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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation 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 ocoupations a single word or
torm on the first line will be sufiicient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
oto: But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additionsal line is provided
tor the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (8) Foreman, (b) Aulo-
mobile factory, The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *'Dealer,’” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paild Housekeepers who receive a
definite salary), may be enterod as Housewife,
Housework or Al home, and children, not gainfully
employed, ad At school or At home. Care should

be taken to.‘report specifically the occupations of

persons engaged in domestic serviee for wages, as
Servant, Cook, Houssemaid, ete. If the oocoupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.). For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death.—~Namae, first, the
DISHABE CAUSING DEATH {the primary affection with
respeot to time and causation), using always the
same agcepted term for the same dissase. Examples:
Cerebrospinal fever (the obly definite synonym is
*‘Epidemic ocerebrospinal meningitis"); Diphtheria
(avoid use of “‘Croup’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho=
preumonia (*Pnoumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonieum, oto.,
Carcinoma, Sarcoma, ato., of ————— {name ori-
gin; “Cancer™ is less definite; avoid use of ““Tumor’,
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlersistial
nephritis, eto. Tho eontributory (secondary or in-
tercurrent) affection need not be stated umnless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere spymptoms or terminal conditions, sueh.
as ‘‘Asthenia,” *Anemia" (merely symptomatio),
“Atrophy,” *Collapse,” *Coms,” ‘'Convulsions,”
“Debulity’”’ {**Congenital,” **Senile," ete.), *‘Dropsy,"”
‘“‘Exhaustion,’ *Heart failure,” ‘“Hemorrhage,” "“In-
anition,” “Marasmus,”’ *0ld age,” *‘Shoock,” ‘'Ure-
mia,” ‘“Weakness,” sto., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
““PUERPERAL saplicemia,” ‘‘PUERPERAL pertlonilis,”
eta.  State cause for which surgionl operation was
undertaken. For viIoOLENT DBATHS state MEANS oF
iNJury and qualify a8 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Oor &8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing, siruck by railway irain—accident; Revolver wound:
of head—haomicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lefanus),
may be stated under the head of *‘Contributory.”
{Recommendations on statement of canse of death
approved by Committee on Nomoenelature: of the’
American Medical Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accoept certificates contalning them,
Thus the form in use in New York City states: “Certificates
wil! be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-, ,
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage, ‘
necrosis, - peritonitis, phlebitis, pyemfa, gepticemia, tetanus,'
But general adoption of the minimum lst suggested will work |
vast improvement, and its scope can be oxtended at & later. |
date.

ADDITIONAL BPACE FOR FURTHER STATEMEXTS
BY PHYSICIAN,



MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH. —
oty Regssration Dt Nowosorono B Tl o e N m_zja.’{é ...............
& T I VI isler: 0. .3 ..‘né.:B..........
"'"i@ﬂ S

2, FULL NAME..............

(8) Residence. Now,..vooeioccoivercrcroe T o nseesnessnessns ssnmessensrranas sessnsnnsons Sty ccirieenn Ward. s rer
{Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or town where desth ocomred 3. mos., ds. How tocg in U.S., i of foreign birth? s, mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX

4. COLOR OR RACE | 5. %rﬁg&?ﬁ\:fm};nm 15. DATE OF DEATH (MONTH. DAY AND YEAH)M g ‘_4—\ 1 2-'\).---.

?1 Lo l (V,? 12.

54, Ir MarmiEn, Winowep, or DIVORCED
HUSBAND or
(or) WIFE oF

HEY ARG CONIPLETE AS PRESCRIBED OV e

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

7, AGE YEeARS MonTHs Davs if LESS than 1
= day, . hirns
3 L pr— N
8. OCCUPATION OF DECEASED
1 {a) Trode, profession, or »
particulor kind of w0rk ..........ccoeoieeeiietimiii i st tnnene et seereennesseionne || T R A
y (b} General mature of indosiry, W
4 business, or establishment in

