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Revised United States Standard
Certificate of Death '

{Approved by U. 8, Oensus and Amerlean Publlc Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation 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 oooupations a single word or -

term on the first line will be sufficient, o, €., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many oases, especially in industrial employ-
ments, It is necessary to know (a) the kind of work
and alsd* (3) thé nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materinl worked on may form part of the
sgoond statement. Never return “Laborer,” “Fore-
man,” “Mansager,” *“Dealer,” eoto., without more
Precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. 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 Housewifs, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocooupations of persons engaged in domestio
service for wages, as Servani, Confc. Housemaid, eto.
If the ocoupation has been ohanged or given up on
account of the pIsrasE cavsiNg DEATH, state ocou-
pation at beginaing of illnees. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death,—Name, first,
the pIsEASE cAUBING DEATH (the primary affsetion
with respect to time and oausation), using always the
same accepted term for the same diressa. Examples:
Cerebrospinal fever (the only definite synonym ijs
“Epidemis cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid f{nér (never report

a

“Typhold pneumonia’y; Lobar pneumonia; Broncho-
preumonie (“Pneumonis,’ unqualified, is indefinite):
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, oto.,, of ..........(name ori-
gin; “Caneer” is less definite; avoid use of ““Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephrités, ete. The contributory (secondary or in-
tercurrent) affeotion noed not be stated unless im-
portant. Example: Measles (disense oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,’” "*Coma,” **Convuyl-
sions,” “Debility” {“'Congenital,” “Senils,” eto.),
“Dropey,” *“Exhaustion,” ‘‘Heart failure,” “Heom-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Uremia,” ““Weaknoss,” ete., when a
definite disease oan be ascertained as the cause.
Always quality all diseases resulting from c¢hild-
birth or misearriage, as ‘“PUERPERAL seplicemia,”
"PUBRPERAL peritonilis,” ofo. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &g
probably such, it imposzible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, s fracture of skull, and
consequences (e. g., #8psis, letanue) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of desth approved by
Committee oh Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above iist of undesir-
able terma and refuse to accopt certificates containing them.
Thus the form In use In New York Qity states: *“Certificates
will bo returned for addittonal Information which glve any of
the followlng diseases, without explanatlon, as the sole causs
of death: Abortlon, collulliia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitie, miscarriage,
necrogis, peritonitis, phlsbitla, pyemia, septicomla, tetanua.'
But general adoption of the minimum Hag suggested will workc
vaft Improvement, and Ita 8cope can be extended at a later
date,

ADDITIONAL SPACR FOR FURTHER ATATBMENTS
BY PHYBICIAN, .




MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS .
! CERTIFICATE OF DEATH

1. FLACE OF DEATH
D Redi P Dixtrict No. J{Mi? ............... _nbﬁl-

¥
Township............. A - AR
2

Gity... TR -
2. FULL NAME....... .\ & A
{n) Hesidente. No...........

{Usual place of abode} (1f nonresident give city or town and State)
. Lengih of residence in cily or fown where death occurrid o mos. ds, How long in U.8S., i of foreifn birth? 8. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL gEHTIFICATE .OF DEATH

3. SEX 4. COLOR OR RACE

S e, R oty || 16. DATE OF DEATH (J.}M”"’ o aa. 20 1 D0
v

17.

SA. Ir MARRIED, WIDOWED, OR DIVORCED
HUSBAND or
(om) WIFE or

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

If LESS than 1
[ S—

MONTHS ’ Davs

8. OCCUPATION QF DECEASED

iy classified. RExact statement of OCCUPATION is very important.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAY,

