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Revised United States Standard
Certificate of Death

{Approved by . 8. Consus and American Public Hesith
Association.)

Statement of Occupation.—Pracise statement of
ocoupation is 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 many occupsations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Cinil Enginecr, Stationary Fireman, eta.
But in many ecases, especially in industrial employ-
ments, it is necessary to know (e} the kind of work

-and also (b) tho_nature of the business or industry,
and therefors an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coilon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. ‘'The material worked on may form part of the
second statement. Never return “*Laborer,” “Fore-
mapn,” *Manager,” “Dealer,” ete., without more
pracise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, éte. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or A{ home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the occupations of persons enpaged in domestio
gervioe for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
sceount of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illpess. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no oecupation’

whatever, write Nons.

Statement of Cause of Death,.—Name, first,
the DISEABE CcAUSING DEATH (the primary affection
with respect to time and ecausation), using always the
same accopted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”); Typhoeid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“‘Pneumonia,” unqualified, is indefinite);

Ll N . . 3
. 7 “Tuberculosis of Iungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ete.,of . . . . ... (name ori-
gin; *‘Cancer’ is loss definite; avoid use of “*Tumer”
for malignant neoplasma); Measles; Whooping cough;
Chronic valpular heart disease; Chronic interslilial
nephritis, ete. The eontributory (seeondary or in-
tereurrent} affection need not bhe stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.: DBronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” *“Convul-
sions,”” - “Debility’”’ (‘‘Congenital,” ‘‘Senils,” etc.),
“Dropsy,”’ '‘Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *“Inanition,” ‘‘Marasmus,” “0Old age,”
“Shock,” *“Uremis,”” “Weakness,” ete., when a
definite disesse can be ascerfained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarringe, as "Puenrenan seplicemia,”
“POERPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oP INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &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—yprobably suictde.
The nature of the injury, as fracture of skull, and
consequences {e. g., sspsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medical Association.)

NoTr.—Individual offices may add te akove list of undesie-

able terms and refuse to accopt cartificates containing them.

Thus the form In use in New York Qity 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, convulsions, hemor-
rhage, gangrena, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitiz, phiebitls, pyemia, septicemia, tetanus,”
But general adoption of the minimum lfst suggested will work
vast improvement, and its scope cdn be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.



MISSOURI STATE BOARD OF HEALTH.

BUREAU OF VITAL STATISTICS . . .
© T CERTIFICATE OF DEATH - :

/)4 O

nwn. Pﬂuﬂo.. ..... .......................................

Begistrats

REGISTRARS SMALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CORIPLETED AS PRESCRIBED BY LAY,

City

2. FULL NAME
(@), Hu.ldenm.

No..
(Usual place of abode)

hniih of realdence in city or town where death occurred

_ Primury Begistration District No....... 4(‘7(70

Refictered No. ............. er'/

Ward)

(If nonresident give city or town and State)
- How lon{ in U.S., if of foreifa birth? . ~ mom.

da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL &ERTIFICATE OF DEATH

4. COLOR OR RACE

16. DATE OF DEATH (mm;m mn) 3 ?’1( 19 .

5. Sincre, Marrigp, WiDOWED oR
Dwmn/gthc word)

5a. IF MarmieD, Wrnom oR DivorcED
HUSBAND
{or) WIFE or

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

7. AGE YEARY MoNTHS Dars If LESS thao 1
day, . »
o

17,

| MEREB FY, The I atiended 4

0. OCCUPATION OF DECEASED
{a) Trlde profession, or

{b) Geners] patare of industry,
basiness, or establishaxent in
which employed {or employer)

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWR) oorvoessesreoes oo
{STATE OR COUNTRY)

10. NAME OF FATHER
o | 11. BIRTHPLACE OF FATHER gty ORjog)......occvvrivsin
E {STATE OR COUNTRY)
[ 4 w
< | 1. MAIDEN NAME OF MOTHER =7 .
i 7 - ;
13. BIRTHPLACE OF MOTHER (CITY DR TOWM)....cooucuivissinsiinsonicsanssnrecnenenss ,« ‘S\{ﬂ ‘«;L Dosmuza Cavstre Duurs, deaths from Viorzry Cavxrs, state
(st ) Mrars ‘axp Nartomm or Ixsumy, and whether Accomran, Buremar, or
ATE OR CounmY #Houtcmar.  {See reverss sida for additionsl spack)
",
IRFORMART ..o ooeeeevecerencvseesacesamesanassnssoms eommeco shmvacs smc satsanmtide amsseamrans mnmrnnns 19. PLACE OF BURIAL, CREMATION, ORk REMOVAL D‘:“-E OF BURIAL
(Addresa) 19
15. 20. UNDERTAKER ADDRESS
FIED....coovirivanns . 18

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.

N

-

/




Revised United States;Standard
Certificate of Death

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

Statement of occup&tion.—Preci’s;a statement of
occupation is very important, so tha{\ﬁ the relative
healthfulness of various pursuits can baknown. The
question applies to each and every person, irrespec-
tive of age. For many cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stalionary Sfireman, 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 there-
fore 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, (u) Foreman, (b) Automobile factory.
Tha material worked on may form part of tho second
statement. Never return ‘‘Laborer,” “Toreman,"
“Manager,” *“Dealer,” ete., without more precise
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engagod
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 Atf school or Al home,
Care should be taken to report specifically the cocu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, ete. If the
oocupation has been changed or given up on aceount
of the DISEABE CAUSING DEATH, staté ocoupation at
beginning -of illness. If retired from business, that
faot may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have mno occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation); using always the
game accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebroapinal meningitis’’); Diphthersa
{(avoid use of “Croup”); Pyphoid fever (never report
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“Typhoid pneumonia’); Lobar preumonia; Bronthe-
prewmonia (“Pneumonia,” unqualified, is indeflnite),
Tuberculosts of lungs, meninges, perifoneum, oto.;
Carcinoma, Sarcoma, ote., 0f . cicvivierirenns veeesseaner {(name
origin; ‘‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic intersfilial
nephritis, ete. The contributory (seecondary or in-
tereurrent) affection nced not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”’ ‘““Anemia’” (merely symptom-
atic), ‘“‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (*‘Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,’”” “Marasmus,” *“Old age,”
“Shoek,” ‘‘Uremia,” ‘‘Weakness,"” ete., whed a
definite discase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,’’ .
“PyERPERAL peritonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Stato MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR BOMICIDAL, Or as
probably such, if impessible to determine definitely.
Examples: Accidental drewning; struck by reil
waey train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conscquences (e. g. sepsis, felanus) 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 contalning them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhaga, gangrene. gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonltis, phlebitis, pyemia, septicemia, tetanus.”’
But general adoption of the minimum list suggested will work
ga:g mprovement, and {ts scope can be oxtended at.s later

ate.
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