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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc Health
. Asaoclation.)

Statement of Occupation.—Precise statement of
oocupition 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 a single word or
torm on the first line 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 (a) the kind of work
and olso (b) the nature of the business or industry,
snd therefore an additional line is provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, {(b) Automobile fac-
tory. - The material worked on may form part of the
geoond statement. Never return “Laborer,” “Fore-
man,”" ‘‘Manager,” ‘‘Dealer,” ste., 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
Housekeepers who receive a definite salary}, may be

enterod as Housswife, Housework or Al home, and -

¢hildren, not gainfully employed, as At school or At
home. Care should be taken to report spemﬁaally
the occupatmns of persons engaged in domestio
service for wagaa. a8 Servant, Cook, Housemaid, etp.
If the cccupation Has been changed or glven up on
acoount of the pIsBARE cAUBING DEATH, Btate oooy-
pation at beginning of illness. If retired from busj-

ness, that fact may be indicated thus: Farmer (rs- .
tired, 8 yrs.) For persons who have no cooupation i

whatever, write None.

Statement of Cause of Death.—Name, first,
the pispasE cAaUBING DEATH (the primary affection
with respest to time and ecausation), using always the
same accepiod term for the same disease. Examples:
Cerebrospinal fever (the only definite eynonym is
“Epldemio cerebroapinal meningitis”’); Diphtheria
(avoid use of “Croup”); T'yphoeid fersr (never report

"*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preymonia ("Preumonis,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, eto., of..........(name orl-

gin; “Cancer'" io less definite; avoid use of ‘““Tumor*’
for malignant neoplasma); Measles, Whooping couph;
Chronic valvulgr hegrt disease; Chronip interstitial
rephritis, oto. The contributory (secondary or in-
teronrrent) affection need not be stated unless im-
portant. Example: Meaales (dlsaa.se enysing death),
29 ds.; Bronchopneumonia = (sscondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as “Asthema.. ¥ “Anemia” (merely symptoni.
atic) “Atrophy,” “‘Collapse,” “Coma,” “Copvul-
sions,” “Dablhty" (*Congenital,” *Sanils,"” etc.).
*Dropsy,” ‘*Exhagustion,’” “Heart tailure,’” ““Hem-
orrhage,’” *‘Inanition,” “Marasmus,” “Old age,”
“8hock,” ‘‘Uremis,” ‘'Weakness," eto.,, when a
definite disease can bo ascertained ‘as the oause.
Always quality all diseases resulting from ghild-
birth or miscarriagé, as “PUBRPERAL septicemia,’
“PUERPERAL perilonitia,” eto. State causs for
which surgioal operation was undertaken. For
VIOLENT DBEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably sush, if impossible to determine definitely
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of hesd—
homicide, Poisoned by carbolic acid—probably suigida,
The nature of the injury, as Iracture of skull, and
oconsequonces (e. g., sepsia, {clanus), may be stated
under the head of *Contributory,” (Recommonda-
tions on statement of cause of death mpproved by
Committee on Nomenclature of the American
Medioal Assooiation.)

Nors.—Individual ¢fices may add to above list of undesir-
able terms and refuse to accept certificates contalning $hem.
‘Thus the form In use In New York Olty states: * Certificate,
will be returned for additional information which give any of
tho following diseaszes, without explanation, aa the sols pause
of death: Abortion, cellulitis, childbirth, convuldons, homor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sppticemia, tetanys.™
But goneral adoption of the minimum Bst suggested will work
. vast improvement, n.nd its scope can be oxtendoed at a later
date.

ADDITIONAL BPACE FOR FURTHRR STATBKENTS
BY PHYBICIAN. )




[

wHil it 3

Fhiati il AN wiiALRE W NLvRIYL & TRL FVD WeAIITIvATI L VNI IR TTIILT MRAE GUKIFLEIL A '™

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

t. PLACE OF D H.

.............. . Begistrats "-‘-No.7 7- File Mo. :
— Primary Registration Disirict N#f§r477 .......... )

2. FULL NAME
(a) Rezidence. Now.ooein

(Usual place of abode)

(If nonresident give city or town and State)

Length of residence in city or town where denth occurred s, mas. ds. How long in U.S., if of foreign birih? T8, moes. ds. ¢
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX . DOWED
§ 4. COLOR OR RACE | 5. s&:‘m%gf;hf;md) or 16. DATE OF DEATH (MONTH, DAY AND YEAR) M / 3 1 %.5 i
% L | 272 . o aa
- | HEREBY CERTIFY, That | attended & d from
5a IF fllamusn. Wicowern, or Divorcen .
HUSBAND or
(om) WIFE or
b4 2
6. DATE OF BIRTH (MONTH, DAY AND 'mpi”nprég/ ? s‘z
7. AGE Yens Mowths© | Dars | Y LESS then 1 |
8. OCCUPATION OF DECEASED
{a} Trede, pofesaion, or .
pariicolar Kind of Work.........cooccemivurececciaeac v r e caseasaraesssseenreanrssnn s emae siee d
(b} General nature of industry, ﬁ.

basiness, or exahlishmeni in
which employed {or emplaye)........ccovviinrinimin o ey
{c) Neme of cmployer

9. BIRTHPLACE {CITY OR TOWN) -.ccovunicncntaene cvmsericennntsbenes
(STATE OR COUNTRY)

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH?