N. B.—Evory item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

(s) Tradé, profession, or
£ parficular kind of work ...............
8 (b) General nature of indmsiry,
° business, of estabishment in
- which employed (sr employes)
a {c) Name of employer )
18. WHERE WAS DISEASE CONTRACTED
hrd N
o 3. BIRTHPLACE (CITY OR TOWN) c.coocunssnmnansinsress X .............................. AF BT AT PLACE OF DEATHE.ooooosoososssssssssetsssmsmsesssesseesmmmmseseesseeesemmmmseesmssese
é (STATE OR COUNTRY) .
° = - DID AN OPERATION PRECEDE DEATHT....oe0eeuene DATE OF.....ociiriiiinnasnmsisaniinesse
+ 58 10. NAME OF FATHER ‘W :
a. A WAS THERE AN AUTOPSYY, .. '
] pion BIRTHPLACE OF FATH Deerareseeeasinnesstrenreonscenersenn et WHAT TEST CONFIRMED DL ;
% z (STATE OR COUNTRY) n .
B & v i
o - E 12 MAIDEN NAME OF MOTHER [\
i 13, BIRTHPLACE OF MOTHER (CITY OR TOWRY..v-rrerreernnsseissssrssensces ¥ “Suate (20 Dmauss Cavmis Duurs, or in deathe from Viowene Cavams, stste
= (1) Mzaxa axp Natums or Imsumy, and (2) whether Accomrmas, Bumtmin, or
§ (STATE OR COUNTRT) - Houicmal. {Bee revemss gide for additional spaee.)
A .
& jy 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
[=3 .
] 19
0 -
2 bt 20. URDERTAKER ADDRESS
[ 5] ; \,




L
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Certificate of Death

[Approved by U. 8, Census and American Public Health
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean 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, Cempositor, Architect, Locomative
engineer, Civil engineer, Stationary fireman, eto. But
in many eases, espoecially in industrial employments,
ft is nocessary to know (a) the kind of work and also
(h) the nature of the business or industry, and there-
fore an additional line is provided for the latier:
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,” “Dealer,” ete., 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 Houge-
keepers who receive a definite salary) may be entered
as Housewife,  Housework, or At home, and children,
not gainfully employed, as At school or Al home,
Care should be taken to report specifically the oocu-~_
pations of persons engaged in domestic service for
wages, as Servanf, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the pIsEASE caumING DEATH, state oococupation a
beginning of {llness. If retired from buasiness, that
faot may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None. ' '
Statement of cause of death.—Name, frst,
the DISEABE cAvUsING DEATH (the primary affoction
with respect to time and causation), using always the
same aecepted term for the same disease. Examples:
Cerebraspinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphthéria
(avoid use of “Croup”); Typhoid fever (never report

30y

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-

pneumonie (“Pneumonia,” unqualified, is indefinite),
T'uberculosis of lungs, meninges, periloneum, etc.;"

- Carcinoma, Sarcoma, ote., of............. erernaeins +ee (DAIMB

" origin; ““Cancer” is less definite; avoid use of “Tumor"

PR

for.malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephriiis, ote. The contributory (secondary or in-

. tereurrent) affection need not be stated unless irm-

portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemis" (merely sympiom-
atio), “‘Atrophy,” “Collapse,” “Coma,” *“Convul-
eions,” “Debility” (**Congenital,” “Senile,” eta.),
“Dropsy,” “Exhaustion,” *'Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” ‘‘Uremis,” *“Weoakness,” oto., when =
definite disease can be ascertained as the eause.
Always qualify all diseasos resulting from e¢hild-
birth or misecarriage, as “PuprPERAL seplicemia,”
“PUERPERAL perilonilis,” otc, State cause - for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF 1NJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or As
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {(rain—accident; Revolver wound of head—
homicide; Paisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (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 Amerioan
Medical Association.)

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

« able terms and refuse to accept certificates containing them.

Thus the form in use In New York City stateg: “CertlfAcates
will be returned for additional information which giver any of
the l’ollowin.god.lseases. without axlplanatlon. ae the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas. mentngitis, m.tscarrlagei
necrosis, poritonitis, phiebitis, pyemia, sopticemid, tetanus,'
But gonera! adoption of the minfmum list suggested will work
Egg mprovement, and its scope can be extonded at & !ater

ADDITIONAL BPACE F¥OR FURTHER HTATEHINT!'
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