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Revised Umted States Standard
Certificate of Death

{Approved by U. 8. Censur 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 be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architest, Locomo-
tive engineer, Civtl engineer, Siationary firaman, 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 provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sccond statement. Never return “Laborer,” *“Fore-
man,” ‘““Manager,” ‘“Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laberer—Coal mine, eto. Women at home, who are
engaged in the duties of the kousehold only, (not paid

Housekeepers who receive a definite salary), may be -

entered as Housewife, Housework or Al home, and
children, not gaintilly employed, as At school or Al
home. Care should be taken to report specifically
the oceupations of persons engaged In domestio
service for wages, as Servant, . Cook, Housemaid, eto.
It the occupation has been changed or given up on
acoount of the pPISEASE caAUBING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
TR |, that fact may be indicated :thus: Farmer (re-
', 8 yra.) For pertions who ha.vp no occupation
iever, write None. .

tatement of cause of Death.—Name, first,
'IBEA.'B- CAUBING pEATH (the primary aflection
respect to time and causation,) using always the
*--emine accepted term for the same disease. Examples:

papua:ne i lall.l.

Cerebrospinal fever (the only definite synonym is’
“Epidemio oerebrospinal meningitis”); Diphtheria .

(aveid use of “*Croup™); Typhoid fever (never report
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“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto,, of....... ++..(Dame ori-
gin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasme); Measles; Whooping sough;
Chronic valvular heart disesss; Chranic interstilial
nephritds, eto. The contributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds; Bronchopneumonia (secondary), I10 de.
Never report mere symptoms or terminal oonditiops,
such as *“'Asthenia,” “Anemia’” (merely symptom-
atic), "“Atrophy,” “‘Collapse,” *Coms,” “Convul-
gions,” *'Debility” (“Congenital,”” *Senile,” ete.,)
“Dropsy,” “Exhaustion,” "“Heart failure,”” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“Shoek,” “Uremia,”” ‘“Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuErPERAL sgepticemia,”
“PUBRPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS sfate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way {rain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, letanus) may be stated
under the head of *“Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Madioal Assoecfation.)

Norep.—Individual ofices may add to above list of undesir-
abls terms and refuse to aoccept certificates contalnlng them.
Thus the form in use in New York City states: “Cartificates
will be returned for additional information which glve any of
the following disensos, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipolas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomla, tetanus."
But general adoption of the minimum list suggested will work
vast Improvement, and Its scope can bo extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATOMENTS
BY PHYSICIAN.




Y MISSOURI STATE BOARD- OF HEALTH -
BUREAU OF VITAL STATISTICS
N a0 . .CERTIFICATE OF. DEATH . .
X b .
che BB N 1. PLACE OF
220 %,4 s S rene
% 2 E Registration District Now...vcereopenc o detecren S ﬁh No..
.§.§ o Primery Hegistration District No., ﬁ??f Befistered No. ... _,/ﬂ
b
w § Bl s N0t eoiesmsesseosfoes s ssossssssesress s s o Sh s Wird)
o %= &
c 5y g 2. FULL NAME /o fZZctr........ Rty Gl Bl ST et ot ottt e eseesesses e seeee s -
8 #g & (@) Besidence, Now......ooimsossmsrisssionros O NS
b E B g (Usnal place of abode) . (If nonrcl.ldent give city or town and State)
[ nE g Length of reaidence Ia city or town where desth cocarred I mos. da. How long in U.S., if of foreidn birlh? e mos. . da
| ) . - T
z ug B PERSONAL AND STATISTICAL PARTICULARS MEDICAL £ERTIFICATE OF DEATH .-
Hg o -
z 5 - —
- g.s ) % 4. COLOR OR RACE | 5. Sz, Mn(gn:‘nm?m:)nm 1é. DATE OF DEATH L"-ML*“ % s 2K D
§ 4| A 2t g, ‘
o =ms 8 e Lo '/./_;}s/,(// ) i
o, T e . Sa. Ir Magmiep, Winowep, or Divoscen
5% & SBAND o7
<-§ o {or) WIFE or fre oo . J18......., sod that
w 2% B to sinted ohove, ai...: m.
0 g B - D — )
w E M E 6. DATE OF BIRTH (MONTH, DAY AND nmn)&LL OF DEATH® was aS Fottows: . -
T 8. 0 || 7 aeE Yeans L MonTis Dm Lumssmﬂ
- ' d.’. P - - TR LR T T T P PP PP
T g = L~
i B9 z | L3 ML ? 1 N
<2 -
3 .E} | 3. OCCUPATION OF DECEASED § NS e evrn e
o= .
w (a) Trade, profession, or "? T
% S, g | kind of wark - ' [ - {: ) S L L PN .. ........ ds, |
= (b) General ature of industry, CONTRIBUTORY......ovcvereremrerornscres eeeene e s e
by © E‘ business, or estshlishment in WAl
=§':_ 8 which employed (or employer)........... Tl e RS | OO ... (duention) = ... da
v (¢) Neme of employer w .
2 -§ ] S ) 3 -__I[ 18. WHERE was DISEASE cONTRACTED .
o B .
2 - o 9. BIRTHPLACE (CITY GR TOWN) cocooetsss v y IF NOT AT PLACE OF DEATHY.eovvrvromsooeeseesseres s sosesesasssosssstmsssstemmeseesseesees s
- g E {STATE OR COUNTRY) .
=1 - -~ - DID AN OPERATION PRECEDE DEATHI...........- o DATE OF i siniissenenemnceneens
ga 9 10. NAME OF FATHER W A
] .a; g P WAS THERE AN AUTOPSY?..... . rerim
ad =2 ;
28 8 g | 11. BIRTHPLACE OF FATHER M) WHAT TEST CONFIRMED DIAGNOSIST....vvveroerevssesasssssarsssasmsssesesssoerssommrees sessesesmesen
E_g o z (STATE OR COUNTRY) (Signed) - H.D
g - (3T 0 | SO , M.
g [
3'2' B & | 12 MAIDEN RAME OF MOTHER® J19  (Address)
g2z
Sy 4 13, BIRTHPLACE OF MOTHER (CITY OR TOWN)....ooovcvusveamasssmrssemssensresssscneee *State the Dramusn Cavmsa Drazm, of in deatls from Viewewy Cavezs, siste
&= 1 ot ) . . (1) Mzaxs avp Navozp or Inumy, and (2) whether Acomzwrar, Brwcman, or
£3 z (STATE OR CouNTRY Howicmat. (Beo roverss eide for additional spacn) .
=]
@ h =] 19. PLACE OF BURIAL, CREMATIQN, Ol? REMO!'AL DATE OF QQRIAL
29 g ’ - 19
N-B-
[p 2 20. URDERTAKER ADDRESS
N e -
K3 3 ’
! &
- | ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY,




