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Revised United States Standard Certificate
of Death

tApproved by U. 8. Qensus and Amerfoan Public Health
Agsoclation.]

Statement of occupation.—Precise statement of
cocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of nge. TFor many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, 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) Cotlon mill; (a) Sales-
man, (b) Grocery; () 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
gpecification, ns 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 o definite salary), may be enterad
as Housewife, Housework, or At home, and children,
not gainfully employed, as Al sckool or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, etc. If the
occupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pIsEABE cauUsiNG DEATH (the primary affection
with respect to time and causation), using always the
same acrepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphikeria
(avoid use of “Croup”}; Typhoid fever (naver report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eta.,
Carcinoma, Sarcoma, ota., of ....oovrvrrvvinirnnrernn {name
origin; “‘Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular hear! disease; Chronic inlerstilial
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
report mere symptoms or terminal conditions, such
as ‘‘Asthenio,” “Anaemia’” (merely symptomatic),

" “Atrophy,” “Collapse,” '“Coma,” *“Convulsions,”

“Debility” (“Congenital,” “Senile," ete,), “Dropsy,”
“Exhaustion,” *“Heart failure,” ‘Haemorrhage,”
“Inanition,” *“Marasmus,” “0Old age,” *“Shock,”
“Uraemia,” ‘“Weakness,” ete.,, when a definite
disease ean be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemin,” “PUERPERAL
peritonitis,’’ ete. State cause for which surgical oper-

. ation was undertaken. For vioLenT bpaTEs state

MEANS OF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway train—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., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the Ameriean Medical Association.)
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Statement of occupation.—Precise sthtement of
ocecupation 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, Physitian, Composiior, Arckitect, Locomotive
engineer, Civil engineer, Stationary Jireman, ete. But
ih many eases, especially in industrit] employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
tore an additional line is provided for the latier
statorment: it should be used only when needed.
As examples: (a) Spinner, (3} Cotton mill; (a) Sales-
man {b) Grocery; (a) Foreman, (b) Automobile factory.
e material worked on may form part of the second
statemment. Never return “Labover,” “Foreman,”
“Manager,” “Dealer,”” oie., 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~
teepers 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 repott specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ote. It the
weeupation has been changed or given up on actount
of the DISEABE CAUBING bEaTH, stats cooupation at
beginning 6f Wness. If rétired from business, that
fact may be indicated thus, Farmef (refited, 6 yr8.)
For persons who have ho oseupation whatever,
write None.

Statentent of cause of death.—Nanve, 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 ©nly definite synonym is
“Fpidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Fyphoid fever (never feport

LOLO7

“Typhoid pneumonia''); Lebar pneumonia; Brontho-
preumenia (“Pneumonia,” unqualified, is indefinite),
Tubeiculosis of lungs, meninges, peritoneusm, etc.;
Carcinoma, Sarcoma, oc., 0f..vvemceneiininnnne veeens. (hame
origin; ‘'Cancer” is less definite; avoid use of * Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chrontc indersiitial

nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonic (secondary), [0 ds.
Naver report mere symptoms or torminal eonditions,
such as “Asthenia,” “Anemia’ (metely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” *“Convul-
gions,” “DPebility’”’ (“Congenital,” *'Senile,” otec.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” *'Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shock,” ‘‘Uremia,” “Weakness,”” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,"”
“PyERPERAL perilonilis,” ete. State causo for
which surgical operation was undertaken. For
VIOLENT DEATHS 6tate MEANS oF INJURY and qualify
a5 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or Aas
probably such, if impossible to detormine definitely.
Examples: Accidenial 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
consequeneces (e. g. sepsis, tefanus) may be stated
under the head of *Contributory.” (Recommenda-
tions ‘on statement of cause of death apptoved by
Committee on Nomenelature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form in use in New York City states: “Oertiflcates
will ba returned for additional information which gtves any of
the followlngodiseases. without explanation, as thé sole cause
of death: Abortion, celtulitis, childbirth, convulsions, homor-
rhage, gangrene, 5&51'.1'11;15. crysipelas, meningitis, miscarriage,
necrosis, peritonitis. phlebitls, pyemin, sep mik, tetanus.’
But general adoption of the minimum list suggested will Work
vast improvement, and its scope can be vxtehded &t & Inter

ADDITIONAL BPACD FOR FURTHER STATEMENTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE TH. | ) | -
R ¢ g o O O B VR I/ / ............... e
o mn,ﬁi,”tf:”;,,m - poa R o A

