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Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and American Public Health
Ausociation.)

Statement of Occupation.—Preciee statoment of
ououpal‘.xon is very important, so that the relative
healthfulness of various pursuits can be known. The
question appliea to each and every person, {rrespec-
tive of age. For many ocoupations a single word or
term on tharﬁrst line will ba sufficlent, e. g., Farmer or
Planter, Hliyeician, Composiior, Archélec!, Locomo-
live enginele Civil engineer, Slationary fireman, eto.
But in m easés, espeoially 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 1s provided for the

latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Colton mill; (&) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged In the duties of the housshold 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 achool or At
home. Care should be taken to report speoifically
the occupations of persons engaged I{n domestic
servioe for wages, aa Servani, Cook, Housemaid, efo.
If the occoupation has been changed or given up on
aceount of the DIAEABE cAUSING DEATH, state ocou-
pation at beginning of llness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 6 yrs.) Y¥or persons who have no oscupation
whatever, write None. .
Statement of cause of Death.—Name, first,
the DISEASE cAUBING DrATH (the primary afféction
with respect to tfme and causation), using always the
same aceepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym {s
‘‘Epidemio ocerebrospinal meningltls’); Diphtheria
(avold use of “Croup™); Typheid fever (nover report

“Tyr hoid pneumonia’); Lobar pneumonta; Broncho-
preumaonta (““Pneumonia,” unqualified, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of....... + ... (name orl-
gin; “Concer’' is less definite; aveid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronie valvular heari disease; Chronic interstitial
nephritis, ets. The contributory (secondary or in-
terourrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 de.; Bronchopneumonia (secondary), 10 ds.
Never report tnere symptoms or terminal conditions,
such as ‘““Asthenia,” *‘Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
glons,"” ‘'Debility”” (**Congenital,” ‘‘Benils,” eto.),
#Dropay,” “¥Hxhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Maraamus,” ““Old age,”
*Bhoek,” “Uremia,” **Wesakness,” ete., when a
definite disease can be ascertained as the cause.
Alwaya qualily -all disesses resultlng from child-
birth or miscarrlage, as “PUERPERAL seplicemia,”
“PUERPERAL perifonilis,” ete.” State cause for
which surgical operation was undertaken. ¥For
VIOLENT DRATHS state MEANB oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; etruck by rafl-
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., sepets, lelanus) may be stated
under the head of "Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomeneclature of the Amerioan®
Medieal Association.)

Nore.—Individual offices may add to above st of undealr-
ablo terms and refuso to accopt certificates contalning them.,
Thu# the form In use in New York City states: *'Qertificates
will be returned for addlitional Information which give any of
the following disaases, wlthout explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, eryalpelas, meningitls, miscarriage,
necrosls, peritonltis, phlebitls, pyemia, septicemla, tetanus.’
But general adoption of the minimum list seggested will work
vast improvement, and 1ta scope can be extended as s later
date,

ADDITIONAL BPACH FOR FURTHER STATEMENTS
BY PHYSICIAN,



WITH UNFADING INK---THIS IS A PERMANENT RECORD

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
REGISTRARS SHALL MOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CORMPLETED AS PRESCRIBED BY LAUS.

