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Revised Umted States Standard
Certlfxcate of Death

[Approved by U, 8. Oensus and Amerfcan Public Health
Association.]

1

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuite can be known. The
question applies to each and every person, irrespec-
. tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
"Planter, Physician, Compositor, Architect, Locomo-
" tive engineer, Civil engineer, Slationary 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 ia provided for the
- latter statement; it should be used only when needed.

As examples: (a)} Spinner, (b) Colton mill; (a) Sales-

man, (b) Grocery; {(a) Foreman, (b)) Automobile Jae-
tory. 'The material worked on may form part of the
‘second statement. Never return ‘' Laborer,” *Fore-
.man,” “Manager,” *‘Dealer,” eto., without more
" precise specification, as Day labarer, 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, as A¢ school or At
home. Care should be taken to report specifically
the occupations of persons engaged in. domestic
service for wages, as Servant, Cook, Housemaid, oto.
If the oceupation has been changed or given up on
account of the pISEASE CAUSING DEATH, state occu-
pation at beginning of illness. . If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the piseasr cavsixa pEATH (the primary.affection
with reapect to time and causation), using always the
same accapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemic cerebrospinal meningitis’’); Diphiheria
(avoid use of “Croup”); Typhoid fever (never roport

o »«3" F

od bbﬁﬂa noB-.
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. udt viavl ~H .
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“T'yphoid pneumonia™); Lobar preumonia; Broncho-
preumonic (“Pneumonia,” unquslified, is indefinite);
Tuberculosis of lungs, meninges, peritaneum, eto.,
Carcinoma, Sarcoma, eto., of . (name ori-
gin; “Cancer’ is less definite; aveid use of “ Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. ‘The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopmeumonia (secondary), 10 ds.

........

_‘Never report mere symptoms or terminal conditions,
such as ““Asthenia,” ‘““Anemia” (merely symptom-

atie), “Atrophy,” “Collapse,” "Coma,” “Convul-
pions,” ‘“‘Debility” (“Congenital,” *‘Senile," oto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘Imanition,” ‘“‘Marasmus,” “0ld age,”
“Shook,’” *Uremia,” *‘““Weakness,” ete., when s
definite diséase ean be ascertained as the cause.
Always quolily all diseases resulting from child-
birth or misecarriage, as ‘“PUERPERAL seplicemia,'”
“PUERPERAL perilonitis,” ete.f State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ' ACCIDENTAL, BUICIDAL, OF EOMICIDAL, Or as
probably sueh, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Peieoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences.(e. g., sepsis, lelanus) 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 Association.)

. Nore—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form in use In New York City statea: *“Certlficates
will be returned for additional information which glva any of
the following dlseases, without. explanation, as the sole causd
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, sopticomls, tetanus,'
But general adoption of the minimum list suggestod will work
vast Improvemont, and it8 scopo can bo extended at & lator
date. .

