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Revised United States Standard
Certificate of Death

8, Census and Amertcan Tublic Health

{Approved by U.
. Association.)

Statement of Occupation.—Precise statement of
oeoupation 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
term onp the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, 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 also (b) the nature of the business or industry,
and therefore an additional line is provided tor 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) Autemobile fac-
tory. The material worked on may form part of the
gecond statement. Never return *‘Laborer,” “Fore-
man,” “Mansager,” ‘‘Dealer,” ete., without more
procise specification, as Day laborer, Farm laborer,
Lahorer—Coal mine, oto. Wonen at home who are
engaged in the duties of the household onlv (not paid
Housekeepers who receive a definite salary). may be
entered as Housewife, Housework or Al h e, and
ohildren, not gainfully employed, as At sckool or At
home. Care should be taken to report spaclﬁeally

the oocupations of persons engaged in domestic v-'

service for wages, as Servant, Cook, Housemaid, oto.
[ the cocupation has been changed or gi
acoount of the DISEASE CAUSING DBATH, S te ooo
pation at beginning of illness, If retired [rom busi—
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have oo occupatmn
whatever, write None.

Statement of Cause of Death.—Name.

mmeécoept.ed term for the same disease!” Examples:

Carebibapinal.fever (the only definite synonym is -
“Epldemio oerebrospinal meningitis'); Diphtheria ~

(lvo!d use of “Croup’’); Typhoid fever (never report

rid
¥,

upon .

) -('?hun the form in use in New York Olty states:

firat,. ~
the pippaBE cavsing DEATH (the primary affeotion -
with respeot to time and causation), using always the . 2

“Typhold pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“*Pneumonia,” unqualified, fsindefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcama, eto., of.......... (name ori-
gin; *Cancer” is less deflnite; avoid use of “Tumor"”
for malignant neoplasma); Measles, Whooping cough,
Chronic valoular heart disease; Chronie inlerstitial
. nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoaso causing death},
29 ds.; Bronchopneumoniz (secondary), 10 ds.
Never report mera symptoms or terminal conditions,
such as *Asthenia,” ‘*Anemia’ (mercly symptom-
atie), “‘Atrophy,’” “Tollapee,” *‘Coma,”. *Convul-
gions,” ' Debility” (*Congenital,” *'Senile,” ete.),
“Dropsy,” *Exhaustion,” *“Heart failure,” ‘‘Hem-
errhage,’’ “Innnmon » “Marssmus,” “Old age,”
_“Shoek,” *Uremia,” ‘‘Weakness,"w eotd.,, whon a
definite disease ean be ascortained as the cause.
Always quality all discases reaulting from ohild-
birth or misearriage, as “PUERPERAL septicemia,”
“PUBRPERAL pentomha. ets. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS atate MEANS oF INJURT and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 83
fprnbably sueh, if impossible to determine definitely.
‘Examples: Accidental drowning; struck by rail-
tpay train—accident; Revolver wound of head—
omicide, Poisoned by carbohc acid——probably suicide.
The nature of the injury, as frasture of skull, and

hader the head of “Contributory.” (Recommenda-

ions on statement of oause of death approved by
ommittee on Nomenclature of the American
{'7 fedical Assooiation.) -

-

? m~oonsequences (e. g., sspsis, tetanua), may be stated

.

No-rn —Individual of.ﬂces may aﬁto ahove list of undesir-
&ble terms and refuse to accept certificates cont.alnlng them,
> Qertificates

will be returned for additional.information which glve any of
~the following dlzeases, without expla.na.tlon. as the sole causo
<of death: Abortion, cellulitia, childbirth, convulsions. hemor-

}-hnge. gangrena, gastritia, erysipelas, meningitis, mlsca.rringe
/ necrosis, perltonltia. phlebitis, pyemis, septicemls, totanus.*’

-

-~

4 $put geneoral addption of the mln,imum list suggested will worl
. [wnst improvement, and fts aeope be extended at s later
. ho i
u

ADDITIONAL BPACE !"OR FURTHER BTATEMEMTSB
r BY PHYBICIAN.

Fs

’




i, PLACE OF D

@I’H.

TownShiP. 0 crvreresrrermrantsiirerisizamnsetsuerserassssseren

{a) Besidence. Nou.....ocvrirerinin

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

{Usual plam of abode)

(¥ nonresident give city or town and State)

DivoRCED (mrite the word)

{

| S |

Sa. Il;' Hnumral:). Wrpowep, on Divorcen
{or} WIFE or

Length of residence in city or town where deaih occoreed FE3. mos ds. How long in U.S., il of foreign birth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLCR OR RACE | 5. SiNGLE, MarriED, WIDOWED OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) /0 —_ 19 2«5'

17,

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

7. AGE YEARS MoNTHS Dars

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

{b} General patire of indastry,
basiness, or esteblishment in
which employed (or employer).. ..o iiiivuere iy

