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Revised United Siates Standard
Certificate of Death .

[Approved: by U. S, Census,and American. Publle Hoalth;
= Association.) :

Statement of Occupation.—Preciso statoment of
oeoupation is- very important, so. that the relative
healthtulness of varions pursuita can be known, The
question applies to each and every person, irrespec-
tive of age. For many ccoupations a single word or
torm on the first line will besufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-.
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in.industrial emplbg-
‘menta, 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) Catton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, {b) Automobile face
tory, The material worked on. may form part of the
second statement. Naver return “Laborer,” *Fore-
man,” “Manager,” “Dealer,” ete., without more
brecise specification, as Day laborer; Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in:the duties of the housshold only (not-paid
Hpusekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home; and
ohildren, not gainfully employed, as At school or At
home. Cars should be.taken to reyjort specifivally
the occupations of persons engaged in domestic
servioe for wages, as Servant;, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the pIsBEASE cavsiNg 'DEATH;_ state occu-
pation at beginning of ilness. If retired from busi-
Dess, that fact may be indicated thus: Farmer: (re-
tired, 6 yre.) For persons who. hiave no: oacupation
whatever, write None. i

Statement of cause of Death.—Name, first,
the DIBEASE caUsiNg pEATH (the primary affection
with respeat to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemjo cerebrospinal: meningitis’"); Diphtheria
(avoid 30 of “Croup”); Typhoid: fever (naver report

r.

- p—ian | a

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis, of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .......... {nameori- '
gin; “Canocer” is less definite; avoid use of “Tum’p,c“
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart dizease; Chronic inlerslitial
nephritis, ete. ‘The. contributory (secondary or in-
terourrent) affection need not ho stated unless im-
portant. Example: Measles (disease causing doath),
23 ds.; Bronchopneumonia (sacondary), 16 ds.
Never report mere symptoms or terminal ¢ondition 3
such as “Asthenia,’”’ ““Anemia” {merely sympté’m:
atic), '“Atrophy,” “Collapse,” “Coma.” “Convul.
gions,” *“Debility” (“Congenital,” *‘Senile,"” oto.),
“Dropsy,” *Exhaustion,” “Heart failure,” ““Héom-
orrhage,” *Inanition,” “Marasmus,”; “0ld age!™
“Shook,” *““Uremia,” “Weakness,” eto., when . a
definite disease can bo ascertained as the ceusge.
Always qualify all diseases resulting from cl}_il;d-
birth or misearriage, as “PurRPEraL septicemia}”
“PUERPERAL peritonitis,” ote. State ecause 'for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
84 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, OrF #ad
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way. lratn-—aceident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, felanus) may be astatod
under the head of “Contributory.” (Recommendn~
tions on statement of cause of death approved by
Committee on. Nomeneclature of the American
Medieal Association.)

Nora.—Individual offices may add to above list of undeair-
able terms and refuss to accept certificates contalning them.
Thus:the form in use In New York Oity states: “Oertificatea
will be returned for additional information which give any of
the following diseases, without explanation, as the Bolo cause
of death: Abortion, cellulitis, childbirth, convulaions, hemor-
rhage, gangrene, gastritis, eryslpelas, menlngttis, miscarriage,
necrosis, peritonitis, phlebitis, pyomla, septicemia, -tetanus.™
Bust general adoption of the minimum list suggestod will work
vast Improvement, and its ecope can be e'?xtendod at a later
date.

ADDITIONAL BPACE FOR FURTIIER STATHMENTS
BY PHYBICIAN,




1. PLACE OF DEATI

MISSOURI STATE BOARD OF HEALTH
’ - BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Ward)

2. FULL NAME

(n) Besid | LT
{Usual place of abode)

Lengih of residenca in city or fown where death occorred

8. mes. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL &EHTIFICATE OF DEATH

5. SInGLE, MaraiED, WIDOWED OR
DIVORCED (wriss the word)

m

3. SEX 4. COLOR OR RACE

~

SA. 1r MARRIED, WIDOWED, O DIVORCED
HUSBAND of
{ox) WIFE or

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

16. DATE OF DEATH (LMAND YEAR) @ —/ J— 19 l CF
v

RO SOOI, U0 [ NETUOIIP ™ SO 19.......
N v etbestasstenarsnassnrear, s19....... o and that
n theldate sinfod above, Bt.....cc..iiiiiirsrrnrrrarersrasncanecd m.

