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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
) Association,)

Statement of Occupation.—Precise statement of

occupation id very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For inany oceupations a gingle word or
term on the first line will be suffictent, o. g., Farmer or
Pianter, Physician, Compositor, Archilect, Locomo-
tive Engineer, pil Enginser, Stahanarg, Fireman, ote.
But in many oases, especially in Iindustrial 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 is provided for the
latter statement; it should be used only when needed.
As examples: (&) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
pocond statement. Never return “Laborer,” *Fore-
man,” “Manager,” *“Dealer,” etc., without more
precise specification, as Day laborer, Farm labarer,
Laborer— Coal mine, ote. Women at home, who are
engaged ip the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At sckool or At
koms. Care should be taken to report spesifically
the oocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, elo,
If the occupation has been changed or given up on

account of the DISEASE CAUBING DEATH, state oocu-

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None. '

Statement of Cause of Death.—Namse, first,
the pDisEASE cAUBING DEATE (the primary affeotion
with respéct to time and causation), using always the
same accepted term for the same disease. Examples:
Corcbrospinal fever (the only definite synonym is
‘“Epidemio cerebrospinal meéningitis'’); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
prneumonia (Preumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote.,, of . . . . . . ., {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’

* for malignant neoplaama); Measles; Whooping cough;

Chronie valvular heart diseass; Chronic intersiitial
nephritis, ete. The contributory (sesondary or in-
tercurrent) aﬂ'ectlon need not be stated unless im-
portant. Exampla Measles (disease causing death),

T 29 da.; Bronchopnsumonia - (secondary), 10 ds.

Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” ‘“Anemia” (merely symptom-
atio), ““Atrophy,” “Coilapse,” “Coma,” *‘Convul-
gions,” “Debility” (‘“Congenital,” . “Senils,” ets.},
“Dropsy,” “Exhgustion,” *“Heart failure,” ‘“Hom-
orrhage,” *“Inanition,” *‘Marasmus,” *0Old age,”
“Shock,"” *“Uremia,” ‘‘Weakness,” ote., when a
definite disease can be asccrtained as the cause.

“ Always qualify all diseases resulting from ochild-

birth or misecarriage, a3 “PunrPERaL septicemia,’’
“PUERPERAL perifonilis,” étc, State oause for
which surgioal operation « was undertaken. For
VIOLENT DEATHS atate MEANE OP INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT 23
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way iratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., ssp#is, lefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committee on Nomenolature of the American
Medical Association.)

Nore,—Individual offices may add to abovo st of undesir-
ablo terms and refuse to accept certificates containing them.
Thus the form In use In Now York Qity states: “‘Oertiflcates
will ba returned for additional information which give any of
the following diseases, without explanation, &8 tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrone, gastritls, orysipolas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanns’*
But general adoption of the minimum list suggested will work
vast improvement, and Ita scope can ba extonded at a later
date.

ADDITIONAL BPFACE FOE FURTHBR SCATEMENTA
BY PHYBICIAN, .



MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District Ne. )7L‘7 7 ¥ Ne... ;
Primary Begistration District No.......... J;( ng/é Begistered No. ..... 9

1. PLACE OF BlEATH !

(2) Resid NOuiisprusocemsnsoesensceneseasoesoassarassesessessasrones e Sty ard. . ;
(Usual place of abode) (I mreudml give city or town and Stare)
Length of residence in cily or town where death oconrred yrs. mos. ds. HowlondinU.S il of fotein birth? yra. o ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL QEHTIFICATE OF DEATH
. SEX

4. COLOR OR RACE

nJ

5A. iF MARRIED, WinowED, oR DIVORGED

5. SinaLe. MaRRIED. WIDOWE® O® || 15. DATE OF DEATH (uMm e A~/ D 2_/

2

HUSBAND or -
{on) WIFE of
Y 5. DATE OF BIRTH (wonth, oav ARD TEAT) MW‘? 3 S / g¢ﬁ ........-........ .................... v
A Y Ace YEars MonTas If LESS than ‘
[:7°7 —

Vi 4I;3

8. OCCUPATION OF DECEASED
(a) Trade, profession, o
particular kind of work ... ......c.ocoevrcnre v rensn e ey -
{b) Geperal oatwe of indostry,
business, or establishment in
which employed (or employer)................. oo tboen e erene e sgrane e sanens " .

