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Revised United States Standard

Certificate of Death

[Approved by U, 8. Census and Amerlcan Public Health
Assoclation.) )

Statement of Occupation.—Pracise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many ccoupations a single word or
" term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Siationary fireman, oto.
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 an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
" man, (b) Grocery; {(a) Foreman, (b) Automobils Jae-
tory. The material worked on may form part of the
second statement. Never return ““Laboror,” “Fore-
man,” *“Manager,” ‘“Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. 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
ohildren, not gainfully employed, ss At school or At
home.;, Care should bse taken to report specifically

the occupations of persons engaged in domestie ]

sorviee for wages, as Servant, Cook, Housemaid, eta.
It the ocoupation has been changed or given up on
account of tho pIsEABE cavusiNg pEATH, 8tate ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no occupation
whatever, write None. ] .
Statement of cause of Death.—Name,. first,
the DIBEABE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
‘sams 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

e

“Ty1 hoid pneumonia™); Lobar preumonia; Broncho-
pncumonia (“Pnoeumonia,” unqualified, is indefinite);
Tuberculosis of Ilunga, meninges, periloneum, eto.,
Carcinomag, Sarcoma, ete., of .. ......... (name ori-
gin; “Cancer” is lass definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephrilis, ete. The contributory (secondary or in-
tereurront) affection need not be stated unless im-
portant. Exa,mplp: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mers symptoms or terminal eonditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
sions,” “Debility” (**Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Her-
orrhage,” *Inanition,” “Marasmus,” ‘Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,' ete., when a
definite disease can be ascertained as the -cause.
Always qualify sll “discases resulting from child-
birth or miscarriage, 08 “PUERPERAL seplicemia,”
“PUERPERAL peritonifis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine d_eﬁnitely.
Examples: Accidental drowning; atruck by rail-
way Irain—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomsenclature of the American
Modical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contatning them.
Thus the form in use in Now York City states: *Certificates
will be returned for additional Information which give any of
the following diseascs, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryslpelas, meningitis, miscarriage,
necrosls, peritonit!s, phlebltls, pyemia, sopticemia, totanus.”
But general adoptfon of the minlmum list suggested will work
vast Improvement, and ita scope can be extended at a lateor
date.

ADDITIONAL BPACE FOR "UR'EI.‘HER BTATEMENTS
BY PHYBICIAN,




e affm A AR

¥y FREERET -y wWiITE ISR S RETS S

Tt B RS

W F flGswrami W i A §F fmim § WRT

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
) CERTIFICATE OF DEATH

P or peaH Registration District Now.......... F.l ql ............... m- Ron...... /Josl .............

Prisuary Beﬁd:'a!inn Distric Nn.,o . B
R TR RAGA AN, Sb e Ward)

(Usual place of abode) (If noaresident give city or town and State)
Length of resideace o cily or tswn where death octanred TS mos. ds. Hwbniiaﬂ.s,ﬂdfwu'iabbﬁ? 3. s, , da.
PERSONAL AND STATISTICAL P.‘ﬁHTiCULARS .MEDICAL {EHTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

w | W

Rl G T T e T T X T
¥ * L d

5A. I¥ MaRRIED, WiDOowED, oR DIVORCED
HUSBAND of
{om) WIFE or

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

MONTHS I Davs

7. AGE YEARS
L4

8. OCCUPATION OF DECEASED
(a) Trade, pulcssion, or

particuler kind of work
(b) General patmre of indosiry,
business, or estiblishment io
which emrpioyed (e employer).......
(¢) Nama of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (SITY OR TOWN) cocvvcvivcssrsnssserssnsesmmge NOEovroerosessevssesessnnss oo iF NGT AT PLACE OF DEATHE.
(STATE OR COUNTRY) @ .
DID AN OPERATION PRECEDE BEATHY.....o.....o DATE OF.....ccevereeeceencsrssnessmnse
10. NAME OF FATHER W
.y WAS THERE AN AUTOPSYT.
p 11. BIRTHPLACE OF FATH ) ceenmorenneien e s s s e snesaen WHAT TEST CONFIRMED nlmm.....x
N .
Z {STATE GR couNTRY) = (Stgned}ennnrererensncne /} A T—— s ML D
x .
g 12. MAIDEN NAME OF MOTHER . .19 {Address) \ ’ )
. BIRTHPLACE OF MOTHER (CITY O TOWID....ovcrurmeresiererssesnreeess *State the Dmausa Cavarva Dmrd, er in deaths from Vienewr Cavnes, state
13 (1) Mmasp axp Naruvzm or Twomy, and (3) whether Accomoris, Boemas, or
{STATE o8 counTRY) Hoscmir.  (See reverse side for sdditional wrscn.)
T4 -
INFORMANT ecoroenacas T vincsmaref| 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
* (Addreas) : ‘ 19
5. - W 20. UNDERTAKER ADDRESS
- Foe y wwa’v'gﬁé (J%
iy )




