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Revised United States Standard
Certificate of Death ,

[Approved by U. B. Censud and Amerlcan Publlc Eealth
Assoclation.}

Statement of Occupation.—Precise statement-of
occupation is' very important, so that the relative
healthfulness of various pursunits ¢an be known. The-
question applies to each and every. person, irrespec-
tive of age. For many cccupations a single word-or-
torm on the first line will' be.sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomo- -

tive enmnecr, Civil engineer, Stattouary Jfireman, eto.. -

" But in many eases, especially in industrial employ-
ments, it is necessary to know: (a) the kind of worlk -
sRd also (b) the nature of the business or induatry,
‘and.therefers an additional line is provided for 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) Automobile, fac- - -

tory. ‘The material worked on may form part of the
second statoment. Never return.‘‘Laborer,” *““Fore-

man,” ‘“Manager,” ‘“Dealer,’’ otec., without mora -
pracise specification, as Dap labarer, Farm Iaborer, -

Laborer— Coal mine, ete. Women at homs, who are’
engaged in the duties of the household only {not paid ..
*Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At schosl or At

home. Care should be taken to report spemﬁcally" '

the oecupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid,.ete.
If the occupation has been changed or given.up on
account of the DISEABE CAUSING DRATH, state occn-
pation at beginning of illness. It retired from busi-

ness, that fact may be indicated thus: Farmer (re-, .

tired, 6 yrs.) For persons who have no oceupation
whatever, write None. .
Statement of cause of' Death.—Name, first, .

the p1sEASE cAaUsING DEATH (the primary affection
with respect to time and causation), using alwaya the
same accepted term for the same disease. Examples:
Cerebrospmal fever (the only definite, aynonym is
“Epidemio ocerebrospinal menmgms”). Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Tyr hoid pnewmonia”); Lobar preumonia; Broncho-
preumonia. (“Pneumonia,” unqualified, is indefinite);
Tuberculosis: of lungs, meninges, peritonewm, ete.,

» Careinoma, Sarcoma, ote., of .. ..., ..... (name ori-
- gin; *'Cancer” is less definite; avoid use of “Tumor”

for malignant noeplasmsa); Measles; Whooping cough;

" Chronic valeular heart disease; Chronic interstitial

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 raport mere symptoms or terminal eonditions,
such as *‘Asthenia,” ““Anemis’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘“‘Debility"” (“Congenital,” “Senile,” etc.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,’”” ‘“Marasmus,” *“0ld age,”
“Shock,” “Uremis,” *Weakness,”” eote., when a
definite disease can be ascertained as the cause.
Always -qualify all diseases rosulting from child- "
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonilis,” ete.  State csuse for
which surgical operation was undertaken. Ior
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OrF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skuil, and
eonsequences (e. g., sepsis, {efanus) may be stated

" under the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved by
Committee on Nomeneclafure of the American
Moedical Association.),

Nore.—Individual.ofices may add to above list of undesir-
able terms and refuEe to accopt certificates containing them.
Thus the form In use in New York City states: * Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celluiftis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extendod at n later
date. -

ADDITIONAL BPACE FOR FURTHER STATEMENTE
" BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH "

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

R il RN,

! SLo. s Ward)
™
pxi
0%
(I nonresident give city or town and State)
lcndlh of residence in city or f.uvm where death occurved T8, R, ds. How lnnﬂ in U.S. if of foretfn birth? T [T H ds.
. PERSOMAL AND STATISTICAL PARTICULARS ’ MEDICAL{:ERTI I;ICATE ,F DEATH

3. SEX 4, COLOR OR RACE |: 5 Sma.z MarriED, WIDOWED OR 16. DATE OF DEATH (

DIVORCED (sorits the word)

