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Revised United States Standard
Certificate of Death

lApproved by U. B. Census and Amerfean Public Health
Agsociation.)

Statement of Océuphﬁon.—Preclse statement of -

oooupation is very Important, 8o that the relative
healthfulness of various purauits can be known. The
question applies to each and every person, {rrespaoc-
tive of age. For many cocupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
live engineer, Cipil engineer, Stafionary fireman, eto.
But in many oases, espedially 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 {5 provided for the
latter statement; it should be used only when neoded.
As examples: (a) Spinner, (b) Colion mill; {(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer," ato., without more
Precise apecifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Wormen at home, who are
engaged in the duties of the household only {(not paid
Housckeepers who receive a definite salary), may be
entared as Housewife, Housework or At home, and
children, not gainfully employed, as At gchool or At
home. Care should be taken to report apecifically
the occupations of bersons engaged in domestis
service for wages, as Servant, Cook, Houszsemaid, oto.
1t the occupation has been changed or given up on
aocount of the pisEASE cavusing DEATH, state ocoy-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, @ yra.) For persons who have no occupation
whatever, write Nons.

Statement of cause of Death.—Name, first,
the p1sEAsE cavsing pmaTE (the primary affection
with respect to time and causation), ueing always the
same acocepted term for the same disesse. Examples:
Cerebrospinal fever (the only definfte synonym 1a
“Epidemio cerebrosplnal meningltis™); Diphtheria
{avold use of “Croup”); Typhoid fever (never report

L . R T T

-

“Typhoid pneumonta’); Lobar preumonia; Broncho-
“pneumonia (“Pneumonia,” unqualified, Is indefinite);
. Tuberculosis of lungs, meninges, periloneum, ote.,

Carcinoma, Sarcoma, eto., of ......... . {(nama ori-

gin; “Cancer” is less definite; aveid use of “Tumor"”

for malignant neoplasms) Measles; Whooping cough;

Chronic valvular heart disease; Chronic inferstiiial
“nephritis, etoc. The sontributory (seeondary or in-
, terourrent) affection need not be stated unless im-
. Portant. Example: Measles (disease oausing death),
g 29 da.; Bronchepneumonia (secondary), 10 ds.

Never report mere symptoms or terminal conditions,

such as “Asthenis,’” “Apemis’ {merely symptom-

" atie), “Atrophy,” “Collapse,” “Coma,” “Convul-

sions,” “Deobility" (““Congenital,” “Senile,” eto.),
1 “Dropay,” *“‘Exhaustion,” *“‘Heart failure,” ‘“Hem-

orrhage,” “Inamition,” “Marasmus,” ““Old age,"”
'“Shock," “Tfremia,"” “Weaknoss,” ete., when. a
. definite disease can be ascertained a8 the oause.
) Always quality all diseases resulting from ohjld-
birth or misocarriage, as “PUERPERAL soplicemia,”
“PURRPERAL perilonitis,” eto. Btate ocause for
. whith surgieal operation was undertaken, For
' VIQLENT DEATHS state MEANS OF INJURY and qualify
" as ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or gs
- probably such, if Impossible to determine definitely.
{ Examples: Accidental drowning; struck by rail.
fway train—accident; Revolver wound of head—
vhemicide, Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of ekull, and
jconsequenoes {e. g., sepsis, letanus) may be stated
;under the head of “Contributory.” (Recommenda-

tione on statement of cause of death approved by
'Committee on Nomenclature of the American
1Mediocal Association.)
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| Norz—Individual offices may add to above list of undesip-
able ¢erme and refuse to accept certifcates contalnilng thom.
"Thus the form In ute In New York Qlity states: “Certificates
1will be returned for additlonal information which give any of
‘the followlng diseases, without explanation, as tho aole causs
jof death: Abortion, celinlitis, childbirth, convulsions, hemor-
'rhage, gangrens, gastritis, erysipelas, meoningitls, miscarriage,
necrosis, peritonitis, phlebiss, pyemia, septicemia, tetanus.”
But general adoption of the minimum list guggestod will work
vast improvement, and 1ta Bcope can be extended at a Iater
‘date. '