-

Revised United States Stahdard
Certificate of Death

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

Statement of occupation.—Precise statemont of
oceupation is very important, so that.the relative
healthfulness of various pursuits can be known.
question applies to each’and every person, irrespec-
tlve of age. For many ocecupations a single word or
term on the first line will be suffidient, . g., Farmer or
Planter, Physician, Compositer, Architect, Locomotive
engineer, Ciril engineer, Stalionary fireman, ote. But
in many cases, especially in industrial employments,
it is necessary to know {a) the kind of work and also
(%) the nature of the bu‘éiness or industry, and there-
fore an additional line is provided for the latter *
statement; it should be used only when needed.

As examples: (¢) Spinner, (b} Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory. -

The material worked on may form part o/, the second
statemont. Never roturn ‘‘Laborer,” "Fo\reman,"
“Manager,” *“Dealer,” ete., without more™precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. 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 At school or At home. ,
Care should be taken to report specifically the occu-
pations of persons engaged in domestie serviee for

The

-
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wages, as Servant, Cook, Housemaid, ete. If the Y 4

occupation has been changed or given up on aceount %‘é

L

of the pIBmABR CAUBING DRATH, state ocoupsation at ™

boginning of illness. If retired from business, that
faoct may be indieated thus. Farmer (retired, 6 yrs.)

For persons who have no occupation wha.tever,._.

write None, .
Statement of cause of death.—Name, first,
the msmién CAUBING DEATH (the primary affection
with respect to time and causation), using always the |
same aacepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Fpidemic cerebrospinal meningitis'’); Deéphiheria
(avold use of “'Croup'’); Typhotd fever {nover report

e

,;.

SYEGA

'

“Typhoid pneumonia’); Lobar preumonie; Broncho-

. pneumonia {*Pneumonia,” unqualified, is indefinite),

Tuberculosis of lungs, meéninges, peritoneum, “gto.;
Carcinoma, Sarcoma, 6te., of..ovveeeereireeeesenns v (DAME
origin; ‘‘Cancer"’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough
Chronic valvular heart discase; Chronic inlersisiial
nephritis, ete. The contributory (secondary or in-
tercurront) affection deed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such ag ““Asthenia,”” “Anemia’ (merely symptom-
atie), “Aftrophy,” ‘“Collapse,” *“Coma,” *‘Convul-
sions,” “Debility’’ (“Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“*Hem-
orrthage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” "“Uremia,’” “Weakness,” eto., when a
definite discase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PusRPERAL seplicemia,”
“PUERPERAL perilongiis,”’ ete. State oause for

which surgical operation was undertaken. ‘For

YIOLENT DEATHS state MEANS oF INJURY and qualify
a4s ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT &S
probably such, if impossible to determine definitely.
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
conssquenced (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.”., (Recommenda~
tions on statement of cause of death-approved by
Committee on Nomenclature of the American
Madieal Association.)

Nore.~—Individual offices may add to above list of undesir-

. @ble terms and refuse 1o me% certificator containing them.

Thus the form in use in New York City states: *‘Certificates
will be returned for additiorna)l information which gives any of
the follo diseases, without explanation, as the gole causs
cnlf1 daath: Abortion, cgléligutls. ci ldblrt.h. (ionvtgsigﬁs. hemor-
rhage, gangrene, gast! , orysipelas. men tis, miscarria,

necrofls, Paritorite. phlehitia, pyemia, se;fzfc‘:emm, tatanus
But f"“m adoption of the miniraum list suggested will work
dv:zz mprovement, and its scope can be extended at a later
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