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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 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, Compositor, Architect, Locomotive
engineger, Civtl engineer, Stalionary fireman, eto. But
in many eases, especially in industrial employmaents,
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 life 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) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘“Laborer,” ‘“Foremsan,”
“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 House-
keepers-who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in.domestic service for
wages, as Servant, Cook, Housemaid,-ote. If the
oecupation has been ehanged or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no occupation whatever,
write None.

Statement of caose of death.—Name, first,
the, D18FASE cAUBING 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 cerebrospinal meningitis”); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar prneumonia; Broneho-
pneumonia (“Pnsumonia," unqualified, is indefinite):
Tuberculosis of lungs, meninges, perilonaeum, eote.,
Carcinoma, Sarcoma, eto., of...........ccccveuene... (DAMO
origin;*‘Caneer” is less definite; avoid use of *‘Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis;- ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseasa causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”’ “Ansemia” (merely symptom-
atie), “Atrophy,” “Collapse,” '“Coma,” *“Conwvul-
sions,” ‘“Debility” (**Congenital,” ‘‘Senile,” etec.),
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,” *Haom-
orrhage,” ‘Inanition,” ‘Marasmus,” ‘Old age,”
"*Bhock,” “Uraemia,” *“Weakness,”” eotc., when 3
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, s “PUERPERAL seplichacmia,”
“PUERPBRAL perilonilis,” ete., State cause for
which surgical operation was wundertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitcly.
Examples: Accidental drowning; struck by rail-
waey {rain—accident; Rewvolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.)




Exact statement of OCCUPATION is very important.,

p!le;l. AGE should bo stated EXACTLY. PHYSICIANS should state

sfully sup,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

, MISSOURI STATE BOARD OF HEALTH j LM 7

2. FULL NAME .« 4 /L

(a) Besidence. 0
{Usual pl.

Length of residence in city

Ward: - 3
Q' {If nonretident give city or town and State)
kud in U.5. il of foreifn birlh? s, e, ds.

of trwn where dealth mzn}-zé /

[4
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. )
34SEX 5, s[;m.z. A(mt.m.‘h‘flwignon 16. DATE OF DEATH WM{M‘”W,Q% " //-
d Y *
IFY, Thai l a .

5a. I¥ MarrieD, Winowen, ok DIVORCED -
USBAND or
(or) WIFE or )

4. COLOR OR RACE

-]

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MonTHs | Davs

8. OCCUPATION OF DECEASED
(a) Trade, proleasion, er
particular kind of wark
(b) General pature of ndusiry,
business, or establishment in
which employed (or employer)
(¢} Nama of employer

-]

=N

w-Every itom of information should b
CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B

REGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAY,

[ERE WAS'DISEASE CONTRACTED
‘%
¥

8. BIRTHPLACE (cITY OR TOWN)

(STATE CR COUNTRY)
Dip AN OPERATION PRECEDE DEATHT....cconvens

10. NAME OF FATHER ’ ‘W
. : WAS THERE AN AUTOPEYL....onvurnrasnns .
N

hROT AT PLACE OF DEATHY.coucorusssssnrisnssns

| 11. BIRTHPLACE OF FATHE M) (TP SN/ A N R )
z {STATE OR COUNTEY) - M il /
£ .
! f . . = -~
< | 12. MAIDEN NAME OF MOTHER 'y g /KJdreu) @w £ -1752-6?1,.(5./\ ﬁf\&
¢ . v
15, BIRTHPLACE OF MOTHER (CITY OB TOMM)orerorremrrremr | *Stkte tha-Biansn Cromra Dags /& in deatha from Vaoumer Cavmafstote 1\
Sl (1) Mmass amp Naroza or Imumy, and (2) whether Accmanzar, ; or \\
(STaTE OR CoU H # || Howmremir. (Beo reverse side for additional apace.) / b \\
" [NFORMANT 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL N
. {Addrexs) . ) . 19
15 - 20. URDERTAKER | ADDRESS
FILED.....cconnerrrnes 1eceeiois S P PSP PYS . .
REGISTRAR

l ALL INFORMATION CALLED FOR MUST BE WRITTERN ON THIS SUPPLENENTARY.



Revised United States Standard
Certificate of Death

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

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of varicus pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many ecases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(5) 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, (5} Cotton mill; {a) Sales-
man (b} Grocery; (a} Foreman, (b) Automobile factory.
The material worked on may form part of tho second
statement. Nevor return “‘Laborer,” “Ioreman,”
“Manager,” “Dealer,” otc., without more precize
specification, as Dey laborer, Farm laborer, Laborer—
Coal mine. ote. Women at horme, who are engaged
in the duties of the houschold only (not paid House-
keepers who receive n definite salary) may be entered
as Housewife, Housework, or Al heme, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestic serviece for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASP CAUSING DEATH, gtate ocoupation at
beginning of illness. If retired from business, that
taot may be indicated thus. Farmer (retired, 6 yra.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of “’Croup’); Typhoid fever (nover report

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumenia (“Pneumonis,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, 05e., 0f....vererceiceirrerenienenns {name
origin; ‘‘Cancer’’ is less definite; avoid uge of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronie intersiitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mers symptoms or terminal conditions,
such as ‘‘Asthenia,” ““Anemia’” (merely symptom-
atic), *‘Atrophy,” “Collapse,” "“Coma,” *Convul-
sions,” *“Debility” (‘‘Congenital,” “Senile,” ete.),
“Dropsy,’” “Exhsustion,” ‘“Heart failure,” ‘“Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” **Uremia,” “Weakness,” ete., when a
definito disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, a8 “PUeRPERAL seplicemia,”
“PurRRPERAL perifonilis,” ete. State ecause for
which surgical operation was undertaken. Por
VIOLENT DEATHS State MBANS oF INJury and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
BExamples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
conspquences (e. 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
Medieal Association.)

Norrg.—Individual offices may add to above list of undesir-
able terms and refuse to aceept certificates contalning them.
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 cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, 1.!.\154::3?1'1330l
necrosis, peritonitls, phlebitis, pyemia, septicemis, tetanus.’
But general adoption of the minimum list suggested will work
ga:g mprovement, and its scope can be extended at o later

ate.
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