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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerlcan Publlc Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean 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 be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archileet, Locomo-
tive Enginecr, Civil Engineer, Stattonary Fireman, ete,
But in many cases, especially in industrial employ-
ments, it i2 necessary to know (a) the kind of work
and also (3) the nature of the business or industry,
apd therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Salss-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” oto., without more
prem}g, specification, as Day laborer, Farm laborer,
Labsrer— Coal mine, ete. Women at home, who are
ong e in the duties of the household only (not paid
Hogsekeepers who receive a definite salary), may be
entgas Housewife, Houscwork or At home, and
chilfllren, not gainfully employed, as At school or At
home. are should be taker to report specifically
the oceiipations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eta,
If the oceupation kas been changed or given up on
account of the DISEABR CAUBING DEATH, state acou-
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 cectipation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEASE cAausINGg pEATH (the primary affestion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"’); Diphtheria
{avoid use of “Croup”}; Typhoid fever (nover raport

“Typhoid pneumonia’); Lobar preumontia; Broncho-
praumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, periloneum,. eto.,
Carcinoma, Sarcoma, eto.,of . . . ..., (nahie ori-
gin; “Cancer” is less definite; aveid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnterstitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthepia,” “Anemia" (merely symptom-~
atie), ‘'Atrophy,” *“Collapse,” “Comn,” “Convul-
sions,” ‘‘Dehlity” (“*Congenital,” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orthage,” “Inanition,” *“Marasmus,” “Old ago,”
“Shock,” “Uremia,” “Weakness,” etec.,, when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misoarriage, as “PURRPERAL septicemia,”
“PUERPERAL peritonilis,” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—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., sepsis, telanus), may be stated
under the head of “Contributory.” (Resommenda~
tions on statement of cause of dfath approved by
Committee on Nomenelature of the American
Medieal Association.)

Nore.—Individunt offices may add to above liat of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, eallulitis, childbirth, convulsions, hemaor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriags,
necrosis, peritonitls, phlebltis, pyomia, septicemla, tetanus."
But genoral adopiion of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACH FOR FURTHER STATEMENTS
BY PHYBICIAN.




‘N. B.—Every item of information should be carefully supplied.

PHYSICIANS should state

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly cladsified. Exact statement of OCCUPATION ig very important.

Kudi5T A4S SHALL NOT RECEIVE A FEE FOR CERTIFICATES URTIL THEY ARLZ GCOLSL

'AESCRIBED BY LA

L A

v b

MISSOURI STATE BOARD OF HEALTH

! - " -BUREAU OF VITAL 5TAT|ST[CS ) o z NI
-~ CERTIFICATE OF DEATH S SRR

Begt District Nol, / (07 ......... Fils No-. .......... P -
Frimery Registration District No.......... ._:72_33 Begistered Nou .coourrrvoereersssensnns

2 FULL NAME......

(0} Resid

No..
(Usuzl pinot.- of abode)

(If noaresident give city or tawn and State) .

lnilh of residence in city or fown where death occarred s, mos. da, How long§ in U, S., if of loreign hirth? . 08, da.
E ! .. PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
3 SEx* 4 COLOR OR RACE | .5. Sﬁf,%:cg?ﬁ:g’thf'ﬁgrd? °f 16. DATE .OF DEATH (uomn. DAY AND YEAR) Y\"\M.- ” 1 2 -
0 4 ws. - 0. e 7 -