SA. IF MARRIED, w:nom. oR,

IVORCED i
T 09 .V
. W .ff \

6.- DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MoNTHS Dars If LESS than 1 .
8. OCCUPATION OF DECEASED N e
(o) Trade, prolession, or ]
T T N | T ) SIS b L TR .~ * T ds,
(b) General paturg of indeyiry,
baxiness, or establishment in
which employed (or employer)........... B | OOV S S me........... da,
() Neme of employer \)
P Y D 18. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY OR TOWN) «oucemeueeenereeeeeeeeme g IF NOT AT PLACE OF DEATHT.
(STATE CR COUNTRY) ,
- DID AN OFERATION PRECEDE DEATHY.
10. NAME OF FATHER \
A WAS THERE AN AUTOPSYT.
| 1. BIRTHPLACE OF FATHE M)
z (STATE OR COUNTRY) 7
T (-4
g 12, MAIDEN NAME OF MOTHER
13, BIRTHPLACE OF MOTHER (CITY OR TOWN)...vcvo.emsresrcesemsrmocossecnssemionneees *State the Dmmas Cavatna Dasrs, of in deaths from Vioumwr Cavsss, state
s 7 (1) Mrawe avp Karumm or Ixsoey, and (2) whether Accomwwir, Buctbai, or
(STATE & Hoaucrpar  {Ses roversa sids for additional apaca )
% el 2. LG T FFLRCEoF R SRR O NG| GG S
/7y, (Address) ' 19
/'5' 770, UNDERTAKER ADDRESS
L T WV A

ALL INFORMATION CALLED FOR MU&T BE WRITTER ON THIS SUPPLEMENTARY,

‘y




Revised United State‘s..Sta,Bdard |

Certificate of Death

lApproveq:bny. 8. Census and American Puiplig:‘ Hea‘lt}_l-

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 cach and-every person, irrespec-

tive of age. For many occupations a singleo word or .

term on the first line will he sufficient, ¢. g., Farmer or

‘Blanter, Physician, Composilor, Architect, Locomaolive .

engineer, Civil engineer, Statiofary fireman, ote. But
in many cases, espocially in industrial omployments,
it ip necessary to know () the kind of work and also
(h) the nature of the business or industry, end there-
forp an additi_oua;l line is provided for the latter
statpmont; it should be used only when needed.
A.s,efxa,mples: (@) Spinner, (6) Cotton 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,” 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 House-
keepers who receive a definite salary) may be entered
a8 Housewife, Housework, or At home, and children,

not gainfully employed, as At school or Af home.-

Care should be taken to report specifically the occu-
'p,.a.tions of persons engaged in domestic service for
‘wages, as Servani, Cook, Hougematid, ete. If the
occupation has been changed or given up on account
of the DISEASE caUBING DEATEH, state oocupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (relired, 6 yrs.)
For persons who have ne gocupation whatever,
write None. o

Statement of cause .of death.—Name, first,
tho D1aBABE cAUSING DEATH (the primary affection
with respect to time and cansation), using always the
same accepted term for the same diseage. Examples:
Cerebrogpingl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

“Typhoid pneumonia’); Lobar pneumonicil; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis™ of lungs, meninges, peritoneum, ofo.;

' Carcinoma, Sarcoma, ate., L1 (YPIUPORPR ¢ 1.0 T
" origin; **‘Cancer” is less definite; avoid uss of “Tumor’’
" for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic tniersiitial

- nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-

portant. Example: Measles (disease cansing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or termjnal conditigns,
such as “Asthenia,” “Anemin” (merely symptom-

" atie}, *Atrophy,” “Collapse,” “Coma,” “Com_'rul..

gions,” “Debility” (‘‘Congenital,” “*Senjle,”? eto.),
“Dropsy,” “Exhaustion,” *“Heart failurs,” *‘Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” *01d age,”
“Shock,” “Uremia,” *“Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, a8 “PUERPERAL septicemia,'’
“PUERPERAL perifonilis,” otec. State cause for
which surgical operation was undertaken. For
VIOLENT DRATHS sfate MEANS oF iNJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or Aas
probably such, if impossible to determine definite]y.
Examples: Accidental drowning; struck by rail-
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 {e. g. secpsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medieal Association.)

Nore.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates contaihing thom.

* Thus the form in use in New York City states: “Certificates

will be returned for additional information which gives any of
the following diseases, without explanation, as the sole Ccause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemis. totanus.'
But feneral adoption of the minfmum list suggested will work
3:& mprovement, aud its scope can be extonded at a Iatar
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