E OF DEATH* wAS AS FOLLOWS:

1. AGE Years MonTHS Davs
e
0
8. OCCUPATION OF DECEASED SN s L /{ l\
(=) MI 'ud' o “h"'t" (durntiea)............ L mag .........d8, !
(b) Ceneral matmre cf industey, & AV || CONTRIBUTORY....ooorimrimminrscmsrens e recsc st )
basiness, ov establishment in
which enrployed (ar emaployer). . oo fun g e N e {a ) T b L T s ........... da
{c) Nome of employer
. v 18. WHERE WAS DISEASE CONTRACTED
$. BIRTHPLACE (CITY OR TOWN) cooecuniinsninsaneeenss X IF MOT AT PLACE OF DEATH . oovsssrssrsersrsoemnmsesssimnssasessrosssssssssasseasmsnssmsns sasstonssn
(STATE OR COUNTRY) @
DD AN OPERATION PREGEDE DEATHT...e.i3ieecn  DATE OFeciciiiianriossrsssimsnrmrersesanssoaras
10. NAME OF FATHER W
. WAS THERE AN AUTOPET Tuvueemrerarareraosnnssssnsssnaratrrssoruaseasssonssanne rres smanans sacssarenonssann -
ﬂ 11. BIRTHPFLACE OF FATHW} WH.IT TEST CONFIRMED DEAGNOSIST. £u?l.... % ........ 7 ............................... Z .
E {STATE OR COUNTRY) \7 poghe 8 \ M.
T
< | 12. MAIDEN NAME OF MOTHER U '10 {Address) ,@(Mq LL‘J N
RTHPLACE OF MOTHER (CITY OR TOW)...ecorrrreressseeeseeersesascrasirirees «sli"the Disausa Cavmna Dmats, o in deaths from Viouwsy Cavmss, stata -
12 Bl : “(1) Mxars axp Narure or Imrvay, and (2) whether Accmxmeat, Botcmat, e
(STATE OR COUNTRY) Howremar  (Soo teversa side for additional spaes.)
14.
LRFORMANT <vorereeseseeemmess s biassrnsesanrrecscens 19. PLACE OF BURIAL, CREMATION, OR BEMOVAL DATE OF BURIAL
{Addresa)} 19
15. 20. URNDERTAKER ADDRESS
Frep., PR 1
RECISTRAR

ALL INFORIIATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Reviééd United St‘ates Standar& :

. Certificate of Death

l[Approved by U. B. 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, irrespec-
tive of age. TFor many occupations a single word or
term on the first line will be sufiicient, e. g., Farmer or
Planter, Phlysicr'an,'Compositor, Architect, Locomotive

angineer, Civil engineer, Stalionary 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 he used only when needed.

As examples: (a) Spihner. (b) Cotton mill; (a) Sales-

man (b) Grocery; (a) Foreman, (b) Automobile factory.

The material worked on may form part of the second
statement.
“Manager,” ‘‘Dealer,” ete., without more preecise
specification, as Day laborer, Farm loborer, 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, Housework, or At home, and children,
not gainfully employed, as At¢ school or At home;
Care should be taken to report specifically the oceu-
pations of persons engaged_in domestio service for
wages, as Servant, Cook, Housemaid, ete. If the
oocupation has been ehanged or given up on account
of the pispABR CAUSING DEATH, state cocupsation at
beginning of fllness. If retired from business, that
fact may be indicated thus. Farmer (retired, 8 yrs.)
For persons who have no oceupation whatever,
write None. ’ .

Statement of cause of death.~—Name, first,
the prspasy causing DEATE (the primary affeetion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemio esrebrospinal meningitis’); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

Never roturn ‘“‘Laborer,” “Foreman,”

1

- T - . . N
"“Typhoid pneumonia’’}; Lebar pneumonia; Broncho-

pneumonia (“Poeumonia,” unqualified, is indefinite),

. Tuberculosis of lungs, meninges, periloneum, eto.;

: Carcinoma, Sarcoma, ate., of.......... rreerannenenes voe. (NAME

origin; ““Cancer" is less definite; avoid use of “Tumor"”
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chronie iniersiiiial
nephritis, ote. The contributory (secondary or in-
tereurrent} affection need not be stated unless .im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditiona,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,"”. *“Convul-
siong,” ‘‘Debility” (*Congenital,”” *Senile,” eta.},
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *'Inanition,” ‘‘Marasmus,” “0ld age,”
“Shoek,” *Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as-the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’”’
“PUERPERAL perilonitis,”” ete. State onuse for
which surgical operation was undertaken. For
VIOLENT DEATHB stato MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O a8
probably sueh, if impossible to detormine definitely.
Examples: Accidental drownin'g;_ Blruck by rail-
way train—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, lelanus) may be stated
under the head of “'Contributory.” (Recommenda-

" tions on statement of cause of death approved by

- nble torms and refuse to accept certificates contalning

Committee on Nomenelature of the American
Medical Assooiation.) -

Nore.—~Individual offices may add to above st of undl;nlr-
them,
Thus the form in use in New York City states: *Certificates
will be returned for additional information which glves any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chlidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitiz, miscarrlage,
necrosis, peritonitis, phlebitis, pyomin, septleomia, tetanus,'
But gonera! adoption of the minimum list suggested will work
av::g mprovement, and its scope can be extended at a later
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