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Revised United States Standard
Certificate of Death

[Approved by U. 8. Censitr and American Public Health
Association.} j

Statement of Occupation.—Precise statement of
occupation is very important, so that.bg relative
healthfulness of various pursuits can be kfiown, The
question applies to each and every person, 1£respao-
tive of age. TFor many ccoupations a singlé wird or
term on the first line will be sufficient, e.
Planter, Physician, Composilor, Arch®

. tive engineer, Civil engineer, Stationary fi
But in many cases, especially in industri employ-
ments, it is necessary to know (a) the kind Bﬂwork
and also (b) the nature of the business or industry,
and therefore an additional line i{s 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-
tory. The material worked on may form part of the
second statement. Never return *““‘Laborer,” “Fore-
man,” “Manager,”” “Dealer,” ote., without more
Precise specification, as Day lacborer, Farm laborer,

Laburer— Coal mine, eto. Women at home, who are.

engaged in the duties of the household only (not paid
Houasckeepers who reoeive & definite salary), may be
enterod as Housewife, Houaséwork or At home, and
children, not gainfully employed, as A school or At

home, Care should be taken to report specifically.
the ocoupations of persons engaged in domestic

service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on

account of the pIsRABE cAausiNG DEATH, state ocou--

pation at beginning of illness. If retired from buai-
ness, that fact may be Indicated thus: Farmer (re-
tired, 6 yrs.) For persona who have no occupatlon
whatever, write None. :

Statement of cause of Death.—Name, first,
the p1emas®B cavsiNe pEATE (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease, Examples:
Cerebfospinal fever (the only definite synonym is
“Hpidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typheid fever (nover report

“*Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of...... ve...(name ori-
gin; “Cancer” is less definite; avoid use of *““Tumor”

" tor malignant neoplasms); Measles; Whooping cough;

Chronic valvular heert disease; Chronic interstilial
nephritfs, ote. The contributory (secondary or in-
tereurrent) affection meed not be stated unless im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchkopneumonia (secondary), 10 da.
Never report mere symptoms or terminal sonditions,
such as “Asthenias,” “Anemis’ (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” *“Debility!" (“Congenital,” “Senile,” eto.,)
“Dropsy," "Exhaustion,” “Heart failure,”? ‘‘Hem-
orrhage,” *“Inanition,” *“Marasmus,” *‘0Old age,”
“Shook,” *Uremia,”  *Weakness,” etel, when =
definité disease ean’ be ascertained as the ocause.

. Always quality all diseases resulting-from ohild-

birth or miscarriage, as “PuERPERAL septicemia,’”
“"PUERPERAL perilonilis,” eto.. State cause for

which surgical operstion was undertaken. For

VIOLENT DEATHS state MEANS OF INJURY and qualify
848 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or &8
probably suech, {f impossible to determine definitely.

.Examples: Aceidental drowning; struck by rail-

way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the {njury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be atated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on , Nomenclature of the American
Medical Assoolation.)

Nora.—~Individual ofices may add to above list of undesir-
able terma and refuse to accept certificates containing them.
Thus the form In use In New York OCity states: “Certificates
will be returned for additional information which glve any of
the following diseascs, without explanation, as tho 8ole caude
of death: Abortion, cellulitls,-childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryaipelas, meningitls, miscarriage,
necrosld, perltonitis, phlebitls, pyemia, septicemia, tetanua.”
But general adoption of the minimum list suggested will work
vast improvement, and 1t8 scope can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHEE BTATEMENTS

BY PHYSICIAN. y foud

At




REGISTRARS SHALL KOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CORIPLETED AS PRESCRIBED BY LAY

(Unnzal place of abode)

2. FULL NAME............ o0 e
(a) Besidence. No.....ooooorssefloverianins

Lengih of residence in citly or town where death occurre

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Nn-/ 7

Primary Regisiretion District No.|

yra, mos. ds, How long in U.S., if of foreign birth?

s, mos.

da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL«CERTIFIC‘\TE OF DEATH
s |

3. sl 4. COLOR OR RACE

U

5. SINGLE, MJARRIED, WIDOWED OR

Divol (terite the word)

