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Revised United States Standard
Certificate of Death.

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

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 Derson, irrespec-
tive of age. For many cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
FPlenter, Physician, Compositor,” Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote,
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 en additional line iz 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 Jac-
tory. The material worked on may form part of the
second staiement. Never return “Labotér,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
procise specification, as Day lohorer, 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
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report apecifically

the ocoupations of persons engaged in domestic .

service for wages, as Servant, Cook, Housemaid, ote.
If the oecupation has been changed or givén up on
account of the DIsEABE cavsiNg DEATH, state oecu-
pation at beginning of illness. If retired from busi-
nosa, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occitpation
whatever, write None.

Statement of cause of death.—Name, first,
the DISDABE cAUsING DEATH (the primary affestion
with respect to time and causation), using always the
game acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup"); Typhoid fever (never report

*Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
-Tuberculosis of lungs, meninges, periloneum, eoto.,

~_ Carcinoma, Sarcoma, eto., of .......cooer........ {ndime

origin; “Cancer” is loss definite; avoid use of “Tumor”

- for malignant neoplasms); Measles; Whooping cough;
"Chronic valvular heart disease; Chronic inlerstitial

nephritis, ete. The contributory (secondary or in-
toreurrent) affection need not be stated unless im-
portant. Examploe: Measles (disease causing death),
29 ds.; DBronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-

sions,” ‘“‘Debility"” (‘*Congenital,” “Benile,” ete.),

“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“‘Inanition,” ‘‘Marasmus,” *Qld age,”
**Shoek,” “Uremia,” *Weakness,” ete., when s
definite disease can be asecertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonitis,” ste. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
89 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitsly.
Examples:  Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
kamicide; Poisoned by carbolic actd—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) ' )

-

No-ri.-——lndlviduul offices may add to abdve et of undesir-

able terms and refuse to accept certificates contalning them.
Thus the form In use In New York City states: “Cerlificates
will be returned for additlonal Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-

rhage, gangreno, gastritis, erysipelas, meningitls, miscarriage,

necrogls, peritonitls, phlebitls, pyemia, aepticemin, tetanua.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a loter
date. - . :

ADDITIONAL BPACE FOR FURTHER BTATEMENT_S
BY FHYBICIAN, ‘




MISSOURI STATE BOARD OF HEALTH

2. FULL NAME

(a} Residence. No....
(Usual place o

Length of residence In city or iown where desth occurred 8. mas.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ds. How longd in U.S., if of foreifn birth? . 108, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, 1Ep, WIDOWED OR

3.
Divore 4 the word)

4. COLCR OR RACE

UN

Sa, I¢ MRRRIEB. WIDOWED, 0’ DIVORCED
HUSBAND of
(or) WIFE or

—— ]
16. DATE OF DEATH (MONTH, DAY AND YEAR} M ; / 13 /?
17. " 7 [ 4

1 HEREBY CERTIFY, That 1 attcoded [T WU,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) (/?,‘0'7}‘. [3~/ S' 5(/

7. AGE YEARS MONTHS Dars It LESS than 1

_ B day, .
é’: £ { 5 2 9 JL.LAT— min.
= T
8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
particalar kind of work......ooocvii e e e N
(b} Genernl nrtore of industry, .. CONTRIBUTQRY.= Sl A G A
business, ot establishment in {SECONDARY)
which employed (0F BIIBRITEr) ..oooiir e et n et s S—
{c} Nama of employer ! ~2 ;
.|| 18. WHERE WAS DISEASE CONTR
9. BIRTHPLACE (CITY OR TOWN) ..cootiiititoe et s b IF NOT AT PLACE OF BEATEY.....

