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Revised United States Standard
Certificate of Death

[Approved by U. B, Census and American Public Health
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Statement of Occupation.—Predise 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, 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, Composilor, ~Architect, Locomao-
live engineer, Civil engineer, Stationary fireman, eto.
But in many oases, espacm.lly in indusatrial employ-
ments, It is necessaty to know (a) the kind of work
and also (b) the nature of the bueuness or industry,
and therefore an additional line is prov:ded for the
latter statement; it should be used only when needed.
As exnmples: (a) Spinner, (b) Cotton mill; (¢) 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,” eote., without more
precise spesification, as Day laborer, Farm laborer,

Laberer— Coal mine, oto. Women at home, who are

engaged in the dutiés of the household only (not paid
Housskeepers who receive a definite salary), may be
entered as Housewife, Housework or At homs, and

* children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ococupations of persons engaged in domestic
service for wages, ans Servant, Cook, Housemaid, eto.
1t the ocoupation has been changed or given up on
account of the DISMASE cAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farsmer (re-
tired, @ yre.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEssB CAUBING DEATH (the pHmary affection
with respect to time and causation,) using always the
Bamo a.ccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ¢erebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (hever report

“Typhoid pneumonia'’); Lobar preumonia; Broncho-
preumenia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum,  eto.,
Carcmama, Sarcoma, ete., of........... (na.me ori-
gin; “Cancer’ is less deﬂmte avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart diseass; Chronfe inlerstitial
nephritis, oeto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-

-portant. Example: Measles (disease cansing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
" Never report mere g§ymptoms or terminal conditions,

such as “Asthenia,’” “Anemia’ (merely symptom-
atio), “Atrophy,’” “Collapse,’” “Comasa,” '“Convul-

“gions,” “Debility’’ (“Congenital,” ‘'Senile,” eto.,)

“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” ‘‘Inanition,” “Marasmus,’”’. “0Old age,"”
“8Bhock,” “Uremia,” ‘‘Weakness,” ete., when s
definite disezse can be ascertained as the ecause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, a8 ‘‘PUERPERAL septicemia,’
“PUERPERAL perflonitis,” eto. Btate ecause for
which surgical operstion was undertaken. For
VIQLENT DEATHS state MEANS oF 1NJURY and qualify
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or 88
probably suweh, il impogsible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nora.—Individual offices may add to above lst of undestr-
able terma and refuse to accept certificates containing them.
Thua the form In use in New York Olty states: “Certificates
will be returned for additional Information which give any of
the following dissases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin; septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast lmprovemeont, and It8 scope can bo extended at a Iater
date.
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BY PHYBICIAN. -




FEE FOR CERTIFICATES UNTIL THEY ARE VCOMPLETED AS FRESCRIBED BY LAW.

1.

MISSOURI STATE BOARD OF HEALTH -

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NamE /.. f..J..

(a) Eesiderce. No..
(Usnal place of abode)

Length of residence in city or town where desth occurred

{If nonresident give city or town and State)

How ko in U.S., if of foreign birth? T mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL EEHTIFICATE OF DEATH

3. SEX

3t

4. COLOR OR RACE S. SincLE, MarziEn, WIDOWED oR

DivoRceED Wword)

S5a. IF MARRIED, WIDOWED, OR DIvORCED
HUSBAND of
(or) WIFE or

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

7. AGE YEARS

MoxTHS ‘ Davs

8. OCCUPATION OF DECEASED
{a) Trode, profession, or .
particilar Kind of etk ... e e B
(b) Gemers] maiure of industry,
business, o establishment in -
which employad {er employer)... ..ot e i
(c) Name of em!bm _ ]

16. DATE OF DEATH im@g o YER®) \I) - .2/J—
- v_ '

18, WHERE WAS DISEASE CONTRACTED

. N At
L K BIRTHPLA_CE (CITY O TOWN] .covorrrnernrrrans i srseas g e aeaaranes sreesanrasne e IF KOT AT PLACE OF DEATHY.
{STATE CR COUNTRY)
- DID AN OPERATION PRECEDE DEATHI..........cs Dare oF.
10. NAME OF FATHER \
v WAS THERE AN AUTOPSYT.
ﬂ 11. BIRTHPLACE OF FATHER M) ............................................ WHAT TEST CONFIRMED DIAGNOSIS?
& (STATE R COUNTHT) (BEREAY. oo eeeeeee oo oeeere s roeemmmeeeresstessseesese s sreseneeereses oot ,M.D
o
< | 12. MAIDEN NAME OF moTHERY” J1 (Addres)
13." BIRTHPLACE OF MOTHER (CITY OR TOWN)..c.covernirairanressrsrsosssnsmssennnes *State the Dmrumm Cavmwe Dmata, of in deaths from Vierzse Cavess, state -
) ) (1) MnmmNamlo!Immmdﬂ)whumAmmBmu,a
(STATE OR Hosrcroar  (Ses reverss side {or additional s}
14.

ud

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

L 3’& 1927

;CUDETAKER . DRESS
- WWMMQ /i Ay A

FOR MU5¥xBE WRITTEN ON THIS SUPPLEIGENTARY




Revised United States Standard
Certificate of Death

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

b

Statement of occupation.——Procise statement of
occupation is very impertant, 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compaosilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many oases, especially in industrial employmenta,
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,” “Dealer,” ete., without moro preeise
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
as Housewife, Housewark, or At home, and children,
not gainfully employed, as At school or A¢ home.
Care should be taken to report speecifically the occu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the DISDABE CAUBING DEATH, state ocoupation at
beginning of illpess. If retired from business, that
tact may be indieated thus. Farmer (refired, 6 yra.)
For persons who have mno occupation whatever,
write None.

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

o
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» “Typhoid pnsumonia’); Lebar pneumonia; Broncho-
preumonia (“Prneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, 6tc., 0f..evnrevverreirverrrsrervens {name
origin; “*Cancer” isless definite; avoid use of * Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart diseasé; Chronic inferstilial

nephritis, ete. The contributory (secondary or in-

" tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia * (secondary), 10 ds.
Never report meére symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia’ (merely symptom-
atie), “Atrophy,” *Collapsze,” *Coma,” ‘“Convul-
sions,” “Debility” (‘‘Congenital,”” “Senile,” eto.)},
“Dropsy,” “Exhaustion,” "“Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,’” “0Old age,”
“Shoek,” “Uremis,” *‘“Weakness,” etc., when =&
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,’
“PyUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
AS ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF Aas
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Rewolver wound of head—
homicide; Poisened by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
gonsaquences (e. g. sepsis, lelanus) may be stated
under tho head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amerioan
Medical Association.)

) Note.—-Individusl ¢ftices may add to above list of undesir-
able terme and refuse to accept certificates containing them.
Thus the form in uss in NWew York City states: “QOertificates
will be returned for additional information which gives any of
the follo diseases, without exlpla.nation. o4 tho sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangreno, gasmtia. erysipelas, meningitls, miscarriage,
necrosls, perltonitls, phlebitis, pyemin, septicomia, tetanus.’
But general adoption of the minimum lst suggested will work
g:g mprovement, and its scope can be extended at a later
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