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Revised United States Standard'
- Certificate of Death

[Approved by 1. 8. Census and American Public Health
Assoclation.)

Statem.gnt of Occupation. —Preclse statemeont of:
mmupa.tiox?'r is very important, so that the relative
healthfulness of various pursuits can e known. The
questlon applies to each and evéry persen, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engtneey, Civil engineer, Stationary fireman, éte.

-

But in many eases, ‘especially in industrial employ-

monts, it is noCOSSArY to know (a) the kind of work
and alzo {b) the na.ture of the business or industry,
and therefore an, addztlona.l line is provided for the
latter statement; lt should be used only when needed
As examples: (a) S;omner, (8) Cotlon mill; (a) Salas-
man, () Grocery; (a) Foreman, (b) Automobils P Yae-
tory. The material worked on may form part of the
" spoond statement.. Never return “Laborer,” “Fore-
man,” “Ma.na.ger » “Dealer,” seto., without more
precise spemﬁea}tion, a8 Day laberer, Farm laborer,
Laborer— Coabmine, ete. Women at home, who are
engaged in theduties of the household only (not paid
Housekeepers who receive a definite galary), may be
enterod as Housewife, Housswork or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the oooupations of persons engaged in domestic
service for wages, as Seruant, Cook, Housemaid, ete.
If the ocsupation has been ehanged. or given up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, § yrs.) For persons who have noe occupatlou :

whatever, write Ncne.

Statement of cause of death.—Name, first,
the pIBEASE CAUSING DEATH (the primary affection
with respect to time and causation}, using always the
same sccepted term for the same disease. Examples:
Cerebrospthal fever - (the only definite symonym is-
“Epidemie cerebrospinal meningitis™); Diphtheria
(avoid uso of ““Croup”); Typhoid fever (never report

‘way train—accident;

"“Typhoid pneumonia’); Lober preumonia; Brancho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculasts of lungs, meninges, ;oen.‘.oncum, eto.,
Carcinoma, Sarcoma, eto., of . . ..(name

.origin; “Cancer"” islesz definito; avoxd use ot “Tumor

for malignant neoplasms); Measles; Whooping eough;
Chronic valvular ‘heart disease; Chransc inierstitial
nephritis, ete. The contributory (secondary or in-
tereutrrent) affestion need not be stated unless im-
portant. Example: Measles (disense eausing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia;” ‘“Anemin'" (merely symptom-
atie), ‘“Atrophy,"” “Collapse,’”” *Coma,” “Canvul-
sions,” “Debility’” (*“‘Congenital,’” *‘Senile,” eote.),
“Dropsy,” "Exha.ustlon," “Heart failure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shoek,” ‘“‘Uremia,” ‘‘Weakness,” 'ete.,” when n
definite diseage-can be ascertained as the -eause.
Always quali .diseases resulting from .child~.
birth or mlscarﬁa.ge., as "PUEBBPERAL seplicemia,”
“PUERPERAEL pentomtw. oto. State cause for
which surgical opera.tmn was undertaken. For
VIOLENT DEATHS state MEANS OF INJUGRY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Of as
probably sueh, if impossible to determine definitely.
Examples:  Accidenial drowning; struck by rail-
Revolver wound of head—
homicide; Potsaned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Ameriean
Moedical Association.)

Norn.—Individual offices may add to asbove lst of undesir-
able terms and refuse to accept certificates. contadning thom.
Thus the form In use in New York Clty states: *“Certificates
will 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, moningitis, miscarriage,
necrosiy, peritonitis, phlebitls, pyemia, gepticemia, tetanus.™
But general adoption of the minimum ligt suggested will work
vast improvement, and its scope can be extended at. a later
date.

ADDITIONAL S8PACE FOR FURTHFR STATEMENTS
BY PHYBICIAN.




PR il Em . AT L e RN

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

Tow

2. FULL &ME/
{8} Buidenm No.

(Usual pIar:e “of lbode)

Lengih of residence ia city or town where death occurred Frs.

File No...
Rodistered No. ... {\36\ ............

(If nonresident give clty ‘or town and State)

ds, Hew long in 1. 8., i of foreign hirth? ¥ra, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDIC,A} CERTIFICATE OF DEATH.
ﬁ\"-a .

3. SEX

A

4. COLOR OR RACE

DivorEn (esfits the

5. Streete, MarrIED, WmoweD oR

word} ,

Sa. IF MARRIED, WIDOWED, 0R DIvORCED
HUSBAND or
(or) WIFE_or

V' 7 a

YCERTIFY, Thot] atttrded deceased from ...................

