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Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and American Public Health
. Associatlon.}

Statement of Occupation.—Preeise statement of
oecupation 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 oceupations a single word or
term on the first line will bg sufficient, o. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial 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 rrovided 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 Jac-
fory. The material worked on may form part of the
seeond statement. Never return “Laborer,” “Fore-
man,"” ‘Manager," “Dealer,” ate., without more
Dreoise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ste. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who reoeive 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 ho taken to report specifically
the oeceupations of persons engaged in domestic
Bervice for wages, as Servant, Cool, Housemaid, eto.
If the ocoupation has been ohanged or given up on
account of the pisEASE cavaing DEATH, state ocon-
Pation at beginning of illness. It retired from busi-
ness, that faet may be indicated thus: Farmer (re-
lired, 6 yra.} For persons who have no oecupation
whatever, write Nons.

Statement of cause of Death.—Name, first,
the DIREABE CAUSING DEATH (the primary affection
with respect to time and oausation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal weningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Bronche-
preumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, ete., of ..., .. .. .. (rame ori-
gin; “Cancer” i3 loss dofinite; avoid use of “Tumor"
for malignant neoplasms) Measles; Whooping cough;
Chronic ealvular heart disease; Chronic nterstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affoction need pot be stated unless im-
portant. Example: Measgles (disensé causing death),
29 ds; Bronchepneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), *'Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” *Dability" (“*Congenital,” **Senile,” ate.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hom-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”’
“Bhook,"” *Uremia,” “Weakness," eto., when a
definite disease can be aseertained as the osuse.
Always qualify all diseases resulting from child-
birth or miscarriage, ag “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” eoto. State eause for
which surgical operation was undertaken. Faor
VIOLENT DEATHS stale MEANS oF 1nyURY and qualify
85 AGGIDENTAL, BUICIDAL, OF HOMICIDAL, OF ag
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisened by carbolic acid~—probably suicide.
The naturs of the injury, as fracture of skull, and
consequences (e. g., scpsis, telanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of causc of death approved by
Committee on Nomenclature of the American
Medical Associntion.)

Nora.—Individual offices may add o above list of undesir-
able terms and rofuss to accept cortificatea contalning them,
Thus the form in use in Now York Oity states: “‘Certificates
will be returned for additional information which giva any of
the followlng diseasss, without explanation, a8 tho sole cause
of death: Abortion, collulitls, childblrth, convulsions, homor-
rhage, gangrene, gastritis, erysipalas, meningltls, miscarringo,
necrosls, peritonitis, phlebitis, Dyemla, septicemia, tetanus."
But general adoption of the minjmum Ust suggested will work
vast Improvemont, and its 8cope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHHR BTATHMENTS
BY PHYSICIAN,




MISSOURI STATE BOARD OF HEALTH _ .
BUREAU OF VITAL STATISTICS et Pl
.-a':" - CERTIFICATE OF DEATH )

Registration District Now....oooreiiaiisane ,2 ..... 0 beonsanes

Gily..ooorecnnes

2. FULL NAME

(&) Resid No..
(Usual place of abode)

Leagth of residence in city or town where death occmrred 4.  How long in 1.8, i of fereign hirth? . mp.  dn
PERSONAL AND STATISTICAL PARTICULARS . " mepicaL SERTIFICATE OF DEATH

