WIFE or
6. DATE OF BIRTH {MONTH. DAY AND YEAR) E OF DEATH®* WAS AS FOLLOWS:
7. AGE YEARS MonTns ‘ Dars I
8. OCCUPATION OF DECEASED N ettt e eesvaser e es e et e oot e eeeeemeeeeee e ee e ss
{0} Temdrn, profession, or L
ticplar kind of wark ............ - N { ) £ P ... ..o ds
{b) General nature of industry, CONTRIBUTORY .....ootieicmeeeescectiemrenscesbrersas s st s s st eneosensteecnseesaensssas st sen
business, or estnblishment in . (SECONDARY)
which emplayed (or employer)....oroovsivenssnssns e Nl (2uration).....oc.. LT meae......... ds,
{c) Name of employer \ }
P 1 N 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) .o v s I¥ ROT AT PLACE OF.DEATHY
{STATE OR COUNTRY) @
- DID AN OPERATION PRECEDE DEATHT............ e DATE OF...ecoiiiiii et
10. NAME OF FATHER _. ‘\X : -
— WAS THERE AN AUTOFSY Lo reeoeeroc s esaacsessamres ecrvnns
E 13. BIRTHPLACE OF FATHERgﬂ ) OO WHAT TEST CONFIRMED DlA 1,
E (State oR counTRY) (SHEREA)....ce oo vrcrnre e st st st st 1o s e e emmeeraan e en
E 12. MAIDEN NAME OF MOTHERv .19 (Address)
13. BIRTHPLACE OF MOTHER (cITy or Town) : *State the Doazasm Civmwa Dzars, or in deaths from Vionewe Citmes, state
st ¥ (1) Mzirs axp Natomp or Ingumy, and (2) whether Accroxweal, Broicmai, or
(STATE oR counTRY Hostcmoas.  (Sob reverss side for additional space) - _
I INFORMANT ....oo..omriiemecmcarmacsarsessronssnassnsessenssasenssrssssrsssnsssstsstmsssnsesesenensnend]] 19+ F-ACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
15 f %‘ NDERTAKER ADDRESS
Fll.m.r.../.zﬁ 19?1 o T W f f Zr : z : .
| \ ALL INFORMATION CALLED FOR MUSTBE WRITTEN ON THIS SUPPLEMENTARY. iy,




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
E Association.] - E

Statement of occupaﬁqn.—Pracise statement 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 oceupations a single word or
term on the first line will be sufficient, ». g., Farmer or
Plandter, Physicidn, Compositor, Archilect, Locomative
cfnm'neer, Civil engineer, Stationary fireman, ete. Bui
in many cases, especially in igd_u_at_r_ig.} employments,
it ig necessary to know (a) the kind of work and also
(b) ‘the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used oplj when needed.
As bxamples: () Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (@) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” *“Foreman,"
“Ma,:nager.” “Dealer,” eote., without more preciso
gpecification, as Day laborer, Farm laborer, Laberer—

Coal mine, eta, Worﬁeq at home, who are engaged
in the duties of the houschold only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or At kome, and children,
not gainfully employed, as At scheol or At home.
Care should be taken to report gpecifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Hougemaid, ete. I the
. geoupation has been changed or given up on account
of the p1smasE CAUBING'I‘:QATH, ‘state oocgupation at
beginning of iliness. II : tired fr‘ofl; business, that
faot may be indicated th‘us_.' Farmer (vetired, 6 yrs.)
For persoliis who have no occu_pa,tion whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEASE 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 ‘oply definite synonym is
“Epidemio cerebrospinal meningitie”); Diphtheria

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

7239

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, eto.;
Carcinoma, Sarcoma, ote., of.cciviiiiicciccianveane .(name
origin; ‘‘Cancer’’ is lass definite; avoid use of *“Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chrontc interstitial
nephritis, ete. Thoe eontributory (secondary o;" in-
tercurrent). affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms‘or terminal eonditions,
such as ‘“‘Asthenia,” ‘‘Anemin” (merely sympjom-
atie), “Atrophy,” “‘Collapse,” “Coma,” *“Convul-
sions,” “Debility”’ (‘‘Congenital,” '‘Senile,” qte.},
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘Hem-
orthage,” *“Inanition,' *“Marasmus,” *“Old age,”
“Shoek,”” “Uremia,” “Weakness,” ete.,, when- a
definite disease can be ascertained as the ocause.
Always gualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL gsepiicemis,’’
“PyprPERAL peritonilis,” etc. State cause for
which surgical operation was undertaken. -For.
VIOLENT DEATHS Staie MEANS OF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably sueh, if impossible to determine definitely.
Examples: Accidental 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
consaguences (e. g. sepsis, fclenus) may be stated
under the head of “*Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medioal Association.)

Note.—Individual offices may add te above list of undesir- -

. able terms and refuss to accept certificates contajning them. -
- Thus the form in use in New York Cit :

states: “Certiflcates
will be roturned for additional information which gives any of
the following diseases, without exptanation, ‘s the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, me: itis, miscarriage,
necrosis. peritonitis, phlebitis, pyemia, septicemid, tetanus,'

‘But general adoption of the minimum list suggested will- work-
323 mprovement, and its scope can be extended at & later
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