(e) Nemo of employer

L .
{ 18, WHERE WAS DISEASE CONTRACT

9. BIRTHPLACE (CITY OR TOWN) «.covvrrvvncnesirmsraemssnsesressasssssens LF HOT AT PLACE OF DEATHA.. /
(STATE OR COUNYRY) 6 Y,
DID AN OPERATION PRECEDE PEATHI.5irul-... E OF oo ceeecaneaerresnerstsnaeine
10. NAME OF FATHER Ly
WAS THERE AN AUTOPSTY. ¥
lu: 1t. BIRTHPLACE OF FATHER (criy or TowN) WHAT TEST CONFIRMED DIAGNOSISY..... g
E. (STATE or countRT) (SLEDOH)..-emvvmerersrsrecrseesssersesmmssresens s — M. D
< | 12. MAIDEN NAME OF Momm/‘ V J19 (Address) {
13. BIRTHPLACE OF MOTHER (crn- wu) *State the Dosmisn Civstve Drarn, or in déaths from Vicvewr Cavors, state
(STATE it COUNTRY) (1) Mrurs arp Nirvtmn or Inyumy, and (2) cr AccrozNrar, Buoicmar, or
Houremat.  (See reverse ride for additional space.)
. N
! 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
19
’51;,* | 20. UNDERTAKER | ADDRESS
y | |
:ﬁ -
: \ DL OUFS e LAYILN C!\‘ LID 7FOR """*"‘ STOUUNKY SN O LIS EURRLENIZTTATY,




Revised United States Standard
Certificate of Death

Census and Awmerican Public Health
Aasoclation.)

(Approved by U. 8.

Statement of Occupation.—Premsa statoment of
ocetipation is very important, so that’ ‘the relative
healthfulness of various pursuits can be known. The
question applies to each and evary person, irrespeo-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomao-
tive Engineer, Civil Engineer, Slationary Fireman,
oto. DBut in many ecases, especially in industrial em-
ployments, it is neocessary to know (s) the kind of
work and also (b) the pature of the business or in-
dustry, and therefore an additional ling is provided
for the latter statement; it should be used only when
needed. As examples: (z) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. Tho material worked on may form
part of the second estatement. Never return
*‘Laborer,” “Foreman,' *Manager,” '‘Dealer,” ste.,
without more proecise specifleation, as Day laborer,
Farm laborer, Laborer—Cogl mine, eto. Women at
homo, who are engagod in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entersd as Housewife,

Housework or Al home, and children, not gainfully’

employed, as At school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of iliness. If retired from business, that
faot may be indicated thus: Farmer (refired, ©
yra.). For persons who have no occcupation what—
ever, write None.

Statement of Cause of Death.—Name, ficst, the
DIBEABE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the same disease, Examples:

Cerebrospinal fever (the only definite synonym is

““Epidemio cerebroapinal meningitia'"); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

,;m ol

“Typhoid pneumonia’); Lobar preumonia; Broncho-
prneumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto..
Carcinoma, Sarcoma, ate., of (name ori-
gin; “*Cancer” is less definite; avoid use of **Tumor”
tor malignan$ neoplasm); Measles, Whooping cough,
Chronic cvalvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death).
29 ds.; Bronchopnenmonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sueh
a8 “Asthenia,’” “Apemia” (merely sympiomatie),
“Atrophy,” 'Collapse,” *“Coma,” "“Coavulsions,”
“Debility’ (*'Congenital,” **Senile,” ete.), *Dropsy.”
“‘Exhaustion,” *‘Heart failure,” “Hemorrhage,” "“In-
anition,” “Marasmus,"” ‘‘0ld age,” ‘*‘8hock,” “Ure-
mia,” “Weakness,” eto., when a definite disease oan
be ascertained as the cause, Always quality all
diseases resulting from ahildbirth or miscarringe, as
“PUERPERAL #¢plicemic,” 'PUERPERAL peritonilis,’’
ote. State ecauss for which surgical operation was
undertaken. For vioLENT ppaTas state MBANS oOF
inJvrY and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIPAL,' or a3 probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway lrain—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob.
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., gepsis, felanus),
may be stated under the head of ‘'Contributory.”

" {(Recommendations on statement of oauge of death

approved by Committee on Nomenclnture of the
American Medical Assocoiation.)

Note.—Individual officas may add to above list of unde-
sirnble terms and refuse to accept cortificates contalning them,
Thus the form in use In New York Clty states: *Ocrtificates
wll] ba returned for additional informatlion which give any of
the followlng diseases, without explanation, as the sole ¢ause
of death: Abortlon, cellulitis, ¢hildbirth, convulsions, hemor-
rhage, gnngrens, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitia, phlebitis, pyemia, septicemina, tetanus.”
But geperal adoption of tho minimum list suggested wili work
vast Improvement. and Its scope can bo extended at a later
datae.

ADDITIONAL BPACE FOR FURTHMER BTATDMENTS
BY PHYBICIAN.




