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Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Assocln.tlon]

Stntement of occupatlon.—Precnse statement of oc-

cupatlon is very important, so that the relative health-
fulness.bf various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, .e. g., Farmer or Planter, Physician,
Composilor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases, especially in
industrial employments, it is necessary to know (a) the
kind of work and also (&) the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: () Spinner, () Cotton mill; (a} Salesman,
(b) Grocery; (a) Foreman, (b} Automobile factory.” The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” *“Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only {not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as A¢ school or At home.
Care should be taken to report specifically the occupations
- of persons engaged in domestic service for wages, as Serv-

and, Cook, Housemaid, etc. If the occupation has been ’
changed or given up on account of the DISEASE CAUSING

DEATH, state occupation at beginning of illness. *If re-
tired from business, that fact may be indicated thus:
Farmer (relired, 6 yrs.) For persons whe have no occu-
pation whatever, write None. '

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the pnmary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples:. Cere-
brasptml fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”); Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid pneu-
monia”); Lobar pneumenia; Bronchopmeumenia ('‘Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meaninges, perilonaeum, etc., Carcinoma, Sarcoma, etc., of

.. (name origin; “Cancer'" is less definite; avoid

E

use of “Tumor” for malignant neoplasms); Measies;
Whooping cough; Chronic valoular heart disease; Chronic
interstitial nephritis, etc, The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report miere symptoms or terminal conditions, such as
“ 4 sthenia,” “*Anaemia’’(merely symptomatic),''Atrophy,”
“Collapse,” “Coma,” ‘‘Convalsions,” “Debility’" (“Con-
genital,” “Senile,"” etc.), “Dropsy,” “Exhaustion,” ""Heart
failure,” “Haemorrhage,” “Inanition,” ‘' Marasmus,” "“Old
age,” “Shock,” “Uraemia,” ‘‘Weakness," etc., when a
definite .disease can_be ascertained ‘as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUBRPERAL sepiichaemia,”” “PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INjURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
ratlway train—accident; Revolver wound of head—homicide;

_Poisoned by carbolic acid—probably suicide. ‘The nature

of the injury, as fracture of skull, and ¢onsequences (e. g.,
sepsis, tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

(s) BResidence, No.................
(Usual place of abode)

Lengih of residence in city or tewn where death occurred

Primery Bedistration District N................ [ROR

o £

Refistered No. ...
....5t

(if nonresident give city or town and Stare)
Hew long in U. 8., if of loseign birih? T mas,

ds.

ds,

MEDIC;I\. CERTIFICATE OF DEATH
’-\:_\\

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

18. DATE OF ng\@mmxu AND YEAR) )_Q 20 29 v/

3. 5EX 5. SineLE, MaprED, WDOWED OR
Dm-ggiu the word)
Yo DavA .

SA. IF Manrien, Wioowen, or DIVORCED
HUSBAND or
(or) WIFE or

T

CERTIFY, Thot I attended decrmsed brom ....................

n the date stated nhove, 8t................cccovvrrerirreirnnnnnnns D
i, CAUSE OF DEATH* wAS As FoLLOWS:

8. DATE OF BIRTH (MONTH, GAT AND YiRAR)
7. AGE MoONTRS l Days

YEARS

8. OCCUPATION OF DECEASED
(a) Trade, wnluﬁng. or
perticwlar Kiod of ik ......... TR
(b) Geperal pature dl‘?dmln' .

business, or establishibais in

" {c) Name of ennployer

which cmphoyed, (or %Q\/) f

9, BIRTHPLACE {ciry m!'roml).é...." o\ N S
(STATE OR COUNTRY) A 3 \

10. NAME OF FATHER

o
"11. BIRTHPLACE OF FATHER&m%mm)
{STATE OR COUNTRY) [\

—

0,
e

PARENTS

12. MAIDEN NAME OF MOTHER

CONTRIBUTORY.....crveevieitrrinsps e i eee oo essesss s soeeeoes e
(SECONDARY) A,

WAS THERE AN AUTOPSYY SR, S
WHAT TEYT CONFIRMED T v U
=

19 (Address)

-
-
£

=
13. BIRTHPLACE OF MOTHER (crry or mun)'%,.
(STATE OR COUNTRY)

4.

(Address)

T s'
“Htate the DmEssn Cacmiwe Daatw, of in Mﬁ: from Vmresr Civers, state
{I) Mrpaxs awp Narvms or Inrumt, and (2) wh%)e: Accmentat, Summarn, o

Houreroar.  (See roverss side for additional space.) .
r

19. PLACE OF BURIAL, CREMATION, OR REMOVALZ. | DATE OF BURIAL

L
A 19

[ ADDRESS

20. UNDERTAKER '

ALL INFORMATION CALLED FOR NMUST BE WRITTEN ON THIS SUPPLEMENTAZY.




Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and Amerfcan Public Health
Assocladlon. ] e

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, irrespec-
tive of age. For many cceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engincer, 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 industiy, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The materin} worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,"”
“Maunager,” *‘Dealor,” ete., without more precise
~ specification, ng Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the housebold only (not paid House-
keepers who receive o definite salary), may be entered
‘a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged In domestic service for
wages, a8 Servant, Cook, Hiusemaid, ete. If the
occupation has been changed or given up on aecount
of the DISEASE CAUSING DEATH, state ccoupsation ab
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 DISEABE CAUsING DEATH {(the primary affection
with respect to time and esusation), using always the
same accopted term for the same disense. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemio cerebrospinal meningitis”); _Diphtheria
(aveid use of “Croup”); Typhoid fever (never reporé

vy 809

“Pyphoid pneumonia); Lobar preumonia; Broncho-
preumonia (‘Pneumonia,’” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, oto.,
Carcinomao, Sarcoma, ete., of.........coovrer.(DBIDO
origin;* Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart . disease; Chronie tntersiitial
nephritis, ete. 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 roport mers symptoms or terminal conditions,
gsuch as *‘Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” ‘‘Coma,” “Convul-
sions,” “Debility” (“Congenital,” *‘Senils,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus," “0Old ago,”
“Shock,” *“Uremia,” *Weakness,” eto., when &

 definite disease can be ascertained as the cause.

Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemis,”
“PUERPERAL perilonitis,”” ote. State cause for
which surgical operation was undertaken.  For
VIOLENT DEATHB state MEANS OF INJURY and qualify -
as ACCIDENTAL, SUICIDAL, OR HOMIGIDAL, OT af
probably such, if impossible to determine definitely.
Examples: Accidental .drowning; struck by rati-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, felanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norn.—Individual offces may add to above list of undesir-

_ able terms and refuse to accept certificates containlng them.

Thus the form in use in New York City states: ''Certificates

. will be returned for additionsl information which give any of

the Following diseases, without explanation, as the 8ole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritis, eryslpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomin, tetanus.’’
But general adoption of the minlmum list guggested will work
vast improvement, and its scope can be extended at a later

"date.
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