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Reviseci Unitet.:l States Standard
Certificate of Death

(Approved by U. B. Census and Atnerican Public Health
Association.)

Statement of Occupation.—Preeise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits ean be known., The
question applies to each and OVEery 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, ‘Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, etae,
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additionsl line is provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b)) Cotion mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. 'The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
man,"” “Manager,” “Desler,” eta., without more
precise speoifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housskeepers who receive a definite salary), may be
ontercd as Housawifs, Housework or Al kame, and
childron, not gainfully employed, as A school or At
home. Care should be taken to report specifically
the oocupations of persons engaged in domestis
servige for wages, as Servant, Cook, H ousemaid, eto.
1t the oceupation has been changed or given up on
account of the pispasm cavsing DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBBASE causIiNG DEaTH (the primary affestion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemie cerebroapinal meningitis'’); Dipktheria
{avoid use of “Croup™); Typhoid fever (never roport

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungas, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of . . . . . . . {name ori-
gin; “Cancer” is leas definite: avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic galvular heart disease; Chronie interstitial
nephritis, eto. Tha contributory (secondary or in-
terourreni) affeotion need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthepia,” “Apemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *‘Senils,” eta.).
“Dropsy,” “Exhaustion,” *‘Heart tailure,” “Hem-
orrhage,” “Imanition,” “Marasmus,” “Old age,”
“8hoek,” “Uremia,” “Weakness,” eto., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUrrrERAL seplicemia,”
“PUERPERAL perilonilis,” ete. Btate cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MBANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; astruck by rail-
way (rdin—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sepeis, telanus), may he stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amaerican
Medical Assosiation.)

Nore.-~Individual offices may add to above iiat of undesir-
able terms and refuse to accept cortificates contalning them,
Thus the form in use In New York City statas: “Certificates
will be returned for additional information which glve any of
the following dlseases, withaut explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsicns, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriaga,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus,'
But general adoption of the minimum list suggestod will work
vast iimprovement, and its BCOpa can be extended at a later
data.

ADDITIONAL BPACE FOR FURTHRER STATEMENTS
BT PHYBICIAN.

-~




Exact atatement of OCCUPAT U ig voryi.. . .

CAUSE OF DEATH in plain terms, so that it may be properly classified.

i i

(2) Beaid No.
(Usual place of abode)

) lznﬂhnirddeminnbubwn'hﬂcdulhmmd s,

MISSOURI STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D
R County.... G L 42 P b v Registration District No...... //7\5‘ ....... File No. e
" Tomyié{tﬂ- T D27 22 TG, Primary Regatration Distict Ko G 3Tl e Regisiered No. ... .
K Bttt
=
‘ 2. FULL NAME........, /i;gtf

(If nonresident give city or town and Stats)

How longd in 1.5, il of farpign birth? f1 N mes.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL{ERTIFICATE OF DEATH

RS SEX 4. CCILOR CR RACE 5 Sl Mmmm WIDG'ED oR
, the word)
: 5A Ir Mnnmr:n. W:nom. OR Dwonczn

(oa) WIFE or
5. DATE OF BIRTH (sonTH, DAT mmW / /{3?6‘;
7. AGE YeARs " I LESS l!m: 1
L —_ 4
(2 27l

16. DATE OF DEATH E\Mm S Y PN

éh

8. OCCUPATION OF DECEASED
(a) Trade, prolession, o7

(b) General pature of indwtry,
buiiness, or establishment in

(c} Name of employer

~—

[

in deaths from Viovxx? Cavazas, state
(2) whather Aocorwear, Buwcmin, or

E {STATE QR COUNTRY)

w

o

% | 12 maen wasee O%fﬁ,ﬁu,,m/r ‘el

y CE OF MOTHER or TowWN), ) . *Sinte the Dmzimm Cavming Dzamd,
13.. BIRTHPLAS ﬁ p (1) Mumaxsa anp Natomn or Imsont,
(STATE OR COUNTRY) ——{f/z/:/z/'\_, Homacmas, (B reverss side for additions{ spacs.)

14,

QISTRARS GH4MLL NOT RECEIVE A FEE FOR CERTIFICATES URTIL THEY ARE COMPLETER AS

[

........... :
)

R

19. PLACE OF BURIAL, CREMATION, OR REMOVYAL DATE OF BURIAL

19

20, URDERTAXER ADDRESS

4

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Yublic Health
Association.]

Statement of occupation.—Precise statemont of
oceupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Compositor, Archilect, 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
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statemont; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “*Foreman,”
“Manager,” “Dealor,” otc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are enpaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewifs, Housework, or At home, and children,
not gainfully employed, as A?¢ school or Al home.
Care should bs taken to report specifically the oecu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ste. If the
ocecupation has been changed or given up on account
of the DISHABE CAUBING DEATH, state ocoupation at
beginning of illness. If retired from business, that
faoct may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pIsSEASE caUsING DEATE {the primary affection
with respect to time and causation), using always the
samo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup’’); Typheid fever (never report

%
0Q
Q
S

“I'yphoid pneumonia); Lobar pneumonia; Broncho-
preumonte (' Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, ete.;
Carcinoma, Sarcoma, ete., of....uuveveeeeenriserseeenns. {(name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilts, ete. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. lxample: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,”” “Coma,” *“*Convul-
sions,” *Debility’” (“Congenital,” ‘“Senile,” ete.),
“Dropsy,” *Exhaustion,” *“Heart failure,” ‘“Hem-
orrhage,” ‘Inanition,” *“Marasmus,” *0Old sge,”
“Shoek,” “Uremia,”” ‘“Weakness,” etc., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PULRPERAL seplicemia,'’
“PUERPERAL perifontlis,”” ofte. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or Aas
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—oprobebly suicide.
The naturc of the injury, as fracture of skull, and
consequences {(e. g. sepsis, lefanus) 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.)

Note.—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates containing them.
Thus the form In use in New York City states: ‘‘Certificates
will be returned for additional 1nformat¥0n which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But goneral adoption of the minimum list suggested will work
:imgt mprovement, and its scope can be extended at o later

ate.
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