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Revised Urﬁted States Standard
Certificate of Death

[Approved by U. 8. 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, irrespee-
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, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many eases, ospeeially in industrial employ-
ments, it i3 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) Aulomobile fac-
tery. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘‘Desaler,” etc., without more
precise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (net paid
Housekeepers who roceive a definite salary), may be
entored as Housewife, Housework or AL home, and
children, not gainfully employed, as Al school or At
home. Care should be taken fo report speecifically
the occupations of persons engaged In domestic
service for wages, as Servant, Cook, Housemaid, ote.
If tho occupation has been changed or given up on
account of the DISEASBE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write Nene.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DRATE (the primary affection
with respeet to time and causation), using always the
same aceeptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia'); Lobar preumonia; Broncho-
prneumonia {“Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sercoma, ete., of ........ccccvcvv v (DAME
origin; *“Cancer’’ is less definite; avoid use of LTumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chromic inderstitial
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 mere symptoms or terminal conditions,

“such as “Asthenia,’” ‘““Anemia’ (moerely symptom-

atie}, “‘Atrophy,” *Collapse,” *“Coma,” *'Convul-
sions,” “Debility” ('Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” *‘Heart #ailure,” ‘“Hem-
orrhage,” *Inanition,” ““Marasmus,” *“0ld age,”
“‘Shoek,” *‘‘Uremia,” *‘Weakness,” eto., when a
definite disease ean be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHBS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, B8UICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; siruck by rail-
way train—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, {etanus) may be stated
under the head of *'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Nore.—Individual offices may add to above lat of undesir-
able terms and refuse to accept certificates contalning them.
Thue the form in use fn New York Ofty states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erygipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be cxtended at n later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTA
BY PHYBICIAN.




-MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH .
Resistration Disirict No.., ﬁﬁéé .............. File No .
Primary Registration District No.. 5370 Begistcred No 5,@2 ..............
1 Ward)
£y (Usual plaoe of abod " {Ii nonresident give city or town and State)
g Length of residénce in cily or town where death oocurred yrs. mos. ds. How long in U.S., if of forei¢n birth? yTSe mas. ds.
ﬂ * PERSONAL AND STATISTICAL PARTICULARS . MEDICAL{EHTIFICATE OF‘PET . -
B 4. COLOR O .
2 LOR OR RACE | 5. Sjuae, MARRED, Winows0 0% || 15. DATE OF DEATH g%mm}(m / 7 19,20
: U
8 - YW
w 5. 17 MARRIED, Wlnowm. OR DIvORCED*
o HUSBAND o
< {on) WIFE oF
e -
T 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
=
a 7. AGE YEARS Monras
-
z
: I
3 8. OCCUPATION OF DECEASED
% (a) Trade, prolcasion, ot
g varticalnr kind of WOrK ...........cocrmcvmee e ceesa maecnesnscasiesesresnsieanes
; (b) General natore of imdustry,
[ 4 besicess, or esinblishment fa
3 which employnd (s employer)........cocoonirnvinninsemsnincrsgrssenresens W | [ ATt FRUY el e BomY oo YT oo
T {c) Name of employer &
E - ”’ 18. WHERE WAS DISEASE CONTRACTED
w 9. BIRTHPLACE {ciTr or TOWN) e I¥ KOT AT PLACE OF DEATHI
: '.f (STATE OR COUNTRY} : - -
- Dip AN OPERATION PRECEDE DEATHM.......cu.. o DATE OF.oo vt cieen
< 10. NAME OF FATHER | \
w - —ah, : WAS THERE AN AUTOPSY? T
g - /8
] r 11. BIRTHPLACE OF FATHER%M) ............................................ k "!ﬂmr TEST CONFIRM nu:uas%‘ A )
"] J [N
a E (STATE OR COUNTRY) - 7\ (Signed)../* (2ol I A M.D
. = -
5 | 12 MAIDEN NAME OF MOTHER ) LN 1 (e y, .\__\\
z — ; A
- 13. BIRTHPLACE OF MOTHER {crrv ar 'rn'l'u) ............................................ N /7 St tho Dismass Civmme Dmims, or in deaths from Vioumer Cavmmptate * \
-g(‘ (STATE oR cou ) *{1) Mraxs arp Naruem or Immr, and (2) whether Accoanwar, vau.. or .
% b il - Houtotoal.  (Ses reverse side for additional epace ) . ‘\
. - . =
t4 + INFQRMANT co..oivoetiaseranriesiarssianssassastssmmtssesas preasemsanss st ses s as et w8 b s 1. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
. ' - T
20. URDERTAKER ADDRESS
N : ;
ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THiIS SUPPLEMENTARY. .