ADDITIONAL S8PAQH FOR FURTHER STATEMENTS
BY PHYBICIAN,

3




: . . MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

" n “. - .
. 33 % 1. PLACE or{jam
< Jaz County.....o.. MARIAANAT I M.l ‘ Regitraion Disict Now. e S 0.0 Fis No..
L z i fration District No....... 205 w303 Hedisiered No.
- W O S B ¢ "o e S Werd)
B> = .
@T
2 5= § 2. FuLL NaMmE. SR UA/D’C“‘-— W ..............
8 =5 S (8) Besidencn,  Nou.orpsrereorsoceeoreorssemssssss smesssssssesssessesesssarssessesesesceenees TR Ward.
bref HEoa (Usual place of abode) (U nonresident give city or town snd Stare)
© EE 3 Lengih of residence in city or town where death occmrred yrs. 0. ds. Haw long in .S, H of {areidn birth? s o, da.
E =8 E PERSONAL AND STATISTICAL PARTICULARS MEDICAszm"lnc:ATE OF DEATH
Ho E
3. SEX ] OR RACE | 5. SinaLE, M . W
—mZ gg 2 ; 4. coLom ‘R RA k Bt word) || 16. DATE OF DEATH m smoven) YD el (¢
.Y
E b Ho . 5a. Ir MARMED, WIDGWED, OR DivoRcED |/
- H « HUSBAND or S | e e,
) « 88 % (or) WIFE or that 1 Iast g2
- tn 2% : death
a — 2 ﬂ
z w gg E E._ DATE OF BIRTH (MONTH, DAY AND YEAR) .
@ F 5. 4 | 7acE Yuars Mowts Dars It LESS than 1
= E'g z dny ottt |
2
. gﬁ > -
4 E 6. OCCUPATION OF DECEASED AU e
"y S a (a) Trade, profession, or 3
n'Lz" %EE ticatar kind of wark — ) ST P L -—........ ds
© 5 PR (b) Geners] vature of iadustry, CONTRIBUTORY.........
Z & : o baziness, of establishment ia \ (SECONDART)
L g2 4 which employed (6 €mPRITEL)....cocvoe.vvcvsvcversusnsrenrnsseesscsghcroeececneg Whorsssssetens| | ) e CABIOR) e eeeeeeeePE Rt oo g
z 3., © : TP S b LV NP da,
4 2 ‘g a g (6) Name of emplorer 18. WHERE WAS DISEASE CONTRACTED - '
. 4 . .
. o 5 w 9. BIRTHPLACE (CITY OR TOWN) c.ooonnniimiinenneny YL IF NOT AT PLACE OF DEATHT. :
- i (STATE OR COUNTRY) ’ . «
e DID AN OPERATION PRECEDE DEATHL.......o....e DATE oF..
v s 10. NAME OF FATHER \ : o
;W A WAS THERE AN AUTOPEY? .
g2 :
4B 8 ! p| . BIRTHPLACE OF FATH M) WHAT TEST GONFIRMED DIAGIOSISTvevereusesssservasesssseseseeresoner
F a g g ﬁ (STATE OR COUNTRY) y M. D
g (SIEDRAY. v vmereseerees emeesesremsoneeeeesbemet oo emn s pene b SAr et Rt M.
(-] [/ ﬁ ~
W g & E | 12. MAIDEN NAME OF MOTHER .19 {Address)
= -
- ©° 4 | 13 BIRTHPLACE OF MOTHER (CITY O TOWN) ..o oooeooeoseossmasssisssssssnrsnnns *Btate the Dmeans Cavmizg Dmars, or is desths fram Vicexey Cavses, state
HE 3 13. BIRTHPLACE OF MOTHER (CITY Of TOWN)...oo.ormomreiersveneicasaesssnessssnsinnns ® D e e ) sate
' a 5 (SraTE 0R CoUNTET) Homtemat. (Boo reverse side for additional spees.)
2 i e ARORMANT e —— 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
o8 (Address) ' ' "
w tr-) 15, v
- 2= " | 20. UNDERTAKER - ADDRESS
§8 Fm/,%// w2t Gk =3 :
14 4 ~3 TLISTRAR
. I'_ ALL INFORMATIORN CALLED FOR MUST BE WRITTER OX THIS SUPPLEMENTARY.




e

o

Revised United States Standaf‘d-
Certificate of Death

|Approved by U, 8. Census and American Public” Healtﬁ
. o Association.) N -

Statement of occupation.— Precise statement of
occupa,tiofl is very important, so that the relative
healthfulness of varicus pursuits ean be known. The
question applics to each and every person, irrespect
tive of age. For many cccupations a single word or
term on the first ling will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Ar_}:hitect, Locomotive

engineer, Civil engineer, Stationary fireman, ete. But _

in many cases, especially in industrial employments,
it is neceasary 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 Iatter

‘statement; it should e used only when needed.”
As examples: (a) Spinner, (b) Cotton mill; (s} Sales-* *

man (b} Grocery; (a} Foreman, (b) Automobile factory,
The material worked on may form part of the second
statement. Never return “Laborer,” *“TIoreman,”
“Manager,” “Dealer,” ete., without moro 'precise
specification, as Day laborer, Farm laborer, Laborer—

Coal mine, ete. Women at home, who are engaged -

in tho duties of the household only {not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or At kome, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, ete. If the
- oeoupation has been changed or given up on account
of the DISRASE CAUBING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indieated thus. Farmer (retired, 8 yrs.)
For persons who have no occcupation whatever,
write None. o
2" Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH {the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
*Epidemio csrebrospinal meningitis’'); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

“Typhoid pnoumonia'); Lebar pneumonia; Broncho-
preumonie (“Pneumonia,” unqualified, is indefinite),
Tubérculosis - of lungs, meninges, peritoneum, eoto.;
Carcinoma, Sarcome, ete., of.....cveeneennesd vrsanenes (NAINO
origin;*‘Cancer’’ is less definite; avoid-use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular hearl disecase; Chronic inlerstitial
nephritis, eta. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumania - (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,” eto.),
“Dropsy,’” “Exhaustion,” “Heoart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“Shock,” *“Uremia,” ‘‘Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘‘PUERPERAL seplicemia,”
“PuERPERAL perilonilis,” ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF -as
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by ratl-
way (rain—accident; . Revolver wound of head—
homicide;. Poisoned by carbolic acid—probably suicide.
The nature of the injury; as fracture of skull, and
eonsequences (e. g. sepsis, telanus) may: be stated
under the head of “'Contributory.” = (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amerioan
Moedical Association.) Lt

Norge.~—~Individual offices may add to above Ust of undesir-
able terms and refuse 0 accept certificates containing them.
Thus the form 1n use In New York Olty states: '*Certificates
will be returned for additional information which gives any of
tha follo diseases, without erl:lplanahlon. a8 the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaatritis, erysipelas, meningibls. mlscarria.ge‘
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
dv:g provoment, and its scope can be extended ‘at a later

ADDITIONAL SPAUE FOR FUETHEE BTATEMENTA
BY PEYSIOLLN. : .
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