(c} Name of employer ‘é
" B 18, WHERE was DISEASE CONTRACTED

7 N
R IF NOT AT PLACE OF DEATHL S ... B OO !

N DID AN OPERATION m:csns,‘g:amr... Dnlé m@d/gql? <43

9, BIRTHPLACE (CITY OR TOWN) ..oovvccriceianeineresessresesnarssanvananny
(STATE OR COUNTRY)

10. NAME OF FATHER

WAS THERE AN AUTOPSY. 3

vy
1. BIRTHPLACE OF FATHER (ciiy or TD!?\% WHAT TEST CONFIRMED nusn:@s:s;___...,_..

|4
& (STATE OR courTRY) A [E P O
E 12. MAIDEN NAME OF MOTHER/") \\J , 19 (Address)
13, BIRTHPLACE OF MOTHER (cr‘r;@lm) *3iie the Drmss Cacstve Dram, or in dud:sgmm ¥ Cavexs, state
STATE OR COUNTRY) (1) Mreaxs amp Narvew or Iwumy, and (2) whether Accrozghan, Borgman, or
(Sra Houtermat.  {Bee reveree nide for additionn) apace.)
" ANFORMANT +.vvvv.vvrseerescouessapmsssmmasanamesss cenescesesaponsosasares ot s teeeereresretnenen 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURJAL
Address) J ]
1. e & 20. UNDERTAKER ADDRESS
ALL IIFORIATION CALLED FOR [SUST BZ YIRITTEN OGN THIS SUPPLEMENTARY.




Revised United States Standal;d
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{Approved by U. 3. Census and American Public Health
- Association.)

Statement of Occupation.—Precise statement of
ocoupation 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 occupations & single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is neoessary to know (a)} the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided

for the latter statement; it should be used only when

needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (8) Foreman, (b) Auilo-
maobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *“Foreman,” ‘‘Manager,"” *Dealer,” ote.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the houae-
hold only (not paid Housekeepers who reoeive a
definite salary), may be entered as Housewife,
Housework or Ai home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of

persons engaged in domestie service for wages, as-

Servent, Cook, Housemaid, eto. If the occupation
has beon changed or given up on acoount of the
PISEASE CAUSBING DBATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus:
yre.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using alwaya the
same accepted term for the same disease, Examples:
Cerebroapingl fever (the ounly definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(svoid use of **Croup’); Typhoid fever (never report
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Farmer (retired, 6 -

“Typhoid pneumonia”); Lobar pneumonia; Broneho-
preumonia (‘' Pneumonia,’” unqualified, is indefinice);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” ia less definite; avoid use of *'Tamor”
for malignant neoplasm); Measles, Whooping cough,
Chronic calvular heart disease; Chronic inlerstitial
naphrilis, eto. The contributory (seocondary or 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 conditions, such
an “Agthenia’” “Anemia’ (merely symptomatio),
“Atrophy,” *“Collapse,” “Coms,' “Convulsions,”
“Daebility” ('*Congenltal,” *Senile,” ete.), " Dropsy,”
“Exhsustion,’”” “Heart failura,” *‘Hemorrhage,” *‘In-
anition,” “*Marasmus,” ‘*Old age,”” ‘“S8hock,"” "“Ure-
mis,” “Weakness,” eto., whon a definite disease can
bo ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, a8
“PUZRPERAL seplicemia,” “PUERPERAL peritonifis,’
ete. State cause for whioh surgical operation was
undertaken. For VIOL®NT DRATHE state MBDANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or &8 probably sueh, if impoasible to de-
termine definitely, Examples: Acecidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skuvil, and consequences (e, g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommsendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medieal Associastion.)

Note.~—Individua! officss may add to above Ust of unde-
sirable terms and refidse to accept cortificates contalning them.
Thus the form In use in New York City states: "Certificates
vwill be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulstons, hemor-
rhagn, ‘gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis,. phlebitls, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extonded ot a later
date.

ADDITIONAL BPACH FOR FURTHER ATATEMENTS
- BY PHEYBICIAN.