16. DATE OF DEATH onTeY oAY AN YEAR) ﬂ &&L T

17.

A
i HERE
\

§. DATE OF BiRTH (MONTH. DAY AND YRAR) .

1. AGE YEARS MoNTHS ‘ Days

8. OCCUPATION OF DECEASED
{a} Trnde, profession, or

(b) General nature of indusiry,
business, or estnblishment in

which employed (et m,hw)@&)

{c) Name of cmployer

.'__',.5

CONTRIBUTORY... {
{SECONDARY)

N7 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) .ooccnnee T IF NOT AT PLACE OF DEATHZ.......ocuvemrcrereesranas
{5TATE OR COUNTRY) \ . ’
y DID AN OPERATION PRECEDE DEATHI............s  DATE OFcceceieoeneecrisie e
-10. NAME OF FATHER ﬂ-\) )
— WAS THERE AN AUTOPSYY,
E {1. BIRTHPLACE OF FATHEI OR TOWN) -..oovrirniansitiiininis e ereeesreneaans AT TEST COMFIRMED DIAGNOSIST. ..ovee. mcneieeaecrvnesrtsnessarsnsscente e resssmt e
z (STATE R counTRr) { iﬁmd[). M. D,
1o .
D NAME OF MOTHER . 19 {Address)
g | 12. MAIDEN &cfa k" .
13, BIRTHPLACE OF MOTHER (CITY OR TOWN)........oovuenrvereemserosoeerrores o *Sisle "pe Dusmisn Cavarve Drats, or in desths from Vionexe Cavams, state
) (3 anrs AND NaTUEE or INiuay, and (2) whether Acemwnmar, Svicmar, or
(STATE OR COUNTRY Houtcmoar.  {See revers side for additionsl space.)
4.
EREORHANT oo o] 18, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
N fAddress) ST 19
15 |o '20. UNDERTAKER ADDRESS
| 20.
shm&l’o ...... BI’g % Q
REGISTRAR i %
N .

ALL INFORNATION CALLED

—end|

FOR MUST BE'WRITTEN ON THIS SUPPLEVENTARY.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerlcan Public Health
- Assoclation.)

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomotive
engineer, Civil engineer, Stationary fireman, etc. But

in many cases, especially in industrial émployments, '
it is necessary to know (a) the kind of work and also .

(b) the nature of the businéss or industry, and there-
fore an additional line is provided for the latter
statement:.it should be used only when needed.
As examples: (@) Spinner, (b) Colton 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,”’ ‘‘Deoaler,” ete., without more precise
specification, as Day laborer, Farm luborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers 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 occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. 'If the
occupation has been changed or given up on account
of the pisEASE CAUSING DRATH, state ocoupation at
beginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death. first,
the DIBEASE CAUBING DEATH (the primary affection
with respeat to time and causation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the .only deflnite synonym Ia:
“"Epidemio cerebrospinal meningitis”); Diphtheria’

{avoid use of “Croup™); Typhoid fever (nover repors

\

: Carcmoma, Sareoma, eto., of...

“Typhoid pneumonia’}); Lobar preumonia; Broncho- -

pneumonie (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ste.,
..(name

' ongln, ‘Cancer” is lesa definite; a.vmd use of“Tumor

‘nephritis, ete.

N

)

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
The contributory (secondary 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 as ‘‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” ‘“Convul-
sions,” “Debility’* (*'Congenital,’” *‘Senile,’ etc.),
“Dropsy,” ‘‘Bxhaustion,” *'Heart failure,” *‘Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” “O0ld: agse,”
““‘Shock,” ‘‘Uremis,” ‘‘Weakness,” ‘efe., when a
definite disezse can be a,seart.amad as the .cause.
Always qua.llfy all diseases resulting from child-
birth or miscarriage, az “PUERPERAL sephcamm,

“PUERPERAL perilonitis,” eote. State cause for
which surgical operation was undertalken.
VIOLENT DEATHS gtate MEaNs oF INJORY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examplost Accidental drowning;
way Irain—aceident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

For |

siruck by rail-

consequences (e, g., aepsis, lelanus) may be stated -

under the head of “Contributory.” (Recommenda~

“tions on statement of cause of death approved by

Committee on Nomenclature of the
Moedical Association.)

American

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to nccept certificates containing them.
Thus the form in use in New York City states: “Oertificates
will be returned for additional informatlon which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hbemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage.
necrosis, peritonitis, phlebitls, pyemlia, scpticemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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