L

WRITE PLAINLY,

MISSOURI STATE BOARD OF HEALTH-

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE a DEATH

2. FULL NAME..... k="
(a) Besidesce, Nowoowoiorin T TR Werd, y
. {Usual place of abode) (If nonresident give city or town and State}
Lengih of residence in city of town where death oocurred TS, mos. ds, Bow loug in .S, il of fareign birth? 8. mos, da.
PERSONAL AND STATI.STICAL PARTICULARS ’ MEDICAL %EHTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sikawe, Masnico, Wioowen 8 || 46 pATE OF DEATH ‘“Nﬁ”‘" ream) '7 - w /
2 a NI AV i 0N o e
: 17, .
it 1 attended & d BP0 ceocrnrinirenrns
5a. [r Marmiep, WinoweD, or DIVORCED -
T N | T ...
- (om) WIFE or . 10, and that
— e ——————————— {7 PRI TP TET TS Tl reemanssnen s e .. 1Y
6. DATE OF BIRTH (MONTH. DAY AND YEAR)} °
7. AGE Years MowTis l Dars It LESS then 1
8. OCCUPATION OF DECEASED
{s} Trade, prolession, of . .
* parficular kind of work serpeanrnnsn st e e eveveassammersassteasiaLTLeR rere b L T ... ds
®) Geoiral mature ad adusiry, A R || CONTRIBUTORY sttt o e
briness, or establishirent in’
b I B U NE (it 4l | ST {dwration): b L T .. da
(c} Name ol employer A
13. WHERE WAS DISEASE CONTRACTED
.. BIRT.HPLACE (CITY OR TOWN) ..ocrmvreimnsmnieniean % ............ creramnnn st IP MOT AT PUACE OF DEATH?
(STATE OR COUNTRY) @ : ) _
DID AN OPERATION PRECEDE DEATHT......ccns .+ DaTE oF.
10. NAME OF FATHER - W . .
B . ' A 2 + WAS THERE AN AUTOPSYT......coinmmmionrnons " [ s
4 11. BIRTHPLACE OF FATHEI%M) WHAT TEST CONFIRMED DIAGNDSIST......ovn.n -
z (STATE O COUNTRY) - CSHOOY e erersr 1o emeeeseessssss st sess o e et L M.D
[ o . -
nﬂ_ 12. ‘MAIDEN NAME OF MOTHER - i . .19 (Addrem)
13. ‘BIRTHPLACE OF MOTHER (cIry of Town) *Siate the Diszasw Cavaixa Dzars, or in.deaths from Vienmey Cavm, stats
. (1) Mmxs axp Niruzs or Issumy, and (3) whether Accmanmwit, Buwcmar, or
{STATE OR COUNTRY) .. Hourcrman  (Bee reverse side for additioral epace.)
" IRFORMANT ..c.ooeoneecsivrrmrrere ......................................................................... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL




Revised United States Standard
Certificate of Death

[Approved by U, B. Census and American Public Health

Association.)

Statement of occupation.—Precise statement of
_oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persom, 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, Compositor, Architect, Locomoltive .

engineer, Civil engineer, Slalionary fireman, ete. But
in many cases, 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-
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; () Foreman, (b) Awlomobile factory.
The material worked on may form part of the second
statoment. Never return ‘“‘Laborer,” ‘‘Foreman,”
“Manager,” *‘Dealer,” ete., without more preeciso
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 At home, and children,
not gainfully employed, as Al school or At home.
(Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servanf, Cook, Housemaid, ote. If the
ocoupation has been changed or given up on aceount
of the pIsEASE, cAUBING DEATH, state ocoupation at
beginning of illness. It retired from bualness, that
faot may be indicated thus. Farmer (retired, & yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinagl fever (the only definite synonym is
‘“Epidemis oersbrospinal meningitis'’); Diphtherio
(avold use of ““Croup’’); Typhoid fever (nover report
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“Typhkoid pneumonia’”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, oto.;
Carcinoma, Sarcoma, etc., of......... ererneseratareneare {name
origin; ““Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory ({secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 .ds.; Bronchopreumenia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” **Debility’” (‘“*Congenital,” ‘‘Senile,” ete.),
“Dropsy,” *“Exhaustion,” “Heart failure,’” *“Hem-
orrhage,” “Inanition,” ‘““Marasmus,” “0Old age,”
“Shock,” “Uremia,” ‘“‘Weakness,” etc.,, when &
definite disease can be ascortained as the cause.
Always qualify all diseases resulting from child-~
birth or miscarriage, as “PUERPERAL sgepiicemia,’”
““PusRPERAL peritonifis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Accidental drowning; struck by rail-
way tratn—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
Committee on Nomenclature of the American
Medioal Association.)

Nore.—Individual offices may add to above list of undeeir-
able terms and refuss to W"-‘R‘E certificates containing them.
Thus the form in use fn New York City states: “‘Certificates
will ba returned for asdditional information which gives any of
the follo diseases, without explanation, as the sole causs
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, rmeningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But faneml adoption of the minimum list suggested will work
m mprovement, and its scope can be extended at a later
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