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Revised United States Standard
Certificate of Death '

|Approved by U. 8. Census and Amarcan Public Health
i Asspciation.)

Statement of Occupation.—Precise statement of
oceupation s very Important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of nge.- For many oceupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto,
But in many oases, 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) Cotton mill; (a) Sales-
. man, (b) Grocery; (a) Foreman, (b) Aufomobils Jac-
tory. ‘The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ote., without more
preciss specification, aa Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
“engaged in the duties of the housshold only (rot paid
Housekeepers who receive a definite salary), may be
entered as,k Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the oocoupations of persons engaged ‘in domestic
service fdr woges, as Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
account of the pispAsE cavsiNg DERATH, gtate ocou-
pation at beginning of illness, If retired from busi-
ness, that faoct may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no ocoupsation

" whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE CAUBING DEATH (the primary aflection
with respeot to time and causation), using always the
same asccepted term for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym is
“Bpidemio ecersbroapinal meningitis'’); Diphiheria
(avoid use of ““Croup’); Typhoid fever {never report

- portant. Example: Measles (disense causing death),

*“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia (“Pnoumonia,’ unqualified, is indefinite) :
Tuberculosis of lungs, meningea, periloneum, eoio.,
Carcinoma, Sarcoma, et0., of +oveuee .. (name ori-
gin; “Canocer” is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitici
nephritis, eto. The ocontributary (secondary or in-
toreurrent) affection need not be stated unless im-

29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal oonditions,
such as ‘‘Asthenia,’” **Anemia” (merely symptom-
atic), “Atrophy,” “*Collapes,” *“Comas,” *““Convul-
sions,” “Debility’’ (““Congenital,” “Benile,” ato.),
“Dropsy,” “Exhaustion,” “Heart failure,"” “Hem-
orrhage,” ‘“Inanition,” ‘‘Marasmus,” “Old age,”
“Shock,” “Uremis,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from  ohild-
birtk or miscarriage, as “PUERPERAL sspticemia,”’
“PUERPERAL peritonitis,’”” oto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MBANS OF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, OF @8
prebably such, if impossible to determine definitely,
Examples: Accidental drowning; atruck by rail-
way {rain—accidenl; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The naturd of the injury, as fracture of skull, and -
consequences (e. g., sepsais, lslanus) 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.)

Nora.—Individual offices may add to above list of undesis-
ablo terms and refuse to accept certificates contalning thom.
Thus the form In use in New York City states: *‘Certificates
will ba returned for additional information which glve any of
the following dlesases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoptlon of the minimum List suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACK FOR FURTHER STATEMENTS
BY PHYSICIAN. :



r -

arftD AN _, “r

.

PHi’SICiAHS skould state

Exact statemont of OCCUPATION is very important.

TCEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

FAT RS

N. B.~—Every item of information should be carefully supplied. AGE should be stated EﬁCTLY. .

-~

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMA

CAUSE OF DEATH in plain terms, go that it may be properly classified.

EG)

“ .-

RARS SHALL NOT

2. FULL NAME AN Wy S A Sort..........

MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATHQ/ YG | I. ) ‘ /2' // 7

Registration District No.

Primary Begisiration District Mo ﬁj-!- 9] ‘{— r@-aﬂlm. e

{a) Besid NOuietirrersseiserersarsnrorestmarssersossssensonmansonsases Ward. s e b b b e
{Uszal place of lbode) {If nonresident give city or town and Sute)
Lengih of residenco in city or town where death ocomred TE. How long in U. 8., il of fereign hirth? s, mes,’ ds
PERSONAL AND STATISTICAL PAF"'ICULAhS . MEDICAL{ERTIF!CATE OF DEATH

3.

SEX

x co{:{? RACX Sueeiz, M m-m;,,‘:'eg;*;“ oR ,15 DATE OF DEATH SMMM ven) 9 - / 9 1,0 0

5A. Ir MARRIED, WIDOWED, O DI

HUSBAND or -
{or) WIFE or !

