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Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Health-
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Statement of Qccupation.—Precise statement of
occupation i3 very important, so that the relative
healthfulness of various pursuits can he known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Cemposiior, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ote.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (3) the nature of the business or industry,
and therefore an additional line is provided for the
laiter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automcbile fac-
tory. The material worked on may form part of the
second statement. Never réturn “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eote., without more
precise specification, as Day labsrer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the househeld only (not paid
Housekeepers 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 occupations of persons engaged in domestlo_

service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been ehanged or given up on
account of the DIBEASE CAUBING DEATH,. state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieatod thus: Farmer (re-
tired, 6 yrs.) Tor persons who have no occupation
whatever, write None.

Statement of cause of death. firgt,

the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphktheria
(avoid use of ““Croup”); Typhoid fever (never report

“Typhoid pneumonia’™}; Lebar pneumonia; Broncho-
pneumonie ("Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, etc., of ...........ccocervvuvennn. (Name
origin; ‘' Cancer” is less definite; avoid use of *Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic inferstilial °
nephritis, ete. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
rortant. Example: Measles (diseaso causing death),
29 ds.; DBronchopneumonia (secondary), I10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemis’ (merely symptom-
atm), “Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” *‘Debility" ("Congemtal " “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Hoart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “QOld age,”
“Shock,” “Uremia,” ‘‘Woeakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all disenses resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL periloniiis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF As
probably such, if impossible to determine dofinitely.
Examples:  Accidentel drowning; struck by rail-
way {irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probebly suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may ba stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approwed by
Committee on Nomenclature of the American
Medical Association.)

Note.—~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing thom. .
Thus the form in use in New York City 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, convulgions, hemor-
rhage, gangrene, gastritis, erysipelas, 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 extended at a lator
date,

ADDITIONAL SPACY FOR FURTHER STATUMENTS
BY PHYBICIAN,




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS )
_ CERTIFICATE OF DEA"I'H :
I

1. PLACE OF -fREATH

Comnty.....\ T S W N Gistrat i j © B N /.
Township.. M d. bt ALY Sy S»S—‘j Y 7 Begistered No. ('D ................
Y.t e eniinit | eesvrsrastar s esssssess et st sons e snsesersessasemsseseseemneeeeeee e ereetroroereseeseseeenn. Ward)
2. FULL NAME..}
(8) Residence. Now..iovorondhcono e e S .
(Usual place of abode) ) L ' Nifi nunrendmt give city or town and Stnte)
Leadih of residence in city or town where death out.-un-ed ¥T8. mos.  ds. ﬂw kog in U.S if of foreign hirih? A mos. ds.

PERSONAL AND STATISTICAL PARTICULARS -'MEDICAL{ER’TIFICATE OF DEATH

4 COLOROR RACE | 5. Stecie. Manieo, Wioowen o || (5 DATE OF DEATH gg%mvm) o - 9 v 2 /
s I

_ oy 10y nod that

3, SEX-

XY~

5a.°JF MARRIED, Wibowep, or Divorcep
"HUSBAND or
(or) WIFE of

6. DATE OF BIRTH {MONTH, GAY AND YEAR)
7. AGE YEARS

MonTHS Dars

B. OCCUPATION OF DECEASED
(a) Trude, profession, or
particular kind of work
(b) Gemerel nntere of industry,
business, or establishment in
which employed (or employer)
(e} Name of employeer

B | L) Jpoenadts .

18. WHERE WAS DISEASE

IF NOT AT c%lr o
Dip AN OPERATJON PR E DEATHY...,ccrsrnis DATE OF....ooiimmmemrecamessrrmersien oo

9. BIRTHPLACE (CITY OR TOWN) ....occovvieriiririnennes
(STATE OR COUNTRY)

WMOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CUWFLETED A> PHESCRIBED BY LA,

10. NAME OF FATHER
Was THERS AN r.rrnrsﬂ .............. -
jo |11 BIRTHPLACE OF FATHER M) TEST CONFIRHED DIAGROSIS? Q-\
z {STATE OR COUNTRY) Yy
& i
2| 12. MAIDEN NAME OF MOTHER 18 (Addves) / -
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....ocovemeermereerercvsi e /" ssute the Duniea Cavsira Drums, o in desths from Vioumwr Caomrs, state
(STATE OR COUNTRY) ) M (1) Mzaws axp Natomz or Inouny, and (2) whether Accmmmear’ | Burormar, or
ol HosmacmaLl.  (Bes reverse ide for additional apace.)
" [MPORMANT oo 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
< {Address) _ 19
b | 1S W 20. -URDERTAKER : ADDRESS
FiLED. S | RESURNN L4 o6 4 £ 2 . o & A
[\ REGISTRAR

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Sﬁga}gda;rﬂ'
Certificate of Death

|Approved by U, 8. Census and American Public Héalth
g Association]” ' -

AE =S

Statement of ‘eccupation.—Precise statement .of
occupaticn 1é very 'imporntsmt., so that_the relative
healthfulness 6f varigus pursuits can b known. The
question applies to each and every person, irrespec-
tive of age. TFor miny occupations a single word or
term on the first lino'will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomative

gngineer, Civil engineer, Slationary fireman, ete. But :
jn many cases, espoeially 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
st'p(te‘x'nent; it should be used only when needed.
As examples: {a) Spinner, (b} Cotton mill; (e} Sales-

man (b) Grocery; (a} Foreman, (b) Aulomobile factory.

The material worked on may form part of the second
gta.j:é‘ment. Never return ‘“Laborer,” *Foreman,”
“YMagager,” “Dealer,” oto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Cpal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
kecpers who receive & 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 gpecifically the oceu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Hougemaid, ete. If the
oceupation has been ehanged or given up on account
of the DISEASE CAUBING DEATH, state ocsupation at
beginning of illness. If retired from buainess, that
faot may be indicated thus. Farmer (retired, 8 yrs.)
For persons who have no occupation whatever,
write None. . - -

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same diseage. Examples:
Cerebrospinal fever (the ouly definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

© nephritis, ete.

“Typhoid preumonia'’); Lebar pneumontia; Broncho-
prewmonie (“Prnoumonia,” unqualified, is indefinite},
Tuberculosis of lungs, mentnges, periloneum, ete.;
Luarcinoma, Sareoma, ate., of.vvceervvnrcrersireeecesn (DBIMO
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
{Chronic valvular hearl disease; Chronic inferstitial
The contributery (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report more symptoms or terminal conditions,
such as **Asthenia,” ‘**Anemis” {(merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “‘Convul-
sions,” ‘‘Debility” ('‘Congenital,” “‘Senile,” éte.),
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,” *'Imanition,” “Marasmus,” ‘Old age,”
“Shoek,” “Uremia,” “Weakness,” ete., whefl a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUuErRPERAL aepticemia,’
“PyprpERAL perilenitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examplos: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—

- homicide; Poisoned by carbolic acid—probably suicide.

The nature -of the injury, as fracture of skull, and
consequonces (¢. 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
Medical Association.)

‘Nore.—Individual offices may add to above lat of undesir-
able terms and refuse to accept certificates’ contajning them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information’ which gives any of
tho following diseases, without explanation, as the gole cause
of death: Abortion, cellulitis. childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.’

* ‘But general adoption of the minimum list suggested will work

ara:g mprovement, and it8 scope can be extended .8t & later
ate. N
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