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Revised United States Standard
Certificate of Death

fApproved 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, irrespes-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive engincer, Civil engineer, Stationary Jfireman, ote.
But in many cases, especially in industrial employ-
ments, it is neeessary to know (&) the kind of work
and also (b) the nature of the business or industry,
and therefore an additicnal line is provided for the
latter statement; it should be used only when nesded.
As examples: (a) Spinner, (b) Cotten mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aufomobile fac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” *“Manager,” “Dealer,” ete., without more
brecise 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
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At sehool or Al
home. Caro should be taken to report gpecifically
the oocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASE cAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write Ncne.

Statement of cause of death.—Name, first,
the DISEABE cAvusiNG DEATH (the primary affection
with respeot to time and causation), using elways the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemie eerebrospinal meningitis'"); Diphtheria
(avoid use of “Croup’"); Typhoid fever (never report

at nmoft -

“Typhoid pneumonia”); Lobar pneumonia; Broncha-
pneumonia ("Pneumonia,” unqualifted, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of ...ooveeveveveennennnn (pame
origin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic s$nlerstitial
nephritis, ete. The contributory (seecondary or ip-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neveor roport mere symptoms or terminal conditions,
such as “Asthenia,” “Anomia’ (merely symptom-
atie), ““Atrophy,” “Collapse,” ‘‘Coma,” “Convul-
sions,” “Debility” (“Congenital,” ‘‘Senile,” oto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” ‘“Marasmus,” “Oid age,”
“Shoek,” “Uremia,” “Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from childe
birth or miscarriage, as “PUERPERAL seplicemiq,”
“PUBRPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS o¥ INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.,
Ezamples;  Accidenial drowning; struck by rail-
way lratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—pra bably 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
Committee on Nomenslature of the American
Medical Association.)

Nore.—Individual oﬂices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thusg the form in use in New York City states: *“Certificates
will be returned for additional informstion which glve any of
the following dliseases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhege, gangrene, gastritia, eryalpelas, meningtis, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scopoe can be extended at a lator
dato.

ADDITIONAL 8PACE FOR FURTHER BTATEMENTS
BY PHYBIGIAN.




MISSOURI| STATE BOARD OF HEALTH
- . BUREAU OF VITAL STATISTICS :

CERTIFICATE OF DEATH _ U
1. PLACE OF o
, Comnty........ NN Reglstrafion District Ne...... l . Filn No..
Towaship, ...). . Primary Registration District No L‘"’lla Begfistered No. ..o i v
' th........{.... \ i P sy reresersessemsizee s seaacsssa s SL . eeeeessrnsennnnnns Ward)
2, FULL NAME., \£/(T\A M/Q Cure MAJLT\ fartmaerrsssesereanesarenesssessssens
T (8) Bealdent®s  Nou......coirvicminssiisisissossieestssion renressosessssossesmsstes Sl-,Q:).. ................ Warde e b e eeereerereresese st seae
(Usual place of abode) {If nonreddent give city or town and State)
Length of residencn in cify or town where denth oocareed TS, mos. ds, How lboog in U. 8., il of foreign birth? yem mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL{ERTIFICATE OF DEATH
3. Exm 4. COLOR OR RACE | 5. Saie. MARRIED. WIOWED 08 || 16 pare o DEATH %m veam) "E)L. d}_ (2 12 )
I/U Q) 7. f =

") Fy, That 1 attended deceased from. ...
19 to 519,
........................ s aod (hat

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ar
(or) WIFE or

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

MonTis ] Dars

8. OCCUPATION OF DECEASED
{») Trade, profession, or '
particuler kind of work ..........ccoccieiiiiininiereanneeesrasnr e serearrvaresars
{b) Genernl natare of indestry,
boxiness, or estshlishment in
which employed (or emphoyer)
(c) Name of employer

CONT) TORY....octectiereren
Fo-d

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ...orruvnnnsirinorsicse s smamg NI vemrseerenes TN IF NOT AT PLACE OF DEATHY,

(STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATH?. DATE OF.oirivinseirmnenecssrnresss e senne
10, NAME OF FATHER
A WaS THERE AN AUTOPSYY. g
p 11. BIRTHPLACE OF FATHER M) WHAT TEST DIAGNOSISY. .. eeeomrvnce SO (.- TR {
z (STATE OR COUNTRY)
o = 1. D
4
<« | 12. MAIDEN NAME OF MOTHER
[N o —
13. BIRTHFLACE OF MOTHER (CITY OR TOWMY........oo.oovvmoeveeeeemsems oo, *State tho Diszasn Cavming Dmat, or in 4ths from Viovene Caivars, state
“| () Mraxs axo Kurvms or Injuer, and (2) wheiher Accomsmal, Smemar, or
(STATE OR COUNTRY) Houtcmat. {Ses reverse gide for additioma! agace.)
14.

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

20. URDERTAKER

=GISTRARS SHALL ROT RECEIVE A FCE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAYY.




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 impertant, so that the relative
healthfuloness 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, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, 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) 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,” ‘‘Dealor,” eote., 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
a8 Housewife, Housework, or Af home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifieally the ocou-

pations of persons engaged in domestic serviee for

wages, as Servant, Cook, Housemaid, ete. If the
occupation has been ehanged or given up on account
of the DIBEASE CAUSING DEATH, statd occupation at
beginning of illness. If retited from business, tha$
faot may be indicated thus. Farmer (relired, 6 yra.)
For persons who have no occupation whatever,
write None,

Statement of cause of death.—Name, first,
the DISEABE CcAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Exarmples:
Cerebrospinal fever (the only definite synonym is
“Bpidemic cerebrospinal meningitis’); Diphtheria
(avoid use of *“Croup”); Typhoid fever {never report

“Typhoid pneumonia’"); Lobar pneumonia; Broncho-
preumonia (‘Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ete., 0fuciuvirieinirinenene veeeen (NBAME
origin; ‘‘Cancer” is less definite; avoid use of “Tumeor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valyular heart disease; Chronte tntersiilial
nephrifis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Fxample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ag ‘‘Asthenia,”” “Anemia’ (merely symptom-
atic), “Atrophy,”” “Collapse,” *“Coma,” *““Convul-
sions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” *Exhaustion,” ‘“‘Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
‘“SBhoek,” “Uremia,” *‘*Weakness,"” ete., when a
definite disease can be aseertained as the calise.
Always qualify all diseases resulting from echild-
birth or miscarriage, as ‘““PUERPERAL septicemia,’
“PUERPERAL Dperitonilis,” ete. State cause for
which surgical operation was undertaken. For
YVIOLENT DEATHS staie MEANS or INJURY and qualify
4% AGQCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
prebably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way irain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences (e. g. sepsts, 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
Medical Association.)

Note.~~Individual offices may add to above list of undesiy-
ahle terms and refuse to accept 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, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minfmum list suggested will work
ara.:te mprovement, and its scopoe can be extended at a later

ate.

ADDITIONAL EPACE FOR FPURTHER BTATEMENTS
BY PHYBIOIAN.




