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Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Heslth
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every petson, irrespec-
tive of age. For many ocoupations a singls word or
term on the first line will ba suffleient, e. g., Farmer or
Plantsr, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But ip many oases, especially in industrial employ-
merts, it 1s necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ar examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
map,” “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 household only (not paid
Houaokeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohfldren, not gainfully employed, as At school or At
home. Care should be taken to report speocifically
the occupations of persons engaged In domestioe
gervioe for wages, as Servant, Cook, Housemaid, ete,
It the oocupation has been changed or given up on
account of the pisEABE CcaUBING DEATH, state ocou-

pation at beginning of iliness. . If retired from busi- a

ness, that fast may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oceupation
whatever, write Nons,

Statement of Cause of Death.—Name, firat,
the pisEASE cAUSING DEATH (the primary affection
with respeet to time and causation), uaing always the
eame acocepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

‘“Typhoid pnenmonia'); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,’” unqualified, Is indefinite);
Tubsrculosiz of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . ., . . (nnme ori-
gin: “Cancer"” is less definite; avoid use of *‘Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstilial
nephrilis, ote. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Meaalaa (discase causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“‘Asthenis,” *'Apemia’ (merely symptom-
atig), *‘Atrophy,” “Collapse,” "Coma,” *‘Convul-
giops,” "Debility” (*Congenital,” “Senils,” ato.},
“Dropsy,” '‘Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,’”” “Inapition,” *“Marasmus,” *0Old age,”
“Shoek,” “Uremia,” *“Woakness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL sepiicamia,”
“PUBRPERAL perilonilis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably sueh, if impossible to determine definitely.
Examples: Aeccidental drowning; siruck by rail-
way irain—aceident; Revolver wound of head—
homicids; Poisoned by carbolic acid— probably suicide.
The nature of the Injury, as fraature of skull, and
econsequences (. g., sepsts, fetanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Associstion.)

Notre.—Individua) offlces may add to above list of undesir-
able terms and rofuss. to accept certiicates containing them,
Thua the form in use in New York City states: *‘Certificatos
will be returned tor additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis,” oryeipelas., meuningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, totanus."
But general adoption of the minlmum list suggested will work
vast lmprovement, and its scope can be extended at o later
data,

ADDITIONAL BFACE FOR PUBRTHER ATATAMENTA
BY PHYBICIAN, .




. — MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATM

Begistration District No., ? ?\5-—‘ (1 C N
Prissary Refisteaion District No.....G2, iyl on? Begistered No. .....
St ecreeveeeeereenane Ward)

. 7
2. FULL NAME........ Vé P e W P24

(a) Besidence, No............
(Usual place of abode) i
Length of residence in city or town where death occmred . - T8, mos. ds, How long in U.S., if of foreign hinth? T mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, sEX 4 CO]..ORtOR RACE | 5. S‘El'rltnz. M}nm_m;h\:eg:é:-):n oR 15. DATE OF DEATH (MONTH. DAY AKD YEAR) g 7@( :))
) ’ ' 17.
_& 20

| HEREBY CERTIFY, ThatI attended decensed trom ..

SA. IF MaRrrIED, WiDowED, o Divorcen
oF

AGE should be stated EXACTLY. PHYSICIANS should stnte

g

u

2

8

B

v

»

a

=

2

o

[

[=]

[#]

3]

o

'8

g

a

b

3 HUSBAND

) (or) WIFE orF

g death d, on the date siated obove, ot ..... o

u 6. DATE OF BIRTH (MONTH. DAY AND YEATT™ Te CAUSE OF DEATH® was s roLLows:

. 7. AGE Years Monmus Dars If LESS than 1 7

E dl.'!. SR .- - T | USROS .

[ A

- | R D R .- s | NS

'5 8. OCCUPATION OF DECEASED ] eecmvensesesnessiessasmsress s s ses e o et e e e e e st s s e e RS b mee e e a s eraerasen
S . . ~
% (&) Trade, srolession, or e s s T S S
28 () Genera! natre of indusiry, CONTRIBUTORY........eceemeneeeeeeveresssssssssssesssssecees s meeessesseseresesemrseoees oo
) biminess, or esishlishment in (sEconmanY)
g ': which employed {or loyer)......... . : R | ST (dwrafion)............ 38 vrrverracees 0. seeonen ds.
° {c) Name of emgloyer ’
g ﬁ i e e - 18. WHERE WA$ DISEASE CONTRACTED
8= 9. BIRTHPLACE (CITY OR TOWN) .......covcrenene. SRV IF HOT AT FLACE OF DEATHI.ovovovvemosooo oo oo seoeeeoeeeeoeeoesooe
- -E (STATE OR COUNTRY)
B DID AN OPERATION PRECEDE DEATHI............ . Dare or.
g6 10. NAME OF FATHER
a .,a; WAS THERE AN AUTOPSYT..ooecrreeesensssenmsonesssns vossesmmsnermeees .
o - .
-3 E g 11. BIRTHPLACE OF FATHER (ciry onr Tows) . WHAT TEST CONFIRMED DIAGNGSIST.o.oovecorrrvarsrins

STATE OR COUNTRY,

E g Z ¢ ) (Stgned)
3: E 12. MAIDEN NAME OF MOTHER s 19 (Address)
B ! 13. BIRTHPLACE OF MCTHER (ciry og Toww) *Biste the Dmmisas Cavsing Drarn, or in deaths from Vieumrr Cavses, stats
Es or ) (1) Mzuxs inp Navoma or Iwuny, and (2) whether Aocmertus, Buiomat, or
§;q (STaTe OR Howmicroar.  (Bee reverse aide for additional spase.)

[=)
Eh‘ 1. 18. PLACE OF BURIAL, CREMATION, CR REMOVAL DATE OF BURIAL
ao
| g 19
Ap 20. UNDERTAKER - ADDRESS
43 ' .




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
yuestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first ling will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also (b) the nature of the businesg or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,”’ “Manager,” *'Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekcepers who receive a definite salary), may be
entered as Houscwife, Housework or Al home, and
children, ngt gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestic
service for wages, as Servani, Coek, Housemaid, ote,
If the oceupation has been changed or given up on
agcount of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated-thus: Farmer (re-
tired, 6 yra.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affesction
with respeat to time and causation), using always the
same accepted tert for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cercbrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

“Typhoid pneumonia’’}; Lebar pneumonia; Broncho-
preumonia (*“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of.......... (name ort-
gin; “Cancer” is less definito; avoid use of “Tumor"
for malignant neoplasma); Measies, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eta. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anemia’ (merely symptom-
atie), ‘‘Atrophy,”" **Collapse,” “Coma,” *'Convul-
sions,” “Debility” (“Congenital,”” *‘Senils,”” ete.),
“Dropsy,” “Exhaustion,” ‘“‘Heart failure,” "‘Hem-
orrhage,’” *“Inanition,” ‘‘Marasmus,” “0Old age,”
“Shock,” “Uremia,” *Weakness,"” ete., when a
definite disease can be ascertained as the eause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘“PUERPERAL seplicemia,’’
“PuErRPERAL perilontiis,” etec. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suiecide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsts, letanus), 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.)

Norz.—Individual officos may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: ** Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobitis, pyemia, septicemia, tetantus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & later
date.
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