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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
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 mapy occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer. Vivil Engineer, Stationary Fircman, ote.
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 provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (e) Fereman, (b) Aulomobils fac-
tory. The material worked os may form part of the
second statement. Never return “‘Laboroer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
brecise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged ip the duties of the household only (not paid
Houscksepers who receive a definite salary), may be
entered a3 Housewife, Housework or At home, and
ehildren, not gainfully employed, as Af school or At
home. (Care should be taken to report speeifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the DISEASE causiNg DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
eams aoeopted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meningss, periloncum, seto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . {name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles;, Whooping cough;
Chronic valvular hear! disease; Chronic tntersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mers symptoms or terminal conditions,
such as ““‘Asthenia,” “Anomia’ (merely symptom-
atie), “Atrophy,” “‘Collapse,” “Coma,” *“'Convul-
sions,” “Debility” (“‘Congenital,” “Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *““Old age,"”
“Shock,” *“Uremisa,” *Weoakness,”” eto., when a
definite disease can 'be aseertained as the cause.
~Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuERPERAL seplicemia,’’
“PUrRRPERAL perilonilis,’”” ete. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
03 ACCIDENTAL, S3UICIDAL, Of HOMICIDAL, OF as -
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd——probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sspsts, felanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amecrican
Moedieal Association.)

Nore.—Indlvidual offices may add to above st of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in uso in New York City states: *‘Certificatos
will bo returned for additional fnformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, moningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, sopticemia, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can be oxtended at a later
date.

ADDITIONAL BPACE POR FURTHBR BTATEMENTB
BY POYSICIAN,




_— , hae o= 4w TV o et ot
. DR o

MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS ‘ ' s
CEHTIFICATE OF DEATH .

a2 Begistered No, ;
MM ............ T Ward)

2. FULL NAME
(a) Besidence. No....

(Usual place of nbode) e T (If conresident give city or town and State)
lga_ilh of residence ia city or {own where death omred yrs. wos. ds. How long In U.S., if of foreign hirth? . s, a5
PERSONAL AND STATISTICAI.‘ PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
* S + COLOR Of RACE - M&?xﬂﬁﬁ? o 16. DATE. OF DEATH (MONTH, DAY AND YEAR) Z( JM’ o 1V iy
Z / TR 7 o

SA. IF MARRIED, Wlnowzn. or Divorcep '

HUSBAND o' ............................................... .

(or) WIFE or .

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE Years MoNTHs I Dars

3, OCCUPATION OF DECEASED
(n} Trade, prefession, or

LGISTRARS GHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW,

perticalar kind of werk ... X e
[13] Genull patmre of indostry,
_ business, or estshlishment in L
which employed (or employer)........ ICU 508 . eeeeien FTBa acicssoss e e
. (c) Name of emgloyer  ° o " o - ’ i
i = 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWK) UF NOT AT PLACE 0 DEATH.covvornvecnne
(STATE OR COUNTRY) . ’
Dib AN QPERATION PRECEDE DEATHZ..vciseiens DATE OFeoiiuemeimciiescmesmsanassecevasas
10. NAME OF FATHER
WAS THERE AN AUTOPST?
g §1. BIRTHPLACE OF FATHER (crty or WHAT TEST CONFIRMED DIAGNOSIST.cootimitiiriitsistissssianarnantremersinisiss i it sansassassses .
z (STaTE O% CouTRY) F T S e reeeeeeer s eeeemmeonesemmaeeseeeen: LM, D
4
& | 12 MAIDEN NaME OF MOTHERé,-\ g L9 (Addvexs)
13. BIRTHPLACE OF MOTHER (cm ) SO *tate the Dismisn Cavaso Deatm, or in deatha from Vicumns Cavass, state
(. counTaY) (1) Mmars axp Nartomz or Imsumr, and (2) whether Accromwrar, Butiemai, or
ATE o Bowictoal. (Sea reverse side for additional space.)
" FNFORMANT - vovererrssmsssenssensosserarscamtbessbasesinmparsesersasesantsssmsns 18. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) 19
15 é . UNDERTAKE ADDRESS
\ Fiep... /5 "'“% L2222 M/&m{ 2 //7 )%’ \, o
: 2 (2 - (771 47 /(@72,2@

ALL INFOHMATION CALLE[‘ﬂ FOR MUST d& WRITTEN ON TH SUPPLELENTARY.




Revised United States Standard:

Certificate of Death

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

Statement of Occupation.—Precise 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-ocoupations a single word or
" term on the first line will bé sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto,
But in many eases, 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 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 Jae- -

tory. The material worked on may form part of the
second statement. Neover return ‘“TLaborer,” ‘‘Fore-
man,” ‘“Manager,” “‘Dealer,” eto., without more
preciee specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in 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, ag At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestia
service for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of the DisEASE cavUsING DEATH, state occu-
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 no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affeotion
with respeoct to time and causation), using always the
same accepied term for the same dissase. Examples:

Cerebrospinal fever (the only definite syhonym isg

“Epidemioc ocerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

§

*Typhoid preumonia’); Lobar pneumonia; Broncho-
preumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... {(name ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
*for malignant neoplasma}; Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense eauging death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”” **Anomia’ (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” ‘“Coma,” *“Convul-
sions,”” *“'Debility” (*“Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“‘Heart failure,” “Hem- .
orrhage,” ‘Inanition,” “Marasmus,” **Old age,”
“8hoek,” ‘‘Uremia,” *'Weakness,” eto., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PurrpERAL septicemia,”
“PUERPBRAL peritonilis,” oto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF iNJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O ag
probably such, if impessible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homieide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fraoture of skull, and
consequences (e. g., aepsis, lefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cavse of death approved by
Committee on Nomenclature -of the Ameriecan
Modical Association.) .

Nora.—Individual ofices may add to above ilst of undesjr.
able terms and refuse t0 accept cortificates containing them,
Thus the form in use in New York Oity states: “ Certificato,
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, gangrene, gastritis, erysipelas, meningitis, miscarringo,
necrosis, peritonitis, phlebitis, Pyemis, septicemin, tetantus.™
But genera? adoption of the minimum list suggestod will work
vast improvement, and its sCOpo can be extendad at a later
date. :
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