! ADDITIONAL BPACE FOR YURTHER BTATEM BENTB
l BY PHYSICIAN,




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o . CERTIFICATE OF DEATH
gg E 1. PLACE OF ﬁm =0
Zg : Cozaty........\. wCZa / Redistration District No.......ou.eeesse b ........................ Fik: Fe..
§§ @ Township.... Primary Registration District Now.......... 6‘09' 9 Registered No
Fodl <]
E E‘ g City........y7a0 et crrmens AN g beieeenereseseseenasaet e e r e ey e ranns St . Ward)
ai ] 2. FULL NAME....._.I... AAAAS. .. ) DAL, O AT\ 2 S ST
e :
@ g E (a) Residence, Noe.......oocoooovivimeeiirlonmssirereersnsesrsrssesss S eee ¥ eererseeens < S Ward. et ese s cvsrsssrsssans samen
E B o (Usual place of abode) (1f nonresident give city or town and State)
oy g w Leagth of residente i cily or town where death occarred yrs. mos. ds, How lond in U.S., H of foreign hir(h? 7. moa, ds.
[=] -9
:8 a PERSONAL AND STATISTICAL PARTICULARS MEDICAL*ERTIFICATE OF DEATH
°k
3. SEX . . -
g.s 4 4. COLOR OR RACE | 5. E'gnu. M?wih\'e\f:?g;? oR 16. DATE. OF DEATH (o (_7
&5 3 F . .
e & b 5A. 1 MaRRIED, WIDOWED, OR DivoRcen
ig HUSBAND or
Ba g (or) WIFE or
2% >
3 8 9 || 6 DATE OF BIRTH (xowta, baY 0 YERR) Ny 2 H 1567
54 : 7. AGE YEARs l MonTas l " Davs<T | O EESS than 1
5 = b dagy e
(] =
q =z L —
4 g 5
'a "u" 8. OCCUPATION OF DECEASED
T & (a) Trade, professian, or
= §, [*) particulor kind of work ...........ccocoiriicmei i st e
E B b (b) General nature of indestry,
-_3 'E business, or establishmoent in
g iy g which emplayed (or emphoyer)..........oooooooecmencrenege e N {& ) JRVRI L o TR el .siian., da
© a « {e) Name of employer
a .0 N 18, WHERE WAS DISEASE CONTRACTED
8% o || 9 BIRTHPLACE (CITY 0B YOMN) oA s 17 NOT AT PLACE GF DEATHToowo......
o é w (STATE OR COUNTRY} @
=3 g DID AN OPERATION FRECEDE DEATHT.....icseis.e DATE OF.........ccerrvrmrenamencstinnscmnnens
58 « 10. NAME OF FATHER ‘\%
] E‘ g 4 WAS THERE AN AUTOPSYT.c..oimiieitir srrencramernans sressmes smes st sassi ebos smssossemesmessessios -
g -
28 “ 4 11. BIRTHPLACE OF FATHER ornererrernsrasresatesniranssmneserssssnens WHAT YEST CONFIRMED DIAGNOSISY.
E g w z (STATE DR COUNTRY) (Signed)... M.D
8 T + M.
%5 < | 12. MAIDEN NAME OF moTHER b19 (Addvess) )
PV 4 3
; ", 4 13. BIRTHPLACE OF MOTHER (CITY Of TOWMD..oc.ovueeieriectromeeersenereemreren. *State the Drsmusa Civming Dmarm, or in deoths from Vierewr Cavers, state
| (1) Mmarn axp Nirumm or [novmy, sod {(3) wheiber Aocmmwwat, Boreroar, or
= E - § (SvarE o8 ) Hoaremart.  (See reversa side for additicosl space.)
" n
E g . g 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
& ,
-]
|8 = - )
_5 0 20. UNDERTAKER _ ADDRESS
2
1 4
l'_ .‘jr ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Sta;ndar.d
Certificate of Death -

{Approved by U. 8. Census -and American Public Hsnlt.h
Associamon l )

Statement of occupation.—Precise statement.of
oteupation is very important, sc that the relative
healthfulness of various pursuits-can be knuwn The
question applies to each and every person, irrespac-
tive of age. For many ocoupations o smgle word or
term on the first line will-he sufficient, . g., Farmeror
‘Planter, Physician, Composilor, Archttect Locomolive
,engzneer, Civil engineer, Statzonaryfzreman, ete. But
in many cases, especially in industrial employments,
‘jt-is necessary to know (@) the Kind of work and also
(b) the nature ofithe business.or industry, and there-

‘fore an additional line is provided for the latter_

.statement; it should be used only when needéd.

