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Revised United States Standard
Certificate of Death

[Approved by U. 8. Censys and American Public Health
Assoclation, ]

Statement of Qccupation.—DPrecise 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, irrespec-
tive of age. For many occupations & single word or
term on the firat line will be aufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, egpecially in industrial employ-
ments, it is necessary to know (s) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional lino is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, () Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “*Foro-
man,” “Manager,” “Dealer,” ote., without more
Precise specification, as Day laborer, Farm labarer,
Laberer— Coal mine, oto. Women at home, who are
cogaged in the duties of the household only (not paid
Housekeepers who receive a deflnite 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 oecupations of persons engaged in domestic
service for wages, as Servand, Cook, Housemaid, ete,
If the oceupation has been changed or given up on
aceount of the pisEASE causiNg DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.) For persons who have ng ocoupation
whatever, write None,

Statement of cause of Death.—Name, first,
the DIBEASR CAUSING DEATH (the primary affection
with respect to time and causation,) using always the
same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ¢erebrospinal meningitis’'); Diphtheria
{avoid use of ‘‘Croup”); Typhoid Jever (never report

b TR I "'(.FI 1quw

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pueumenie (“"Prneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcema, ete., of........... {(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephriiis, eta. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never raport mere symptoms or terminal conditions,
such as *‘Asthenis,” *“Anemis” {merely symptom-
atie}, “Atrophy,” “Collapse,” “Coma,"” ‘“Convul-
sions,” **Debility” (“Congenital,” *Senile,” ete.,)
“Dropsy,” “Exhanstion,” “Heart failure,” "“Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,"”
“Shoek,” *Uremia,” “Weakness,” ete., when &
definite disease ean be ascertained as the causo.
Always qualify all diseases resulting from child-
birth or miscarriage, as “Purrrrrar septicemia,”
“PUEBRPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHB 8tate MEANS 0¥ INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or as
probably sueh, if impossible $o determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—yprobably suicide.
The nature of the imjury, as fracture of skull, and
consequences (e. g., scpeis, lelenus) may be stated
under the head of “Contributory.” (Recornmenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Nors.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use tn New York COity states: *“Certificatea
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitls, phlebitis, pyemia. septicemla, tetanus.”
But general adoption of the minimum list Buggasted will work
vast improvement, and its scope can bo extended at g later
date.

ADDITIONAL BFACE FOR FURTHER BTATHMENTA
BY PHYSICIAN,




MISSOURi STATE BOARD. OF HEALTH.

" BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF REATH
[

R-; d No.
Bl revenereaseenens Ward)
PP VI MV P10 N W Pk <ol T [0, e sthowiionst T PO
() Besidence. No.,
(Usual place of abode) . (If nooresident give city or town and State) .
Leafth of residenca in city ot town where desth occmrred yrs. mos. ds. How long in U.S., i of loreifa birlh? s mos. - ds.
PERSONAL AND STATISTICAL FARTICULARS - MEDICAL 2ERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

M w

Sa. Ir Marniep, WIoOWED, OR DIVORCED
HUSBAND or .

5. SINGLE, MARRIED. WIDOWED OR
DivoRCED (trrits the word)

L) . {on} WIFE or
z » {, . t f.
2 5. DATE OF BIRTH (onTx, bAY mm YEARYA, : PA
: G Years Mowhs ¥ Dars I LESS than T’

[ 1% S— hrs,
g gz@d i
d [
. 77 =

[ A OCCUPATION OF DECEASED

(b) General nature of tndustry, CONTRIBUTORY..
bosiness, or establiskment in (seconpany)
which employed (sr employer). (dmration) P 2 T ma........... dn
(c) Name of employer :
13. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {(cITY oa TOWN} .. I¥ NOT AT PLACE OF DEATH . cceurescnscasnsessmerissmssamemsssasssssnsssas sesasraserss sesssans s
{STATE OR COUNTRY)

DD AN OPERATION PRECEDE DEATHT...cosssisn. » DATE OF . iiinsistinnstecceen s nenescrene

10. NAME OF quzax
‘WAS THERE AN AUTOPSYY.

¥
11. BIRTHPLACE OF FATHER
{STATE OR COUNTRY)}

)
12. MAIDEN NAME OF MOTHER% /f’{/ WCM ,19 (Address)

13. BIRTHPLACE OF MOTHER Adftv on town)........... k. *State the Dmssusm Cavmtna Dasrn, or in deaths from Vionzwry Cavszs, state
W (1) Mz amp Naroae or Jwcer, and (2) whether Accpzwran, Boomar, or
(STATE OR cwum)/) & £ Hmnmu.. (Bao reverss side {or additional gpace.) .

- f WHAT TEST COMFIRMED DIAGNCSIS? renerenet bt e e

PARENTS

WRITE PLAINLY, WITH UNFADING [INK---THIS IS A PERMANENT RECORD

19. oF RIAIT CREMATION, DR.REMOVAL DATE OF BURIAL

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terma, go that it may be properly classified. Exact statement of OCCUPATION is very important.
REGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAY,

ADDRESS

. | . ALL IRFORNIATION CALLED FOR MUST BE WRITTER OR THIS SUPPLERMENTARY.




Revised United States Standard
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 relative
healthfulness of various pursuits can be known. The
quostion applies to each and every person, irrespec-
tive of ags. For many cccupations a single word or
term on'the first line will be sufficient, ¢. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. 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: {a) Spinner, (b) Cotton mill; (a) 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 laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the housshold only (not paid House-
keepera who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or Al home,
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie serviee for
wages, a8 Servant, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DRATH, state cecupation at
beginning of Mness. It retired from business, that
faot may be indicated thus. Farmer (retired, 8 yrs.)
For persons who have no oocupation whatever,
write None.

Statement of cause of death,—Name, first,
the DISEASE 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’}; Diphtheria
(avoid use of **Croup’’); Typhoid fever (nover report

v P/

“Typhoid pneumenia’); Lober pneumonia; Broncho-
pneumonia (**Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eoto.;
Carcinoma, Sarcoma, efe., of...cocvveveeciiirnirirseren.. (DamMo
origin; “‘Cancer” is loss definite; aveid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tersurrent) affection need 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 ‘“‘Asthenis,” **Anemia’ (merely symptom-
atie), “Atrophy,” ‘'Collapse,” “Coma,” “Convul-
gions,” “Debility’” (“Congenital,” *“Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘Inanition,” “Marasmus,” *“0ld age,”
“Shock,” ““Uremis,” ‘“Weaknees,"” eto., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL perilontlis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—mprobably suicide.
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 eause of death approved by
Committese on Nomenclature of the American
Medioal Associatiorn.)

Norn.—Individual offices may add to above list of undeair-
ahle terms and rofuse to accept certificates containing them.
Thua the form in use In New York Cig states: *‘Cortificatos
will be returned for additional information which gives any of
the following disecases, without expianation, as the sole cauee
of death: Abortion, cellulitis. childbirth, convulsions, hemor-
rhage, gangrene, %gstrltis. erysipelas, meningitis, m.lscarrlage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
&g mprovement, and its scope can be extended at a later

ADDITIONAL APACE FOR FURTHER OTATEMENTS
BY PHYBICIAN.




