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Revised United States Standard Certificate
of Death

[Approved by U. B. Census and American Public Health
Asgsoclation.]

°

Statement of occupation.—Precise statement of
occupation is very §mportant, so that the relstive
healthfulness of v;n'ipus pursuits ¢can be known. The
question applies to egeh and every person, irrespective
of age. For many gceupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary 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 be used only when needed.
As examples: (@) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Aulomobile factory.
The material worked on may form part of the second

statement. Never return “Laborer,” *“Foreman,”’

“Manager,”” ‘'Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at homo, 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 A! school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, eto. If the
ocoupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CcaAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”'); Diphtheria
(avoid use of “Croup”); Typhoid fever {(never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (“‘Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritonaeum, ote.,
Carcinoma, Sarcoma, otc., of ...cooovvveviceeiiceiins (name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritia, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease ¢ausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenia,” ‘*Anaomia” {merely symptomadtio),
“Atrophy,’”” “Collapse,”” “Coma,” *Convulsions,”
“Debility’ (“Congenital,’ *‘Senile,” ete.), “Dropsy,”
“Exhaustion,” *“Heart failuroe,” ‘‘Haemorrhage,’
“Inanition,” “Marasmus,” “0Old age,” “Shock,"
“Uraemia,” **Weakness,” etc.,, when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carrigge, as “PUERPERAL septichaemia,” “PUDRPERAL
pertlonilis,” ete. State cause for which surgical oper-
ation was undertaken, Tor vIOoLENT DEATHS state
MEANS OF INJORY and qualify as ACCIDENTAL, 8UI-
CIDAL, Ok HOMICIDAYL, or as probably such, if impos-
sible to determine definitely. Examplos: Accidental
drowning; Struck by railway frain—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. ‘The nature of the injury, as
fracture of skull, and consequonces (o. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)



Exact atatement of OCCUPATION is very important.

EGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIEED BY LAY,

MISSOURI STATE BOARD OF HEALTH

Length of tesidenco in cily or town whern death accarred b mos.

BUREAU OF VITAL STATISTICS
’ CERTIFICATE OF DEATH -

(If nonresident give city or town and State)

da. How long in U.5., if of foreidn hirth? 3. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL&EHTIFICATE OF DEATH
P

3. SEX 4. COLOR OR RACE

Re oDV

5. SINGLE, MaRRIED, WIDOWED OR
- DivorcED (worite the word)

VY e

5a. I MARRIED, WIDOWED, OR DivorceD
HUSBAND or
(or) WIFE or

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

7. AGE YEARS

MoNTHS ' Dars

8. OCCUPATION OF DECEASED

{a) Trade, wolession, or
particalar kind of work ... e e e
(b} General pajure of indmyiry, CONTRIBUTORY ...t semirc e cecsssssasasnes scrsmaserares sass
besiness, or establishment in {sECONDARY} .
which employed (or employer) (& ) L L ma............. da,
(¢) Name of employer .
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWHN) ..o IF NOT AY PLACE OF CEATHL. ettt er et ree s eeeemeremreetsonr e seess
(STATE OR COUNTRY) @
DID AN OPERATION PRECEDE DEATHY. Datt or.
10. NAME OF FATHER W
Pl WAS THERE AN AUTOPSY?
ﬂ 11. BIRTHPLACE OF FATHER ) OO WHAT TEST CONFIRMED DIAGNOSIS?
ﬁ (STATE OR counTRY) = ESHEBE) ....crrersrrrrescre s iresrevmrrsarn s it st e et e e M. D
o
E 12. MAIDEN NAME OF MOTHER 18 {Address)
13, BIRTHPLACE OF MOTHER {CITY OR TOWN).eoeruvmercosercrearmerarenerssnnennnns *ftate the Drasaan Cavaina Daura, or in deathy from Vieuwry Cavmes, state
(1) Mmurs axp Nazvma of Imstzy, and (2) whsther Accnartan, Buvmmar, or
{STATE OR COUNTRY) Heagcroat  {See reverse gide for additional spaca.}
" IMPERMANT —eoeoeoeseooeeoeoseeeeoes s 19. PLACE OF BURIAL, CREMATION, OR REMOVAL \WTE OF BURIAL
(Address)

N/

Res!

_ Jf-iz*i "/ :!Zl\\.
20. UNDERTAKER A ADDRESS ~

ALL INFORMATION CALLED FOR WUST BE WRITTER ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

{Approved by U. 9. Census and American Public Health
Assoclation.]

Statement of occupation.—Precise statemont of
oceupation is very important, so that the relative
healthfulness of various pursuits can bo'known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the firs{ line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive
engineer, 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 be used only when needed.
As examples: (@) Spinner, () Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may Pprm part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” ‘‘Dsaler,” ete., without more precise
specification, as Day laberer, Farm laborer, Laborer—
Ceoal mine, etc. Women at homse, who are engaged
in the duties of the household only (not paid House-
teepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At schoel or At home,
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, as Servani, Cook, Housemaid, ete. If the
eceupation has been changed or given up on account
of the DIBEABRE CAUSING DEATE, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (refired, 6 yra.¥
For persons who have no oceupation whatever,
write None,

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same sccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic  cerebrospinal meningitis'); Diphtheria
{avoid use of **Croup’"); Typhoid fever (never roport
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“Typhoid pneumeonia’); Lebar pneumonia; Broncho«
preumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ote.;
Carcinoma, Sarcoma, ete., of ..orrviiiiiinniennee. (name
origin; ‘‘Cancer’ is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inleratitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds.
Never report meore symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,”" “Coanvul-
sions,' “Debility” (‘Congenital,” “Senile,” ele.),
‘“Dropsy,” “Exhaustion,” “Heart failure,”” ‘Hem-
orrhage,” ‘‘Inanition,” ‘“Marasmus,” “0Old age,"”
“Shoek,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all discases resulting from child~
birth or miscarriage, as “PUERPERAL seplicemia,"”
“PUERPERAL perilontlis,” ete. State cause for
which surgical oporation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &s
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck 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
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containi them.
Thus the form In use in New York Clt{ states: “Certificates
will be returned for additional information which gives any of
tho follo diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemis, totanus.’’
But genera.l adoption of the minimum list suggested will work
Ea:g mprovement, and its scope can be extended at a laver

ate.
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