Revised United States Standard
Cerfificate of Death
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Statement of occupation.—Procise statement of
occupation is very impertsnt, so that fhe relative
_ healthfulness of various purstits-can be known. [The
question applies to each and every :persom; irrespee-
tive of age. For many secupations a single word or
term on the first line willibowufidient, e. gy, Fermdror
Planter, Physician, Comipoditor, Architect, Locomotive
engincer, Civiliengineér, Slationary fireman, ete. But
Hin many cases, gspecially in'inca‘{txstn'iﬁl-enxjployménts,
fit s necessary tolknow (z) the kind«f wark and also
" {tf) the nature-of the busdiness.o¥iindustry, and there-

Tare an addifional line is jproviled for the latter .

dtgitément; it should be used ordy when needed.
As.eiamples: {a) Spinner, (b)) Cottem mill; (a) Sdles-
mani(b) Grecery; {a) Foreman, (b) .Antlomobile faciory.
ke inaterial worked on may form Bart of the second
wtatement. MNever return ‘‘Labérer,” "“Foreman,”
“Menager,” “*Dealer,” rote., withoat-more precise
Bpedification, as Day Eabarer, Farni laborer, Ldborer—
Oval mine, ete. Women at home, ®ho are:ernigaged
“rivtire duties of the household only (not paid Houge-
/keapers whe rdceive addfinitersalary) may be éntered
a8 -Housewife,; Housewank, ot At home, and children,

mét gainfully employed, as At achoal of At heme.-

LCare shouldl be taken to report:specifically the oceu-
pations of jperscns engaged in -domestic iservice for
Wwages, as -Servani, Cook, Housemdaill, dte. £f «the
-occupation has been changad.orgiven up,on account
of the DISEASE GAUBING DEATH, state octupation at
beginning «of llness. If sefired from business, that
fact may be indieated thud. Farmer {(refired, 6 yra.)

For persons who have mio " otenpadion whatever, .

write None.

Staterbent of cause of death.—Name, first,
the DIREASE GAUGSING DEATH (the primary affection
with respedt to time andiéausation), using.always the
same acoepited term for the same disease. Examples:
Cerebrospinal fever {the «aily definite synonym is
“Wpidemic océrebrospingl imeningitis''); IdMphtheria
{avoid useiof “'Grouy”); Typhoid fever (never report

———*

“T'yphoid pneumonia'’); Lobar prneumonta; Bronche-
preumonio (' Pnoumonia,” unqualified, is indefintite), -
‘Tuberculosis of lungs, moninges, porilomewm, oio.y
{Cardinoma, Sarsoma,ete.,of......... rereenrenn AT MO

- origin; "'Cancer”” is less definite; avoidusewof “Tumor’’

for mslignant neoplasms); Measles; Whooping cough;
WChrenic valvular ‘heart disease; Chroniec interstilial
mephritis, eta. The contributory (secondary or in-
tercurrent) affection need not be stated uriless im-
portant. Example: Measles (disease-causing death),
£9 ds.; Bronchopneumonia (secondary), i0 ds.
Never report mere symptoms or tarntinal eonditions,
such as “‘Asthenia,” ‘“‘Anemia” (merely sympiom-
atic), “Atrophy,” “‘Collspse,” “‘Coama,” ‘““Convul-
sions,” “Debility”’ (“Congenital,”’ *‘Semile;”’ etes.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘‘Hem-
orthage,” “Inanition,” ‘Marasmus,”™ “'Old sge,”
“Shoek,” ‘“Uramia,”” “Weakness," "eta., when &
definite disesse can be sscertained as the cause.
Always qualify all diseases jresulting tfrom dhild-
birth or miscarriage, as “PUERBERAL ieplicemia,’”
“PuErPERAL perilenilis,” ete. BState, cause for
which surgical operation was undertaken. For
“VIOLENT :DEATHS:State MEANE oF INJuRY and .qualily
A8 ACCIDENTAL, SUICIDAL, OR HOMIGID&L, Or &8
probably sueh, if impossible to determiine definitely.
Examples:' .Accidental drowning; struck by »ail-
way - Arain-—aegident; Revolver ivound «of head—
homicide; Poisoned by carboliciacid—prdbably suidide.
The nature iof the injury, as fracture of igkull, and
consequences {e. g. sepsis, {elenus) may be stated
under the head-of “Contributory.” (Reoommenda-
tions"on statement of wause of -death dpgroved by
Comimittee .on Nomenclature of ithe American
Medical Associstion.) ‘ ! - .

Nore.—Individual offices may add to aboveilist-of undesir.
able terms.and refuse to accept certificatss «ontatning them.
Thus the form in use in New York City states: “tCertificates
will be returned for additional informatipniwhichgives any of
the followlng diseases, -without -exlplanation. ras the.sole dause
of death: Abortion, cellulitis, childbirth, ¢opvuldions. hemor-
rhago, gangrene, gastritis, erysipelas, menin?tls.-miscarrlnge,
necrosis, peritonitis, phlebitis, :pyemia, isqpticemia, tetanus.’
But general adoption of the minimum st susgesaed will work
dv::g provement, and its scope can beoxtonded »t & Juter

[] 3 '
ADDITIONAL BPACEH (FOR FURTHER HTATEMENTS
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