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Revised United States Standard
Certificate of Death

[Approved by U. B, Censug and American Public Health
Association.]

Statement of Occupation.—Precise stalement of
oceupation 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many eases, especially in industrial employ-
ments, it is necessary to know (z) the kind of work
and also () the nature of the business or industry,
and therefors an additional line is provided for the
laiter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Gracery; (a) Foreman, (b) Autemobile 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, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepere who receive a definite salary), may be
entered as Housewife, Hcusework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired frem busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write Ndne.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis™); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

e —

“Typhoid pneumonia’’); Lebar pneumonia; Broncko-
preumonia (' Pneumonia,” ungualified, is indefinite};
Tyuberculosts of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, etc., of ....cceeerrcisenainene (name
origin; “Cancer” isless definite; aveid use of “Tumor”
for malignant neoplasms); Measles; Whoeping cough;
Chronie velvular heart disease; Chronic interstitial
nephrilis, ote. ‘The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing deanth),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptims or terminal conditions,
such as “*Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” *Debility”’ (‘“*Congenital,” “Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘‘Hom-
orrhage,” ‘‘Inanition,” “Marasmus,” ““Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” eto., whon a
definite disease can be ascertained as the cause.
Always qualify all discases resulting from echild-
birth or miscarrlage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O a8
prabably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way irain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, lelanus) may be stated
under the head of “Coniributory.” (Recommenda~
tions on statement of ¢ause of death approved by
Committee on Nomenelature of the American
Medical Association.)

L3

Nore.—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New Yerk Clty states: “'Certificates
will be returned for addltional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulgions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosie, perttonitis, phlebitis, pyemia, septicemis, tetanus.”
But genern! adoption of the minimum list suggested will work
vast Improvement, and its acope can be extended at a later
date.

ADDITIONAL S8PACE FOR FURTHER BTATEMENTS
BY PHYBRICIAN.




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

Reisiration District No...... ::;—én:z 7 File No. o S
Primary Registration Distict No., o ;7/,._& Registered Ne. ......o f

1. PLACE OF;

Tow;
Ciy..... St. . < Ward)
2. FULL NAME.. -
{8) Residemte, No. S S O DO SO SEUN P
{Usal place of abode) { / . (If nonresident give city or town and State)
huthdunhminntyubnwhaededhmmd . mos. ds. How long in U.S. if of loreign birth? C oyrs. mes.. “ds.

PEHSONAL AND STATISTICAL PARTICULARS MEDICA} CERTIFICATE OF DEATH

W 5. Sincle. Maemc. WiboweD 02 |1 1 pare o DEATH s Dt v V&RW g 19//

IW {eorite the word)
5a. IF Manrizn, WiDowEn, o DivoreED
BAND or
(or) WIFE. or

4. COLOR OR RACE

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

1. AGE YEARS MoNTHS

Days | I LESS thaa 1

8, OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work ..o AN
(b) General nabe of indusiry,

CONTRIBUTORY....c.ccvcrerrver et

business, or estgblishnent in (SECONDART)
which emplayed (or emmployer)... JOTRCUSURRRURPRRY (. ., 11"t ) URREIR. 7 SNSRI .. ¥ W ds.
{c) Nome of employer , ’ )
18. WHEKE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ciTY OR TOWN) .. IF MOT AT PLACE OF DEATHT oo cneecenrreneiereemmrnrersansssssass oo s etasenesesomemmnnanssemtisen
(STATE OR COUNTRY) \ . )
&\ . DD AN GPERATION PRECEDE DEATHI............. DATE OF ccvveniviicane
10. NAME OF FATHER f ) . ) ) . -
;1_) 1t. BIRTHPLACE OF FATHE OR.TOWN) ... 00immiearerrnisineesrrnstnesamnreanas WHAT TEST CONFIRMED DIAGNOSIST. .vvvraossaresse s bsnsscmssmmsssssesossessstsssnsesrssesaeseeness
o~
2§  (STATE oR CouNTRT) id T Y M.D
12. MAIDEN NAME OF Mo'@g‘w M \ 19 (Address) :

13, BIRTHPLACE OF MOTHER (ciTy or (‘-’ . *State the Diszasz Cavsine DEaTH, o in deaths from VienEwr Cavgzs, state
(I) Meaxs anp Natupe or INiDY, and (2} whether Accmzmu.. 8mcioar, or
{STATE OR COUNTRY} Homxrroar.  (Sea reverse side for additional space.)
1. 19. PUACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) /,f‘ = ’ o . 19

[ 20. UNDERTAKER ADDRESS

.‘\4 FILF.IV%'?"/é 19...
AN

i
ALL INFORMATION CALLED FOR MU%T BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Public Health
Agsoclatlon.]

Statement of occupation.——Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question dpplies to each and every person, irrespec-
tive of age, For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostior, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotion 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,”" “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, 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 Al home, and children,
not gainfully employed, as At school or Af home.
Cara should be taken to repor$ specifically the ocou-
pations of persons engaged in domestio service for
wages, a8 Servani, Cook, Housemaid, ote. If the
occupation has been changed or given up on account
of the DISEABE CAUBING DEATH, siate oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the pisEABE cavUsING DEATH (the primary affection
with respect to time and causation), using alwaya the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemis ecerebrospinal meningitis’); Diphtheria
{avoid use of **'Croup™); Typhoid fever (never report

Jue/Ss

“Typhoid preumonis’™); Lobar pneumonia; Broncho-
preumonia ("'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinome, Sarcoma, ete., of......oveeiiiennn {DAMO
origin;*‘Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart disease; Chronie intersiilial
nephritis, etc. 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 ag *““Asthenia,” “Anemis’ (merely symptom-
atic), '‘Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” ‘'Debility” (‘‘Congenital,” ‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Hear$ failure,” ‘“Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” *Old age,”
“Shock,” “Uremia,” *“Weakness,” ote.,, when &
definite disease can be ascertained as the cause.
Always qualify all dizeases resulting from echild-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PUBRPERAL perilonitis,’”” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANB OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (. g., sepsis, letanus) may bo stated
under the head of *Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Modieal Association.)

Nore.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: ‘‘Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the Bole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phlebitis, pyemia, septicemia, tetanus.”
But general adopticn of the minimum Ust suggested will work
vast Improvement, and 1ts scope can be extended at a later
date.

ADDITIONAL SBPACE FOR FURTHEER BTATEMENTS
BY PHYBICIAN,