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
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Statement of occupation.,—Pracise statement of
ocoupation is very important, so that the relative
healthfuluéss of various pursuits can be known. The
question applies o each and every persoh, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, c. g., Fermer or
Planter, Physician, Compositor, Archilect, Locomotive

engineer, Civil engineer, Stalionary firéeman, 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 -

gtatement; 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 materia] worked on may form part of the second
statement. Never return “Laborer,” *Foreman,’”
“Manager,” “Dealer,” ete., without mord precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, étc. - Women at home, who are engaged
in the didtics of the household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully 'employed, as Al school or At home.
Care should be taken to report gpecifically the occu-
pations of persons engaged in domestic service for
wages, ad Servant, Cook, Housemaid, ete. It the
ooocupation has been changed or given up on acecount
of the DISEABE CAUBING DEATH, state cccupation at

beginning of iliness. If retired from business, that

fact may be indicated thus. Farmer (retired, 8 yra.)
For persons who have no ocoupation whatever,
write None. .

Statement of cause of death.—Name, first,
the DISEABE 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
“Epidemioc cerebrospinal meningitis’); Diphtheria
{avoid use of “*Croup”); Typheid fever (nover report

“Typhoid pneumonia’’); Lebar pneumonia; Bronche-
pneumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculesis of lungs, meninges, perifoneum, ote.;
Careinoma, Sarcoma, ebe., ofceviverenciiciisecsensans (name
origin; ‘‘Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chrontc inferstilial
nephritis, ete. The contributory (secondary or-in-
tercurrent) affection need not be stated unless im-
portant. Fxample: Measles (disease causing dedth).‘ ‘
29 ds.; qunchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions;’
such as ‘‘Asthenia,” *“Anemia” (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“Congenital,” *Senile,” eto.),
“"Dropsy,” “Exhsustion,” *Heart failure,” *‘Hem-
orrhage,” “Inanition,” *“Marasmus,” *0Old age.”
“Shoek,” *“Uremia,” *“Weakness," ete., when  a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PyERPERAL perifonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Acéidental drowning; struck by rail-
way train-—accident; Revolver wound of hesd—
homicide; Poisoned 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
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above liat of undesir-
able terms and refitse to accept certificates containing them.
Thus the form In use in New York Oltr states: ‘*Oertificatos
will be returned for additional information which gives any of
the following discases, without explanation, as the sola cause
of denth: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, %astrit.is erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitfs, pyemia, septicemia, tetanus.’
But fanaml adoption of the minimum list suggested will work
Eagte mprovement, and its scope can be extended at a later
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