{STATE QR COUNTRY)

DID AN OPERATION PRECEDE DEA

10. NAME OF FATHER ' .
¢ WAS THERE AN AUTOPSYTo.c.eorimmnnevemeeenossmosaone somaemngemprras raaes st smes emcomn . -
ﬂ' 11. BIRTHPLACE OF FATHER (CITY OR TOWNY....cccivvirirsemsinierrincaronetninees *. WHAT TEST CONFiZMED %GNUS[S btenttntemntten s o seses e ppr e e E e bt m rmbn s s s e et errene
z (STAT= 07 COUNTRY) (Sitmed). L T A e D,
m .
% | 12. MAIDEN NAME OF MOTHER 19 (Address) M
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).o.ooooruneineeceerirancieces 1ot *Gtate the Drscasa Cacaing Dmuts, or i deaths from Viewssy Cacnss, state
st ) (1) Muaxs axp Nairvaa or Ixonr, and (2) whether Acomrwesr, Bowemai, or
(STATE ar counTY Houtcroat.,  (Bee reverse nide for additional ppace.)
" 19. PLACE QF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL,
5]
oo

i 20. UNDERTAKER ADDRESS




Revised United States Standard
Certificate of Death

{Approved by U, 8. Oansus and American Publlc Health
Assoelation.] '

Statement of Occupation.—Preolas statement of
ocoupation Ia very important, so that the relative
healthfulness of various pursuits can be known. The
questlon spplies to ensh and every person, Irrespec-
tive of age. For many cccupations a single word or
term on the first ine will be sufflclent, e. g., Farmer or

Planter, Physician, Campositor, Architect, Locomo--

{ive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, espesfally in Industrial employ-
ments, ft is necessary to know (a) the kind of work
and also (b} the nature of the business or Industry,
and therefore an additional line la provided for_the
latter statement; it should be used only when needed.
As examplen: (a) Spinner, (b) Colton mill; (a) Salss-
man, (b) Grocery; (a) Foreman, (b) Automobils Sfac-
tory. The material worked on may form part of the
second statement.
man,” “Manager,” “Dealer,” oto., without more
precise speeification, as Day laborer, Farm lsborer,
Laboerer— Coal mine, ete. Women at home, who are
engaged In the dutles of the household only (not paid
Housekespers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and

ohildren, not gainfully employed, as A¢ school or At -

home. Care should be taken to report specifically
the oceupsations of persons engaged In domestic

service for wages, as Servani, Cook, Houszemaid, eto. .

It the ecoupation has been changed or given up on
account of the pismAsE CAUBING DEATH, state coou-
pation at beglnning of illness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 8 yre.) TFor persona who have no gocupation
whatever, write None.

Statement of cause of Death.—Name, ﬂrst,‘
the pismasn cavsiNg pEarH (the primary affection -

with reapsot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cersbrospinal meningltls™); Diphiheria
(avold use of “Croup”); Typhoid fever (never report

Never return “Laborer,” “Fore-

~

Oy

}
©

. S—&Dropsy,” *Exhaustion,” “Heart fallure,” “Hom-

.

“Typhold pneumonla’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqusalified, {s Indeflnite);
Tuberculosis of lunga, meninges, peritoneum, eto.,
Careinoma, Sarcoma, eto., of ........ ..{name ori-
gin; “Cancer” Is less definlte: avoid use of **Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or In-
terourrent) affoction need not be stated unless im-
portant. Example: Measles (disoase causing death),
£9 ds.; Bronchopneumonia {(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” *“Collapse,” *“Coms,” “Convul-
sions,” **Debility” (*‘Congenital,” “Senils,” oto.),

orrhage,” “Insnitlon,” *“Marasmus,” “Old age
“8hook,” *“Uremis,” “Weakness,” gke., when a
definite diseass osan be ascertained as the cause.
Alwaye qualify all dizeases resulting from ohild-
birth or miscarriage, as “PurrPERAL septicemia,”
“PuErPERAL perilonilis,” eto. State cause for
which surgioal operatlon was undertaken. For
VIOLENT DBATHS state MBANB OF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, OF a8
probably sueh, if lmpossible to determine definitely.
Examples: Accidental drowning; siruck by ruil-
way irain—accident; Revolver  wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the Injury, as frasture of skull, and
copsequences {e. g., sepsis, lelanus) may be stated
under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commlittee on Nomenclature of the Amerloan
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York Qity states: “Qertificates
will be returned for additional lnformation which glve any of
the following diseases, without explanation, na the solo caumse
of death: Abortion, callulitia, childbirth, convulaions, homor-
rhage, gangrens, gastritis, eryaipelas, meningitls, miscarriago,
necrosls, peritonitis, phlebltls, pyemla, septicemin, totanus.'
But general adoption of the mirlmum list suggested will work
vast improvement, and {ts scope can be extended at a later
dote,
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