5A. Ir Marntep, Winowep, or DivorceD
HUSBAND or
{or} WIFE or

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

7. AGE YEARS MoNTHS '

Dars

8. OCCUPATION OF DECEASED
{v) Trade, profession, or

{b) Genersl natcre of industry,
buxiness, or esteblishment in

(c) Name of employer

particular kind of werk ...........c.ccccinen

AP

CONTRIBUTORY.........o.covnicmmrieecnes

(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

hd
9. BIRTHPLACE (CITY OR TOWN) .ocooiinnmnnreemirsennnns N IF NOT AT PLACE OF BEATHY..veveemsremerersmmsssssemsromesseessssssssetsossasssesssmeemeseess s sesese
{STATE OR CouNTRY) @
= DID AN OPERATION PRECEDE DEATHT............ o DATE OF.....covmrmrmmrerminmtissiisicreerenas
10. NAME OF FATHER W
A WAS THERE AN AUTOPSY Tucciieiiniisiissiisassssmmminress srmeammeessasesancs e reserestasssss serssnss san -
E 11, BIRTHPLACE OF FATHE ) e e e e e e e WHAT TEST CONFIRKED DIAGNOSIST. . vvvramrrrnerosranaisssrsnensssssesssantstnnss cesimnnsmns
E (STATE OR COUNTRY) (s 5
@
E 12. MAIDEN NAME OF MOTHER .19 (Address)
13. BIRTHPLACE QOF MOTHER {CITY OR TOWN)......corvemruenreerceneeeessnseereemane. *State the Dwsmasn Cavmine Dmamt, of in deaths from Viowzxr Cavnes, state
STA 3 {1) Mzixs axp Narvee or Immgey, and (2) whether Accommanr, Soremar, or
(STATE OR COU Hoaaeroal.  {Bee reverte side for additional space.)
14, 5
19. PLACE OF BURIAL, CREMATION, OR REMO_VAL DATE OF BURIAL
19
15, 20. URDERTAKER ADDRESS
i

I (- lzéL/fNFORMATION CALLED FOR MUST BEX WRITTEN ON THIS SUPPLEMENTARY,




Revised United States Standard .
_ Ce}tific_ate of Death

|Approved by U. 8. Census and American Public Health

Asgsotigtion.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespecs
tive of age. For many oceupations a single word or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Comppsitor, Architect, Locomotive
gngineer, Civil engineer, Stationary Jireman, ete. But
in many cases, especially in industrial pmployments,
it is necessary to know (a) the kind of work and also
(b} the natyre of the business or industry, and there-
fore, an additional line js provided for the latter
qtaf;gr_a_ent; it should be used only when needed.
As expmples: (@) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (@) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return *“Laborer,” “Foreman,”
“'Mg_.riq.ger," “Pegler,”” ote., withoul more procise
specification, as Day laborer, Farm laborer, Laborer—
C’pal 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-

patians of perspns engaged in domestie service for

wages, as Servant, Cook, Housemaid, eto. If the

eocupation has been changed or given up ¢n aceoynt’
of the DISEASE CAUSING DBATH, gtate occupation at’

beginning of illness. 1f retired from business, that
fact may bq indicated thug, Fermer (retired, 6 yrs.)
For persons, who have ng ocoupation whatever,
write None. B

Statement of cause of death.—Name, first,
the PIBEABE CATUSING DEATH (the primary affection
with respect to time and eausation), 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

L4905

+ portant.

“Typhoid pneumonia’'}; Lobar pneumonia; Broncho-
prneuwmenia (“Pneumonia,” ungualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, etc.;
Carcinoma, Sarcoma, ete., ofreeni ta (name
origin; ““Cancer” is less definite; avoid use of ;‘Tumpr”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heartdisease; Chronic inlersiilial
nephritis, ete. The ccmgibutory (secondary or in-
tercurront) affection needy not be stated unless jm-
Example: Measlss (disease causing death),
29 ds.; Bronchopneumonic (secondary), J0 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia" (merely symptom-
atie), “Atrophy,” “Collapse,”” ““Coma,” *“‘Convul-
gions,” “Debility” (“‘Congenital,” *'Senile,” etp.),
“Dropsy,” ‘Exhaustion,” “Heart failurg,” ‘'Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,”” “Weakness,"” ete.,, when a:
definite disease can be ascertained sas the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘PUERPERAL seplicemia,”
“PyERPERAL perilonilis,” etc. State cause for-
which surgical operation was undertaken. For
VIOLENT DEATHS state MEans oF INJURY and qualify
4§ ACCIDENTAL, SUICIDAL, OR HGMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning, struck by raib
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, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the - American
Moedical Association.)

Note.—Individuaj offices may add to above list of undeair-
sble terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *“Oertificates

| be returned for additional information which gives any of
the follo diseases, without explanation, as the sgle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

.necrosis, peritonitis. phlebitis, pyemia, sapt cemitga tetanug.

But general adoption of the minimum list suggested will work
gg:t mprovement, and fts scope can be extended ay a later
e.
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