As.axamples: (a) Spinner, (b} Cotton mill; () Sales- _

man-(b) Grocery; (a) Fereman, (b} Automobile factory.

The material worked on-may form part of the second -

statement. Never return “Labérer,” ‘“Foreman,'
“Manager,” *“‘Dealer,” etc., without more precise
gpecification,.as Day laborer, Farm laborer, Laborer—
iCoal mine, ete. Women at home, who are engaged
in.the duties of the household only (not paid House-
skeapers who receive a definite salary) may be entered
as Housewife, Housework, or Al home, and children,
ot gainfully employed, as At school or Af home.
_Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as .Servanl, Cook, 'Housemaid, ote. If -the
‘gceupation has been changed.or. given up on account
of the DISEASE CAUSING DEATH, state ooccupation at
beginning of illness. If _:e_f_.lped from business, that
fact may be indicated thus. - Farmar (rebired, 6 yrs:)

.

For persons who have -no occupation whatever, °

write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and,causation), using alwaysa the
game accepted term for the same disease. Exa.mplas
Cerebroapinal fever {the .only definite synonym is
“Epidemio. cerebrospinal meningitis’’); Diphtheria
{avoid use of '"Croup™); ‘Typhmd‘quqr (never report

:preumonia.(‘‘Pneumonia,”

55207 

“Typhoid preumonia’’); Lobar pneumonia; Broncho-
unqualified, is indefinite),
‘Tuberculosis of lungs, meninges, periloneum, iote.)

-Carcinoma, Sarcoma, ote., of i iiiniiiiiiinnnns (name
-origin; *
for malignant neoplasms); Measies; Whooping cough;

‘Cancer’ is less definito; avoidiuseof *T'umor”

‘Chronic valvular hearl disease; Chromic interdlitial
‘nephritis, ete. - The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing denth),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” ‘‘Anomia’’ (merely symptom-
atie}, “Atrophy,” “Collapse,” “Coina,” “Coﬁvul~
sions,” “Debility” (*‘Congenital,” -**Senile,” eto. h
“Dropsy,” “Exhaustlon.” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” *‘‘Marasmus,” l"Old age,"
“Shock,” “Uremia,” ‘“Weakness,” etc.,, when a
definite disease can be ascortained as the cpuse.
Always qualify all diseases resultmg Jfrom ohlld-
birth or miscarriage, 88 “PUERPERAL .sephcemw,

“PUERPERAL perilonitis,”” ete. State ecause for
which surgieal operation was undertaken. ' For
VIOLENT -DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &s
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way - train—accident; Revolver wound .of head—
homicide; Potsoned by carbolic acid—probably suiéide.
The nature of the injury, as fracture of skull, a'.pd
consequences {e. {. sepsis, letanus) may -be stated
under tho head of “Contributory.” (Recommenda-
tions ‘on statement of cause of death approved by
Committee on Nomenclature of -the American
Moedical Association.} .

NoTe. —-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 Clcf atates: ‘{Certificates
will be returned for additicnal information which;jglves any of
the following diseases, without explanation, as the aole gause
of death: Abortion, cellulltis, chi dbirth, cohvuldens, hemor-
rhage, gangrene, ga.stritis erysipelas. menl itis, miscarriag ge,
necrosis, peritonitis. phlebitis, .pyemis, septicemia, tetanua. i
But qeneral adoption of the minimum list suggested will work
vast mprovement, and its scope ¢can ba exténded .at & Iat.er

1

ADDITIONAL BPACE FOR FURTHER {ATATEMENTS
EY PHYBICIAN.