4. COLOR OR RACE

r

5A. IF MarriED, WIDOWED, or DIvORCED

3. SEX 5. SticLe, MARRIED. WIDOWED O _ ‘
S AniED. Wipowk 16. DATE OF DEATH (u@m"‘“) S~ 2 7 i l/

' Yo N

HUSBAND or
(on) WIFE or
G.DATEOFBIRTH(umm-: DAY AKD YEAR) M/?; ,gPS'J #K
A 7 AcE Yerss Moseris Dars If LESS then 1
b1 1T L de |2
:_ e
8. OCCUPATION OF DECEASED ’
] {n) Trade, melcsiog, o ;
: 1 hn:! O Wtk s ) [ P L TSSu— ds
= (b) Gemeral nature of imdudry, CONTRIBUTORY.......... JOTO——
x business, or cxtabliskmest in {SECOUDARY) .
3 which employed (or employer) (d ) Y —— | |- S " N da,
r (u:) Nams of employer
o i N 18. WHERE WAS DISEASE CONTRACTED
L
W 9. BIRTHPLACE {CITY OF TOWN) wommn e, AN L NOT AT PLACE OF DEATH?...o.onn..- .
u (STATE 08 counTay) ﬁ
—_— DiD AN OPERATION PRECEDE DEATHI............ v DATE OF e i rcccrranreinsinrerianies
< 10. NAME OF FATHER W
g A - WAS THERE AN AUTOPSYY.
E P 11. BIRTHPLACE OF FATHER% ). WHAY TEST CONFIRMED DI‘J\GKQS[S!............:.
] ' .
[ z (STATE OR COUNTAT) = (17 700 SOOI Stvarersrerseesseneesassestessssassaisen ,M.D
'S
B || | 12 MAIDEN NAME OF MOTHER 19 (Adéress)
2 - .
4 13. BIRTHPLACE OF MOTHER (v o TOWKD.cres e eereeseresneenen *State the Dimzion Cavkivg D, of in,deathy from Viourre Cuats, atats
b (STATE on y (1), Maaxs asp Natozm or Inuay, sad (3) whe:.h:r Ancmm.u.. Bricmaz, or
5 - - Hoamzermas.  (Beo reverse side for additional space.)
[T T v . i -
» INFORMANT _.....cocossas - emsseesesseresessssasa] 18+ PLACE OF BURIAL, CREMATION, OR REMOVAL ~ [\DATE OF BURIAL . v
3 .
) Mﬂ /-
g : /e /] _|ASlg w 2/,

.‘s. rmfgg 19‘)-/ ...... QU_B \ﬂ-‘% o ﬁ?- U"E‘m‘x:?. ; L . YA E'mr,




Revised United States Stagdard
Certificate of Death

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

Statement of occupation.—Precise statement of
oceupation is very important, so that the relalive
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occcupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomolive
engineer, Civil engineer, Slationary fireman, eto. But
in many cases, especially in industrial employments,
it is necessary to know (e} the kind of work and also
(b) the nature of the business or indqustry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: {a) Spinner, (§) Cotton mill; (2) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“*Manager,” “Dealer,” ete., without more precise
specification, as Day laberer, Farm laborer, Laborer—
Coal mine, ste. 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
a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the oceu-
pations of porsons engaged in domestio service for
wages, a8 Servantf, Cook, Housemaid, etc. Tf the

" oceupation has hecn changed or given'up on aceount
of the pIBEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 6 yra.)
For persons who Jiave no occupation whatever,
write None. .

Statement of cause of death..—Name, first,
the p18EABE CAUBING DEATH (the Primary affection
with respect to time and causation), using always the
same nccepted term for the same disoase. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemic ocerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never raport
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“Typhoid pneumonia’’); Lebar pneumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ate.;
Carcinoma, Sarcoma, ete., of........ rrerenernanas SO T8 1)
origin; *“Cancer” is less definite; aveid use of * Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronie interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless jm-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumenie (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ““Anemia” (merely symptom-
atic}, “Atrophy,” “Collapse,” “Coma,” *“‘Convul-
sions,” *“Debility” (““Congenital,” “Senile,” eto.),
“Dropey,” ‘“Exhaustion,” ‘‘Heart failure,” *“Hem-
orrhage,” “‘Inanition,” “Marasmus,” *“Old age,”
“Shock,” ‘‘Uremia,” *‘Weaknees,” etc., when =&
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, 8s “PUERPERAL geplicemia,”
“PUERPERAL peritonilis,’ ate. State esuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF iNJURY and qualify
43 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 8§
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; astruck by rail-
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. depsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medieal Association.)

Nore.~-Individusl oftices may add to above list of undesir-
able terms and refuse to a.ccen‘% cortificates contalning them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which gives any of
the follo dizeases, without exPIanntion. o8 the sole cause
oifiglea.th: Aportion, cgltliulitls. clhi ]dhirt.h. ncl?lgi“ilmgnl?ts' hemor-
rnage, gangrene, gastritis, erysipelas, me; tim, scarriage
necrosis, peritonitis, phlebitis, pyemia, septicemis, totanus.”
But general adoption of the minimum list suggested will work
dv::g mprovement, and its scope can be extended at & later

ADDITIONAL BPACE FOR FURTHER STATRMENTS
BY PHYBICIAN.