5a. [ir Maggico, WinoweD, oR DIVORCED _
HUSBAND or R

! {or) WIFE or : .
[ T

DR b HEREBY CERTI

Y, Thl. 1 ltlemled dmmd f.rom

5. DATE OF BIRTH (NONTH, BAY'AND YEAR)

7.5AGE YEARs

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

'3 p_ammhr‘kim_l o! work .
(b} Genenl afore ol indnstn
blmnm. m"uhhll.lhmen! in .
] wlnch ployed (or employer)..............
= (c) Namn of emlln!u j .
r 18. WHERE WAS DISEASE CONTRACTED
S. BIRTHPLACE {CITY OR TOWN) covne e senraes e raerersecesee s seeres \)’ IF HOT AT PLACE OF DEAFHR. oo
(Su'rz ot coumv) - -
- A ' g DHDr AN OPERATION PRECEDE DEATHI..........s
10._ NAME OF FATHER “'\Y’ . e L :
: WAS THERE AN AUTOPSY?.
ﬂ . BIRTHPLACE OF FATHER (c1ty or ‘rv'ﬂ\ WHAT TEST CONFIRMED DIAGROSIST...0viuucrissiinsesninnessancamnnrseesressarntssrnsesses sbossummmns .
E (STATE OR COUNTRY) USIEOAY....ovveevsens e svessssseessessneomeressanseesess asmsesesseeerammseeesoemnms e ,M.D
<[ 12 MAIDEN NAME OF MOTHER &\\\/ 19 (Address)
.13. BIRTHPLACE OF MOTHER (crry owyéu) - ‘i’-“e the D‘;‘“‘ Cum;ré D"‘m-d “‘(21;’ di“:: f“‘:‘ Viouewr cslm state
za¥8 uxp Natons o lmsTer, an whether Acctouwrir, Soremar, or
(STATE OR COUNTRY) Hoxgomat.  (See reverse sids for additiona! space.) .

| .
| ENFORMANT <ov.vcvnmsemenssensnsmssosssmsssarmsnemssssomsssssosostsossesimsansmsersssssessseereneenees|| 19 FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
) {Address}
‘55,7 . 20,
", FrLep. o 190, J g
. . RegisTRAR |7




Revised United States Si:andard
Certificate of Death

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

Statement of QOccupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and 6very person, irrespeac-
tive of age. For many oceupations a single word or
term on the first line wili he suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eta.
But in many cases, espectally in industrial employ-
ments, it is necessary to know (a) the kind of work
and alco (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: {g) Spinner, (b) Cotton mtll; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may forin part of the
second statement. Never return “Laborer,” “Fore-
man,"” ‘“Manager,"” “Dealer,” ete., without more
precise speeification, ag Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engsaged in the duties of the household only (not paid
Housekeepers who receive a definite salaly), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oeeupations of persons engaged in domestie
service for wages, as Servent, Cook, Housemaid, ote.
If the oseupation has been changed or given up on
account of the pispase cAvsINg DEATH, state oceu-
pation at beginping of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no ¢céupation
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 diseage. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemie ceorebrospinal merningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lobar preumonia; Broncho-
preumonia (' Pneumonia,”’ unqualified, is indefinite);
Tubsreulosis of lungs, meninges, peritoneum, ete,,
Carcinoma, Sarcoma, etea., (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor
for malignant neoplasma); Measies, Wheoping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (seecondary or in-
tercurrent) affeetion need not be stated unless im-
portant. Example: Measles (disenss causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal oonditions,
such ag “Asthenia,” “Anemia” {merely symptom-
atie), ‘“Atrophy,” *Collapse,"” “Coma,” “Convul-
sions,”” “Debility’’ (*'Congenita},” “Senile,” alc.),
“Dropsy,” “Bxhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,’” “Uremia,” “Weakness,” ote., when a
definite disease ean be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPHRAY, seplicemia,’
“PurrrEraL peritonitis,” ete. Stato ocause for
which surgical operation was undertaken. Itor
VIOLENT DEATHS state MgANs oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, or HOMICIDAL, OF |
probebly such, if impossible to determine dofinitely.
Examples: Aecidentql drowning; struck by rail-
wey irain——aceident; Revolver wound of head—
homicide, Poisoned by carbolic actd-—probably suicide,
The nature of the injury, as fractire of skull, and
consequences (. g., sepsis, telanus), may be statod
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amorican
Medical Association.)

Norte.—Individual offices may add t0 above iist of undesir-
ablo terms and refuse to accopt cértificates containing them,
Thus the form in use in New York City states: ‘“Cortifieate,
will be returned for additional information which givo any of
tho following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrenc, gaatritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, bhlebitis, pyemia, septicemia, totantus. '™
But general adoption of the minimum list suggested will work
vast Improvement, and its sCope can be extended at a lator
date,

ADDITIONAL BPACE FORR FURTHER STATEMENTS
BY PHYSICrAN.




