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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statoment of
ooscupation 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, Architec!, Locomo-
tive engineer, Civil engineer, Slalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () 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) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awulomobile fac-
tory. The material worked on may form part of the
Becond statement. Never return ‘Laborer,” *“Fore-
man,” *'Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepera who receive & definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servico for wages, aa Servanl, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DI3EASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thuas: Farmer (re-
tired, 6 yra.) For persons who have no oscupation
whatevor, write None.

Statement of cause of Death.—Name, first,
the pismase causing pearH (the primary affection ‘(f
th respect to time and causation), using always the =2
o anocepted term for tho same disease. Examples: g
ebrospinal fever (the only definite synonym is
pidemio cerebrospinal meningitis'); Diphtheria
old use of “Croup”); Typhoid fever (nover report g

“T'yphoid pneumonis’); Lobar pneumonia; Broncko-
preumonta (" Pneumonia,”’ 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 neoplasms) Measles; Wkhooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritts, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless Im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da,
Never report mera symptoms or ferminal conditions,
such as *“‘Asthenia,’” ‘*Anemia” {merely symptom-
atic), ‘“Atrophy,” “Collapse,” “Coma,"” *“Convul-
sions,’”” “Debility” (‘‘Congenital,” *‘‘Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *“‘Hem-
orrhage,” “Inarnition,” ‘“Marasmus,’” *“0ld age,”
“Shocek,” *“Uremia,” “Weaknoss,”” ete., when a
definite disease ean be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 ‘‘PUERPERAL sepiicemia,”
"“PUERPERAL perilonilis,”’ etao, Btate ecause for
which surgzical operation was undertaken. For
VIOLENT DZATHS state MEANS OF INJURY and qualify
a9 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidenlal drowning; struck by rail-
way (rain—accident; IRevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (o. 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 American
Medical Association.)

Nore~Individual offices may add to above list of undesir-
abls terms and refuse to accept certificates contalning them.
Thus the form in uss In New York Olvy statesd: "OCertificates
will be roturned for additional Information which give any of
the following dissases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritle, erysipelas, meningitls, mlscarriage,
noecrosis, perltonitis, phlebitis, pyem!a, septicemlis, tetanus.”
But general adoption of the miniraum list suggested wilh work
vast improvement, and It8 Scope can be oxtended at a later
date.
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BY PHYBICIAN,



E FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAY

RECISTRARS SHALL NOT HEGLIVE A FE

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
.CERTIFICATE OF DEATH

(2) Resid Ne, errarirerrE e re ey er e s s e mne e nasEeas

{(Usual p[ac.emc;f abode)
Length of residence in city or town where denth ovcurred ¥e3.

(If nonresident give city or town and State}
ds. How long la U.S., if of foreidn birth? yia. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. .8EX 4. COLOR OR RACE

2 | 2

)77

5. SinGLE, MARRIED, WIDOWED OR
DIvORCED (torite the word)

5A. IF MarriED, Winowep, or Divorcn
HUSBAND or
(or) WIFE or

16. DATE OF DEATH (MONTH, DAY AND Yulr)//d /j T 3 &

)
6 DATE OF BIRTH (MONTH, DAY AND ma!g /r N Y

7. AGE YEARS Mm Dars .
el 7l 2z L=

It LESS than 1
J— N -
..... ~.Iin, (

8. OCCUPATION OF DECEASED
(») Trade, profeasion, or

particolar kind of work ... oo e e

(b) General nstore of industry,

{c) Nemo of emiployer

17.
1 HEREBY CE 4 v, That I aitended d d from
.......... o ) . 18
that ¥ last saw h........cce. five 3.0 ... » ood thai
death octrrred, on the dm L LT T m.

Q! BUTORY.

v (sEcoNDARY)

9. BIRTHPLACE (CITY OR T7WH) ........
(STATE GR COUNTRY)

10. NAME OF FATHER /
WAs THERE AN AUTOPSY?. reeepotfls o
|‘2 11. BIRTHPLACE OF FATHER (crry on@ WHAT TEST CONFIRMED DIAGNOSIST.,
E (STATE OR couNTRY) (SIBEEY v eereresesecemeeese s seeesseseerens s see s eenens oA SRSttt . M.D
< | 12 MAIDEN NAME OF Mompﬁ JI9 (Address)
13. BIRTHPLACE OF MOTHERl?c/ TOWRY.coomreceeesestsessrsanssoemnassssnssanss *State tho Dmmasn Cavexo Deatd, of in desths from Vigrzsr Cavszs, state
{STATE 07 CoUNTRT) (1) M=arxs axp Natvmn or Iwrcar, and (2) whether Accmmwtar, Sticmoar, or |
Hooaetoal.  (Ses raveree sids for additional space.} -
4
1 INFORMART vvuereeesomvssrsressebos oot 50 8 s s e s s e R0 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) 19
20. UNDERTAKER ADDRESS
/’” ™

ALL INFORMATION CALLED FOR {IUST BE WRITTEN ON THIS SUPPLELIENTARY.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publle Health
Assoclation.)

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 Derson, irrespec-
tive of age. For many oceupationz a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo
tive Engineer, Civil Engineer, Stationary Fireman, eto,
But in many cases, especially in industrial employ-
ments, it is neeessary to know (s} 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 uged only when needed.
As examples: (a) Spinner, (5) Cotlon mill, {a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile Jac-
tory. The material worked on may form part of the
second atatement. Never return “Laborer,” “Fore-
man,” “Manager,” *“Dealer,” eto., without more
precise epecification, ns Day laborer, Farm laborer,
Laberer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewifs, Housework or Al home, and
children, not gaintully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto,
If the ocoupation has been changed or given up on
aocount of the pisEAsE cavsiNg DEATH, state cecu-
pation at beginning of illness. If retired from busi-
nees, that fact may be indieated thus: Farmer (re-
tired, ¢ yra.) For persons who have no oceupation
whatover, write None. .

Statement of Cause of Death.—Name, first,
the pIBEASE cAUsING DEATH (the primary affection
with respeot to time and causation), using always the
same accopted term for the same disease, Examples:
Cerebrospinal fever (the orly definite synonym is
“Epidemie eerebrospinal meningitis’’); Diphtheria
(avold use of “Croup™); Typhoid fever (never report

“Typhoid pneumonin’"); Lobar pneumonia; Broncho-
pneumonic ("Pneumonis,” unqualified, is indefinita);
Tuberculosis of lungs, meningea, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic evalvular heart diseass; Chronfc interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeetion need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (sccondary), 1G ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely Bymptom-
atio), ‘“‘Atrophy,” “Collapse,” '“Coma,” “Convul-
sions,” “Debility’’ (“Congenital,” “Senile,” ots.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘‘Woakness,” eto., when a
definite disease can be nacertained as the causs.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘“PUERPERAL seplicemia,”
“PORRPERAL perilonilis,’ eto, State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS gtate MBANS or INJURY and qualify
848 ACCIDENTAL, BUICIDAL, OTf HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
hamicide, Poisoned by carbolic acid—probably suicide.
Thke nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, lefanus), 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 list of undesir-
able terms and refuse to accept cortificates contalning them,
Thus the form in use in New York City states: **Certificates
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, misearriage,
necrosis, peritonitiz, phlebitls, pyemia, septicemia, tetanus,™
But general adoption of the mintmum list suggested will work
vast improvement, and its ecope can bo extended at a later
date,
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