Dip AN OPERATION PRECEDE DEATHI............. [DATE OF.
10. NAME OF FATHER W
AS THERE AN AL DT Lot cis onrsnraisnanmianssan s msns na s st ta s e s 0t d bhmmramrerassmasennnvmrnn
b4
‘,2 11. BIRTHPLACE COF FATHER (cirY or m!)\ WHAT TEST CONFIRMED DIAGNOSIST
§ (STATE 0% CountRY) A\ (SI00) .o rerseroe vorrrs Mo D)
& | 12 MAIDEN NAME OF MOTHER/ N y19  (Address)
=,
13. BIRTHPLACE OF MOTHER (c;r.@\m) #Btate the Dmzasn Cavstng Dzata, of in desths from VioLmwe Catpxs, state
(1) Mmws ivp Navoms or Dsomy, and (2) whetber AccooEstar, Boramar, or
(STATE oR COUNTRY) Hosicmar.  {Beo roverso side for sdditicnal space.)
4.
TNFORMANT e eeeeeee e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE UF BURIAL
{Address) P % y.] - ey N 19
15. ./‘j’ z ‘)h Zt U‘WM 20. UNDERTAKER ADDRESS
Fiep 2 0. 470, 194 N V&L e Ry
. REGISTRAR , / I
S // My

ALL INFORCIATION CALLED FOR NMUST

Bé VIRITTEN ON THIS SUPPLEMCRTARY.




Revised.Uhiied States Standar;d
Certificate of Death

{(Approved by U. S, Census and American Public Health

Assoclation.)

Statement of Occupation.—Precise statement.of
ocoupation is vory important, so .that the relative
Lealthfulness 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
term on the first line will be sufficient, a. g., Farmer or
Planter, Physician, Compogitor, Architeet, Locomo-
tive Engineer, Civil Engincer, Stalionery Fireman,
eto. But in many eases, eapecially in industrial em-
ployments, it iz necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line iz provided
for the latter statement; it should be used only when
needed. As examples: (a)} Spinner, {b) Collon mill,
{@) Salesman, (b) Grocery, {a} Foréman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
‘‘Laborer,” “Foreman,’” *Managsr,” ‘‘Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on account of the
DIBEABE CATUSBING DEATH, Btate occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmér (retired, ©
yrs.}. For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH {the primary affection with
respect t0 time and causation), using always the
same accepted term for the same dizease, Examples:
Cerebroapingl fever (the only definite synonym is
“Epidemio’ cerebrospinal meningitis"); Diphiheria
(avoid use of **Croup"); Typhoid fever (never report

’)’17'&3

“*Typhoid pneumonia’); Lobar pneumonia; Bronechn-
pneumonia (' Poneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of {(name ori-
gin; “Cancer"” is less definite; aveid use of “Tumor®
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tarcurrent) affection need not be stated unless im-
portant. Exarmpla: Mecasles {disease causing death),
29 ds.; Bronchopneumonia (zsecondary), 10 ds, Never
report mere sympioms or terminal conditions, such
a3 ‘““Asthenia,” “Anemia” (merely symptomatio),
“Atrophyg,” *“Collapse,” “Coma,” ‘“‘Convulsions,”
*“Dability” (‘Congenital,” ‘““Senile,” ata.), ' Dropsy,”
“Exhaustion,” “Heart failurs,”” ““Hemorrhage,"” *'In-
apition,” “Marasmus,” *‘Qld age,” “‘Shook,” *Ure-
mia,” “Weakness,'” eto., when a definite diseaso can
be ascertainod as the cause. Always quality all
diseases resulting from ohildbirth or miscarriage, as
“PueRPERAL geplicemia,” “PurrRPBRAL peritonitis,”
ete. State cause for which surgieal operation waa
undertaken. For vIOLENT DEATH® state MEANS oF
ixJury and qualify 83 ACCIDENTAL, S8UICIDAL, Or
HOMICIDAL, Or a8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train-—accident; Revolver wound
of head—homicide; Poisoned by earbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skvll, and consequencos {e. g., sepsia, lelanus),
may be statad under the head of **Contributory.”
(Rocommendations on statement of ocause of death
approved by Committee on Nomenelature of the
American Medioal Assoociation.)

Nora.—Individual offices may add to above lst of unda-
sirabls torms and refuse to accept certificatos contalolog them.
Thus the form in use in New York City statos: ‘' Certificates
will be returned for additional information which give nny of
the following diseases, without expianation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitiz, phlebitis, pyemin, sopticemia, tetanua”
But goneral adoption of the minimum kst suggested will work
vast improvement, and its scope can be extended at a later
date.
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