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

7. AGE YEARS

MonTus | Davs

8. OCCUPATION OF DECEASED

(a) Trade, profcasion, or
particular kind of work

{c) Name of employer .
18. WHERE WaS DISEASE CONTRACTED

9. BIRTHMPLACE (cftY or ToWN)

IF ROT AT PLACE OF DEATH . cuutinntisiinsnssststansiasisbsntssrtbntsnnnionnrosnansntnnnarsesssarsnnss

(SI'A‘TE CR COUNTRY)

— Dip AN OPERATION PRECEDE DEATHL...ceeec... s DATE OF.ociniriiertrnrvsmerviimrrer s e crnes
"10. NAME OF FATHER - : W . - _ - . .

. \hs THERE AN AUTOPSY T..occcncrmsmcscnemonomsese e nasomaossnsesssenas seressassns
. BIRTHPLACE OF FATHER \J

{STATE OR COUNTRY)

YWHAT TEST CONFIRMED DIAGMOSIST

’

S rtems iyt v

< | 12 MAIDEN NAME OF MOTHER _¢ g létgae/
13. BIRTHPLACE OF MOTHER {crry on Town). /. 272 %:€ /ff 7 »Siate the Dismusw Cavaing Dmats, of in deaths from Vicwrwr Cacezs, state
{STATE OR COUNTRY) ""ry:,o ﬁ;’t B:m::“:’ g::::‘;d:;;m'{v and mn(i)) whether Accemewmt, Bvicmar, o
" IRFORMANT «.oovvsreememsecsssesr sesenssansarsesacs u ...... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) f 19
> Fm%? 1 T &W S A e L sl Jf 20 UNPERTAKER ADDRESS
\ i o N

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.

e




Revised United States Standard

Certificate of Death

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

Statement of occupation.—Procise statement of
oceupation is very important, so that the relative
healthfulnoss 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 firgt line will be sufficient, e. g., Farmer or -

Planter, Physician, Compositor, Architect, Locomative
engineer, Civil engineer, Stationary fireman, ote. But
in many eases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(») the nature of the business or industry, and there-
for¢ an additional line is provided for the latter
statement; it should be used only when needed.
As oxamples: (g) 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 refurn “Laborer,” “Foreman,”
“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 houschold only (not paid House-
keepers who receive a definite salary) may be entered
a8 Houscwife, Housework, or At home, and children,
not gainfully employed, as At school or Af home.

Care should be taken to report specifically the oceu-

pations of persons engagoed in domestic service for

wages, as Servant, Cook, Housemaid, ote. If the

decupation has been changed or given up on aceount
of the DIBRASE cAUSING DEATH, stats occupation at
beginning of illness. If retiréd from business, that
fact may be indicated thiis. Fdarmer (retiied, 6 yra.)
For persons who have no ocoupation -whatever,
write None. -
Statement of cause of death.—Name, first,
the pIsEABE caUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the saine disease. Examples:
Cerebrospinal fever {the only definité synonym is
“Epidemic cerebrospinal- méningitis’); Diphtheria
(avoid use of ““Croup"); Typhoid fever (nover report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’”” unqualified, is indefinite)
Tubérculosis of lungs, meninges, periloneum, oto.;
Carcinoma, Sarcoma, ete., of...cvcrcreereenerenranen... (DAMe
origin; ““Cancer” is less definite: avoid use of “Tumor"”
for malignant neoplasms); Measles; Whooping coigh;
Chronie valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (diséase causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” “Apnemia” (merely symptom-
atie), ‘“Atrophy,” “Collapse,”’ “Coma,” *“Convul-
sions,” *'Debility’” (" 'Congenital,” *Senile,” ete.),
“Dropsy,” ““Exhaustion,” “Heart failure,” *‘‘Hem-
orrhage,” ‘“Inanition,” “Marasmus,” *“0ld age,”
“Shoek,” “Uremia,” ‘‘Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemtia,”
“PunrpERAL perilontiis,’”’ etc. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, 8UICIDAL, OR HOMICIDAL, Or as
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Rewolver wound - of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g. sepsis, fefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Maedical Association.)

Nore.—Ind{vidual offices may add to above list of undesir-

. able terms and refusc to accept certificates contalning them.

Thus the form in use in New York Cit{ states: ‘‘Certiffcates
will be returned for additional information which gives any of
the following diseases, without explanation, as the pole 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 minirmum list suggested will work
E;:g mprovement, and its scope can be extended at a later
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