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Revised United States Standard
. Certificate of. Death .

{Approved by T, 8. Census and American Public Health
Assoclation. )

Statement of Occupation.—Precise statement of
occupation is very important, so that:the relative
healthfulness of various pursults ean be known. The
question a.pphes to each and every person, irrespec-
tive of age For many ocoupations a single word or

term op the first line will He sufficient, e: g., Farmer or
" Planter, Physician, Camposuor, Architect, Locomo-
tive Engmeer. ivil Engmeer Statw'narg, Fzraman, ete

. and also (b} the nature of the business
and thorefore an additional line is pro
latter statement; it should be used only When needed.
As examples: {(a) Spinner, (b} Collon mill: (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobdile fac-

tory. The material worked on may form part of the

second statement. Naever return “Laborer,” *Fore-
man,” “Manager,”” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborar— Coal mine, ete.

entered a8 Housswife, Housework or A! home, and
children, not gainfully employed, a3 At school or At
homa. Care should be taken to report specifically
" the oooupations of persons engaged in domestio
service for wages, ans Servant, Cook, Housemaid, eto.
If the ocecupation has been changed or given up on
account of the DISEABE CAURING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus:

whatever, write None.

Statement of Cause of Death.—Name, first,’

the piseasE caUsING DEATH (the primary affection
with respeot to time and esusation), using always the

same aocepted term for the same disease. Examples:.

Corebroepinal fever (the only definite synongym is
“Epidemioc cerebrospinal meningitie’}; Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

. 2 Women at home, who:are .
engnged in the'duties of the household only (not paid,
- Housekeepers who receive o definite salary), may be

Farmer {re--
tired, 6 yra.} For persons who have no occupation

’ ‘"Typhoid"pT‘ieumonia")';‘LofJ:x'r pneumonia; Broncho-

“ - nephrilis, ote.

presumonia {“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges; periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . .. .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”

-. .for malignant neoplasma); Measles; Whooping cough;

L
-

Chronic -valvular heart disease; Chronic interstilial
| The contributory {sevondary or in-'
tercurrent) affection need not be stated unless im-
portant. ‘Example: Measles (disease causing death),
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never report moere symptoms or terminal conditions,

such as “Asthenia,” “Anemia'” (merely symptom-

atio), “Atrophy,” “Collapse,” “Coma," *“Convul-
gions,” *“Dobility’” (‘'Congenital,” “Senile,” ets.},
“Dropsy " “Exhaustion,” “Heart failure,” “Hom-
orrhage,” ‘“Inanition,” *Marasmus,” ‘“Old age,”
“Shoek,”” '‘Uremia,” ‘Weakness,” ote., when a
definite disease can be ascertained as the cause.
Alwaygs qualify all ,disenases resulting from child-
birth or mlscarrmge, a8 “PUERPERAL seplicemia,”
“PUERPERAL pcrmma, ate.- State ocause for
which surgieal -opera.t.lon waa undertaken. For
VIOLENT DRATHS staté MEANS oF INJURY and qualify
#8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., depsis, lefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on , Nomeneclature of the American
Moeodical Assosiation.)

Nore-~-Individusl ofices may add to ahove Hat of undesir-
able terms and refuse to accept cortificates containing thern,
Thna the form in use in New York City states: “Certificates
will ba returned for additional Information which give any of
the following diseaees, without explanation, as the sole cause
of death: Abortion, collulltis, childblirth. convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, u}iscarriage.
necrosis, peritonitis, phlebitis, pyemia, septicemia  tetanus.”
But general adoption of the minimum st suggested will work
vast improvement. and 18 scope ¢an he ext.ended at & later '
date. .

ADDNTIONAL BPACR FOR FURTHHRE STATEMENTA
BY FPHYBICIAN.



MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County..........4. ;
Gty

o Ward)

2. FULL NAME

{a) Residence. No..........
(Usual place of sbode)

Length of residence in city or town where desth oocmved

(If nonrendent give city or town and State)

How lond in U.5, if of foreign birth? s, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED OR

4. COLOR OR RACE
DivoRcen {erits the word)

3, SEX

16. DATE QF DEATH (MONTH, DAY AND YEAR)

@9‘-"]3(/ 1w L4
Q] |

w i~ 17,
dod decenscd irem
. I¥ MagmigD, Wmom:n. or Di1voRCED
aguED, WioowED, oR Divorezn e
(o) WIFE or that I Iast saw b
6. DATE OF BIRTH (WONTH, DAY AND vm)MQ ')\{,d J @ P
7. AGE Yeans il

MONTHS l Days

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

(¢} Name of employer

9. BIRTHPLACE {CITY OR TOWN) ..cuoiiisrirecsrommrorcarasaorassasncrctoreninn V
. {STATE OR COUNTRY) A

18. WHERE WAS DISEASE CONTRACTED

© IFf NOT AT PLACE OF DEATHY,

‘DID AN OPERATION PRECEDE DEATHI............ .

REGISTRARS SHALE-NOT.RECEIVE A FYE FOR GERTIFICATES

7
1¢. NAME OF FATHER
P > WAS THERE AN AUTOPSYY.
E . BIRTHPLACE OF FATHER {(city o% lmn\% ............................... WHAT TEST CONFIRMED DIAGROSIST..cicveurruerriistaimrsarrsnsmssvarsrsnssststossne tmasassannasernssnn .
E {STATE OR COUNTRY) {SHEDEAY eeeiiesreanrersrreraasssonst oy pos s smominseess sens s mreens smnvamr e e e ra b aaa rentne M.D
[+ 4
£ | 12 MAIDEN NAME OF MOTHER w W19 (Address)
3 PLACE OF MOTHER (crrr QRJN) ____________________________________________ *Htate the Dmzusn Cavming Daura, or in dexths from VioLewr Caovars, siate
12. BIRTH ¢ (1) Mzmixs axp Narvea or Imyuey, sad  (2) whether Accmasrar, Buictoar, er
(Srarz or counTay) Hoatemat. (See reverse side for additional apace.}
" ENFORMANT ovveuvusnrereessesssseseanssessans bobs idebbunstsasssravt mes ames imetsamsmnas asreasesassasessn 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) - . 19
ﬂ 72
1) / ﬁ L 7—7’ Sl J 0. UNDERTAKER ADDRESS
\FILED -

ALt 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
Association.)

.

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and overy 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, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.
But in many cases, especially in industrial employ-
mente, it is necessary to know (z) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Intter statement; it should be used only when needed,
As examples: (a) Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return ‘‘Laborer,”” *Fore-
man,” ‘‘Manager,” ‘‘Dealer,”” etc., without more
precise 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
Housckeepers who reeeive 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 specifically
the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state cccu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.}) For persons who have no oceupation
whatever, write None. .

Statement of Cause of Death,—Name, first,
the p1sEASE cAvUsIiNG DEATH (the primary affection
with respect to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of **Croup’); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“*Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sercoma, eto., of.......... (naxe ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measies, Whooping cough;
Chronic valvular heart disease; Chronic tinterstilial
nephritis, ete. The contributory (seecondary or in-
tercurrent) 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 ‘‘Asthenia,” ‘“Anemia’ (merely symptom-
atie), “Atrophy,” ‘“Collapse,” ‘“Coma,” *‘Convul-
sions,” “Debility” (‘““Congenital,” “*Senile,”’ ete.),
“Dropay,” “Exhaustion,’” ‘“Heart failure,” *'Hem-
orrhage,” “Inanition,” “Marasmusg,”™ *“0Old age,”
“8hoek,” *“Uremia,” *“Weakness,” etc., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,”” etc. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS §tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 2§
probably such, if impossible to determine definitoly.
Examples: Accidental drowning; struck by rail-
way train—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, lelanus), may be stated
under the head of ““Contributory.”” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Note.—Individnal offlces may add to above list of yndesir-
ablo terms and refuse to accept certificates contuining thom,
Thus the form in use in Now York City states: ' Certifieate,
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, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended &t a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYSICLAN.




