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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Asmsoclation.]

Statement of Occupation.—Procise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
gquestion applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many cases, especially in industrial employ-
ments, {t 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
Iatter statement; it should be used only when needed.
As examplesa: (@) Spinner, (b) Cotion mill; (@) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘“‘Laborer,” “Fore-
man,” “Manager,” *“Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laburer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepera 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 specifieally
the occupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupsation has been changed or glven up on
account of the DIBEABE CAUSING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that faect may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oscupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1sEAsE causiNGg DEATH (the primary affection
with respect to time and eausation,) using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
* (avoid use of “Croup’); Typhoid fever (nover report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
prneumonie ("Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of........... (name ori-
gin; “Cancer' id less deflnite; avoid uee of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic vcalvular heart diseass; Chronic interstitial
nephritis, eto. The eontributory (secondary or in-
tereurrent) sffection need rot be stated unless im-
portant., BExample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘'Asthenis,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” 'Coma,” ‘‘Convul-
sions,” “Debility’ (‘‘Congenital,” *Senile,” eto.,)
“Dropsy,” ‘“Exhaustion,” “Heart failure,’” '‘Hem-
orrhage,” *Inanition,’” “Marasmus,” *“Old age,”
*“Shoek,” “Uremia,” *‘‘Wesakness,”" ete., when &
definite direase can be ascertained as the eause,
Always qualify all discases resulting from ohild-
birth or miscarriage, as “PURRPERAL zeplicemis,’”’
“PuERRPERAL perilonilis,”” eto.  State cause for
which surgical operatlon was undertaken. ¥or
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probadly suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elanus) may be stated
under the head of “'Contributory.” '(Recommenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medieal Assoefation.)

Noro.—Individual ofiices may add to above list of undesir-
able terms and refuse to sccept certlficates contalning them.
Thus the form In use in New York Qlty statos: ‘“‘Oertificates
will be returned for additional information which glve any of
the following discases, without explaration, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitia, phlebitis, pyemina, septicemia, tetanus,”
But general adoption of the minlmum list suggested will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAY, BPACE FOBR FURTHER STATEMENTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

™ Begistration District Ne.....

2. FULL NAME))‘

{a} Besidence. No.........

{Usual phce of abode) ~ ) ) {If nonresident give city or town and State)
Length of residecce in city or fown where desih ocorrred ¥TS5. mos. ds, . How long in U.S,, if of foreign birh? T8 mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL{EHTIFICATE OF DEATH
3. 5EX 4. COLOR OR RACE 5. SINGLE., MARRIED, WIDOWED OR

(eorite the word)

\av i

16. DATE OF DEATH (MM('WM) ? / /
™

alf

5a. IF MARRIED, WIDOWED, 0R DivorcED
BAND or
(or) WIFE or

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

MonTis ’ . Dars

8. OCCUPATION OF DECEASED
(a} Trade, profesyion, or
particular kind of work .........................,

(b) General matore of industry,
business, or establishment in

(¢) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) coiveermienerenrereereeneeczpag o
(STATE OR COUNTRY)

1F ROT AT PLACE OF DEATHY.

AEGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTil.. THEY ARE COMPLETED AS PRESCRIBED BY LAY,

DID AN OPERATION PRECEDE DEATHL............ » DATE OF...iiciriiiictenenecsterssnneseaens
10. NAME OF FATHER
WAS THERE AN AUTOPSY? s et e aceeageeneare
g | 11. BIRTHPLACE oF FATHER%M) ............................................ oonrmuzn y’? v / /
COUNTRY I
z (STATE oR ) - /‘% mned) j i . ]
[ )
£} 12 MAIDEN NAME OF MOTHER / uy-eu) yZ Wﬁ } \
13. BIRTHPLACE OF MOTHER (ary o mn)f k/ *Siate the Dﬁ% Catsma Drims, of in deaths from Viewese Civass, statg *
r (1) Mpaxs axp Naromn or Irscey, and (2) whether Accmworray, Svrcmbar, or
(STATE 0R COUNTRY) . Huoemat.  (See revere sids for additional epace )
. INFORMANT v e |l 18. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 19
15 20. URDERTAKER ADDRESS
FILED......covniininn [ - OO SO PR .- )
REGISTRAR

ALL INFORMATION CALLED FOR MUST BE WRITTEN ONM THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

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

Statement of occupation.—Preciso 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, irrespece
tive of age. For many occupations a single word ot
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Coinpositer, Architect, Locomolive
éngineer, Civil engineer, Siutionary fireman, ete. But
{fi many cases, espacially in industrial employments,
it i necessary to know (e} the kind 6f worlk and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statarnent; it should be used only when needed.
As examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Awtomobile factory.
he material worked on may form part of the second
statermnont. Never return ‘“Laborer,” ‘‘Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who recoive s definite salary) mny be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or Al home.
Care should be taken to report specifically the oceu-
"pations of persons engaged in domestie service for
Wwages, as Servant, Cook, Housemeid, etec. If the
p’ccupa.tion has been changed or given up oh account
of the DISEASE CATBING DRATH, state oceupation at
beginning of illness. If retited from business, that
fact may be indicated thus. Fermer (retired, 6 yra.)
For persons who have mo oceupation whatever,
write None.

Statement of cause of death.—Namse, first,
the DISEASE CAUBING DEATH (the primary affection
with respeet to time and causation), using always the
game socepted term for the same disease. Ixamples:
Cerebrospinal fever (the enly definite syhonym is
“Epidemis &erebrospinal meningitis”’); Diphtheria
(avoid use of “‘Croup"); T'ypheid fever (nover report

“Myphoid poncumonia’’); Lebar pneumonia; Broncho-
pneuntonia (“Pneumonia,’” ungualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, etoc.;
Carcinoma, Sarcoma, otc., of.oviiviiiinciiiiriaenans «~{name

‘origin; 'Cancer” is less definite; avoid use of “Tumor”’

for malignant neoplasms); Measies; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. 'The contributory (secondary or in-
tercurrent) affection nced not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
gsuch as ‘“Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “‘Collapse,” *“Coma,” *“Convul-
sions,” “Debility’”’ (“Congenital,” *Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” *Old age,”
“Shook,”” “Uremisa,” ‘“‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL aeplicemia,’
“PUERPERAL peritoniiis,’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATEHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Txamples: Accidental drowning; struck by rail
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
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
Committes on Nomenclature of the American
Medical Assoeiation.)

Nore.—Individual offices may add to above livt of undesir-
able terms and refuso to accept certificates containing them.
Thus the form in use in Now York City atates: "Oertificates
will be returned for additional information which gives any of
the fo]lowing diseases, without explanation, as the sele cause
of death: Abortion, cellulitis. childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, misearrisge,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'’
But general adoption of the minimum list su%?stfeh will work
ga:g mprovement, and its scope can be extended &% a laker

ate.
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