REGISTRARS SHALL KOT RECEIVE A FEE FOR GCERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAY,

........................................................... o ...........00
{c) Name of employer
| 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWN) ..oomn e IF NOT AT PLACE OF DEATH.
(STATE CR COUNTRY)
DD AN OPERATION PRECEDE DEATH? DATE OF..ovniniriainions
.| 16. NAME OF FATHER - .
. Was THERE AN AUTOPSTT.
g BIRTHPLACE OF FATHER &w) ......... WHAT TEST CONFIRMED Dt
g {STATE oa counTRy) _ LT M. D
[ 9
nf-!. 12, MAIDEN NAME OF MOTHERV . .19 {Addsesa)
13. BIRTHPLACE OF MOTHER (crTv or Ot *State the Dusmisn Civaing Dryma, cor in deaths from Viouory Cammzy, state
St 3 (1) Mrira ixp Nartvem or Inmomy, and (2) ebether Acctowmwrae, Burcemar, or
- . (Stareom o Hosmromar.  (Ees reverss side for additional opace.)

.|| 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
s

\20. URDERTAKER 7 ADDRESS

yl

! ' ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLENMENTARY.




LEa S

Revised United State's_St_andar‘d
Certificate of Death
{Approved by U. 8, Census and American Public Health

Association.) . .

Statement of occupation,——Precise statement ‘of
occupation is very importans, so that the relative
healthfulness of various puréuits'can be known. Thb
question applies to each and every person, irrespec~
tive of age. For many occupations a single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physicidn, Compositor, Archilect, Locometive
‘engineer, Civil engineer, Stationary fireman, etc. 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 thers- -

Yéro an additional line is provided for the latter
Statement; it should be used only when needed.
As éxamples: (a) Spinner, (b) Cotton mill; {a) Sales-
man (b) Grocery; (a) Foreman, (b) Awutamobile factory.
The material worked on may form part of the socond
giastement. Never return ‘‘Laborer,”” “Foreman,'
“Manager,” “Dealet,” ete., without more preciso

speéification, 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-
keapers who receive a definite salary) may be entered
ab Housewife, Housework, or At home, and children,
not painfully employed, as At school or At home.
‘Care should be taken to report specifically the deou-
pations of persons engaged in domestio service for
wages, 8-Servant, Cook, Housemaid, ete. It the
‘oeoupation has been changed or given up on account
of the DISEASE CAUSING DEATH, stateé odeupation at
beginning of illness. If tétired from business, that
faot may be indicated thag. Farmer (refired, 6 yra.)
For persons who have no éecupation whatever,
write None. . .
Statement of caube of death.—Name, first,
the DISEASE CAUSING DEATH (the primary ‘affection
with respeet to time and causation), using always the
same accepted térm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ie
“Epidemic oarebrospinal ‘meningitis”); Diphtheria
{(avoid uge of *‘Croup’): Typhoid fevér (never report

7279

t
“Typhoid pnoumonia’’); Lobar preumonia; Broncho-
prewmonia (“Pnoumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, pertioneum, ecte.;
Carcinoma, Sarcoma, ote., of.......‘.....................tna.me
origin; “Cancer’’ is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chronic tntersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Fxample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mero symptoms or terminal conditions,
such as ‘“‘Asthenia,’” **Anemia” (merely symptom-~
atic), ‘‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” #to.),
“Dropsy,” “Exhaustion,” “Heart failire,” ‘‘Hem-
orrhage,” *“Inanition," “Marasmus,” “0ld age,”’
“Shoock,” ‘‘Uremia,” “Weakness,” eté., when .a
definite disease can be ascertaiped as the cause.
Always qualify all diseases resulting froin child-
birth ‘or miscarriage, as “PUERPERAL seplicemia,’’
“PyERPERAL peritonilis,” ete. State ecause for
‘which surgical operation was undertaken. For
YIOLENT DEATHS stato MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or ag
probably such, if impossible to determine definitely.
Examples: Accidental drowning; strick by raotl-
waey lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suitide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, tetanus) 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 list of undesir-
able terms and refuse to accopt certificatos containing them.
Thus the form in use in New York City states: “Certificates
will be returned for additional informatlon which gives any of
the following diseages, without explanation, as the-sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, memn&itls. 1:::115(:!:\r1'£ag¢:t
necrosis, peritonitis, phlobitis, pyemia, septicemia, tetanus.’
But, general adoption of the minimum lst suggested will work
3:: mprovement, and its scope can bo extonded at o iluter
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