Werd)
2. FULL NAME..[D bl A W
(a) Besiderte. Nouoo.iociociiecorieees Warde L etreresssseatsmee et sesemereset seeseene S [
{Usual place of abode) : . (I nonresident give city or town and State} r
Length of residence in city or town where denth corurred >3, mos. ds. How long in U.S., it of foreijn hirth? FTe mes. da.
PERSONAL AND STATISTICAL PARTICULA'HS } ’ MEDICALfERTIF!CATE OF DEATH

3. SEX’

i 4. COLOWE

5. SI:IH.E MAnmzn, \:eg:l or | 16 DATE OF DEATH %Am )W.ﬁ /7

BA. I!;.[ LI;IARRIEB. WIDowED, or DIVORCED
(or) WIFE oF

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

7. AGE YEars MONTHS ! Days

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, ar

perdicntzr kind of work .....co.eosvoeeeeoes
(b} Genernl patwre of industry, CONTRIBUTORY....

busioess, or establishmeat in {SECONDARY)

which employed (or employer).........orencremecenesens RO S AT | S (doration)........... $Be oo .. dn,

{c) Name of employer
18, WHERE WA$ DISEASE CONTRACTED

9. BIRTHPLACE (CITY QR TOWN) ..o, IF NOT AT PLACE OF DEATH? e evverrerrtarta_—ram——ar_aTS et s bomebeeem e enssaoson
{STATE OR COUNTRY) @
DID AN OPERATION FRECEDE DEATHY. DATE OF...ueniierecrernrraensnsssssiessannan
10. NAME OF FATHER W
A . WAS THERE AN AUTOPSY uuciianisisimsssns sinssssommssisisriasssasaiisne LS S .
P 11. BIRTHPLACE QF FATHE M) WHAT TEST CONFIRMED DIAGHOSMT..... I —
< | 12. MAIDEN NAME OF MOTHER 1 (Addeess) ) (L "*9,.,,- - '; Ty .
13. BIRTHPLACE OF MOTHER (CITY OR TOWND....oserooersorrroerssersoossersns *State the Dimmusn Cavaing Draws, or in deaths from Viouewe Cavmrs, stata -
s NTRY) . (1) Mzaxa ixp Kazoes or Inyumy, and (2) whether Accmewwur, Butemar, or
TATE OR Cou Homicmar  (Bee reverss side for additional apase )
1.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL L DATE OF BURIAL

20. UNDERTAKER ADDRESS

i ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

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

Statement of occupation.—Precise statoment of
oeccupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrospec~
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomative
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-
fors an additional line is provided for the latter
statoment; it should be used only when needed.
As examples: {a) Spinner, {(b) 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 ‘‘Laboror,” “Foreman,”
“Manager,”” “Dealer,” ote., without more preecise
specification, as Day laborer, Farm laborer, Laborer—
Ceal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who raceive a defluite salary) may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, etc. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 8 yrs.)
For persons who have no oocupation whatever,
write None.

Statement of cause of death.—Name, first,
the pIsEase causiNg DEATE (the primary affection
with respect to time and ¢ausation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Ppidemic cere¢brospinal meningitis'}; Diphtheric
(avoid use of “Croup”); ‘Fyphoid fever (ngver report

7.0207

“Typhoid pneumonia’'); Lobar preumonia; Broncho-
pneumeonia {('Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, etc.;
Carcinoma, Sarcoma, ote., of ccucivreeiiriiiiiniineennnns (hame
origin; ‘‘Canecer’ is less definite; avoid use of *“Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronte valvular hearl disease; Chronic inferstitial
nepkritis, etc. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portent. Example: Measles (disease cavsing death),
29 ds.; Bronchopneumenia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘‘Anemia’” (merely symptom-
atic), *“Atrophy,” ‘“Collapse,” “Coma,” *“Convul-
sioms,” “Debility”’ (“Congenital,”” ‘“‘Senile,” ete.),
“Dropsy,” *“Exhaustion,” ‘“Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,"”
“Shoek,” *“Uremigs,"” *“Weakness,” etc., when =&
definite disease ecan be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL geplicemia,”
“PyERPERAL perifoenilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
aS ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences {o. g. sepsis, letanus) mmay be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore—Individun! offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in usce in New York City states: ''Certificates
will be returncd for additional information which gives any of
the following diseases, without explanation. as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’”
But general adoption of the minimum list suggested will work
gagt mprovement, and its scope can be extended at a later

ate.
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