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Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publio Health
Association,)

Statement of Occupation.—Preolse statement of
occupation 18 very Important, so that the relative
healthfulnesa of various pursuits ean be known. The
question applies to eaoch and every person, irrespec-
tive of age. For many ccoupations a single word or
term on the first line will be sutficlent, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalfonary fireman, eto.
But in many cases, especially In industrial employ-
ments, it Is necessary to know (s} 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) Cotton mill; (a) Sales-
man, {(b) Grocery; (a) FPoreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘'Laborer,” “Fore-
man,” “Manager,’”’ ‘‘Dealer,’”’ eto., without more
precise speeifioation, as Day laberer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the honsehold only (not pald
Housekespers who receive a definite salary), may be
entered as Housewsifs, Housework or A! 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 domestlo
gervice for wages, as Servant, Cook, Houssmaid, eto.
If the ocoupation has been echanged or glven up on
aocount of the pismAsSE cAvusING DrRATH, state ocou-
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 occupation
whatever, write None.

Statement of cavse of Death.—Name, first,
the pispasm causiNg pEaTH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same diseass. Examples:
Corebroapinal fever (the only deflnite synonym Ia
‘“BEpldemic ocercbrospinal meningitis’); Diphtheria
{avold use of **Croup’); Typhoid fever (never roport

“*Typhold pneumonls’); Lobar preumonia; Broncho-
pneumonia (“Pneumonta,” unqualified, 18 Indeflnite);
Tuberculosia of lungs, meninges, peritoneum, ato.,
Carcinoma, Sarcoma, oto., of ........ .. (name ori-
gin; “Cancer’” la less definite; avoid use of “*Tumor”
for malignant neoplasms} AMeaslies; Whooping cough;
Chronic valvular heari disease; Chronic interstitial
nephritis, eto. The conirlbutory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disense causlng death),
29 ds; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or termlinal conditions,
such as *'Asthenia,” “Apnemla” (merely sympiom-
atio), “Atrophy,” *Collapse,” “Coma,” *Convul-
sions,” “Daebility” (**Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘“Exhsaustion,” *“Heart failure,” "Hem-
orrhage,” "“Inanition,” *“Marasmus,” *‘Old age,”
‘‘Shoek,” "“Uremia,”” *“Weakness,” sato., when a

-definite disease oan be ascertained as the cause.

Always qualify all diseases resulting from child-
birth or miscarriage, as ‘'PUERPERAL ssplicemia,”
“PUERPEBAL perilonilis,” ato. State ocause for
which surgieal operatlon was undertaken. For
VIOLENT DEATHS state MpANS oP INJGRY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by raii-
way train—acctdent; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommends-~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlcan
Moedical Asscelation.)

Nora.—Indlvidual ofices may add to above liat of undeatr-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York Oity states: *‘Oertificates
will be returned for additional Information which give any of
the following diseases, without explnnation, as the sole causs
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelns, moningitis, miscarringe,
necrosls, peritonltis, phlebitis, pyemla, septicemia. tetanus.'
But genoral adoptlon of the minlmum list suggestad will worls
vast Improvemoent, and Ita scope can bo extended at a later
date.

ADDITIONAY, BPACE FOB FURTHER ATATEMENTS
BY PHYBICIAN.
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW,

N N
MISSOURI STATE BOARD OF HEALTH :
BUREAU OF VITAL STATISTICS } O 6 2 A
. CERTIFICATE OF DEATH
1. PLACE OF DEATH | ' Q}; M JOLY
Townshi :
Gity...c.overeenans
2. FULL NAME. ZW A% O e Aol o 70, oot B
(0) Besidenss, No....crrcocemmsmisesssrmiimsmrrmrss et St oo WaRd . ’
(Usual place of abode) ) : (If nonrestdent give city or town and State}
Lengih of residence in tity or town where denth ocomrred yra. o, ds. How long in U.S., if of foreign hirth? = 5. mos. ds.
PERSONAL AND STATISTICAL PARTIC!_.II..ARS MEDICAL CERTIFICATE OF DEA‘I'I-’/
3. SEX 4. COLOR OR RACE | 5. Stnaiz. Magmien. Winowgo 15, DATE OF DEATH (MONTH, DAY AND YEAR) %5,- 823
1A
I HEREBY CERTLEY) That I attended d d irom
Sa. IF MARRIED, WiDOWED, OR DivoRcED :
HUSBAND o¥
{or) WIFE oF
6. DATE OF BIRTH {MONTH, DAY AND YEAR) o *
7. AGE Yeans .. Moms, Dars | 1 LESS then 1
i R [ — bra,
: [ A— min.
8. OCCUPATION OF DECEASED
(a} Trade, prolesaion, or
particalar kiod of work
(b} General natare af indusiry,
basiness, or esiablishment in
which employed (or employer). . -}
(c) Name of employer - A
13. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWN) ....... A\} |l (F NOT AT PLACE OF DEATHT..oommvrenn.
(STATE OR. COUNTRY) \
) v DD AN OPERATION PRECEDE DEATHY.
10. NAME OF FATHER \(
28N > WAS THERE AN AUTOPSY?.
ﬂ 11. BIRTHPLACE OF FATHER (ary oR TOWRL . E. cconimiininiiimirmiimnenas. WHAT TEST CONFIRMED DIAGNOSIST........--r...,
g (STATE OR COUNTRY) A (SHDEAY.rrssroesesseseessesmmssmssossoee et M.D s
o
& | 12 MAIDEN NAME OF MOTHER V ,18  (Address)
"
13. BIRTHPLACE OF MOTHER (cIT¥ ORZEBMN.......ocecerccrcnmmrensocrmratimnseseneas *State the Dmmmssn Civstfa Dmamm, of in deaths from VioLwnr Civers, state
. ) (1) Mzmaxs arp Narvem or Dwumy, and (2) whether Accoxwran, Buicmar, or
(STATE OR COUNTRY' HeoaeroaL.  (Ses reverse side for additional epace.) |
" INFORMANT .coomoveconssstomsssssss sesanariss s oneosssasmeres bIFREFAFS B8 4T bT RS pERSR gt sa e ra st aoamatane 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) y4 , -
L2, UNDERTAKER ADDRESS

ALL INFORMATION CALLEY FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and Amcrican Public Health
Assoclation.)

Statement of Occupation.—Precise statemont of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and overy person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is nesessary to know (a) the kind of work
and also {b) the nature of the business or industry,
and therefore an additional line ig provided for the
laiter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,”” “Fore-
man,” ‘“‘Manager,” “Dealer,” eote., without more
procise 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
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully omployed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eta.
If the oceupation has been changed or given up on
account of the DISBABE CAUSING DEATH, state occu-
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 occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEASE cAUsIiNG 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
‘“Epidemic oerebrospinal meningitis}; Diphtheria
{avoid use of “'Croup’’); T'yphoid fever (never report

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumoenia (C'Punoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,

- Carcinoma, Sarcoma, ete., of.......... {nameo ori-

gin; “Cancer’’ is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlersiilial
nephritis, ete. The contributory (secondary or in-
tereurrent) 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 eonditions,
such as ‘“‘Asthenia,” **Anemia” (merely symptom-
atie), ‘“Atrophy,” “Collapse,”” *‘Coma,” '*Convul-
sions,” “'Debility” (‘‘Congenital,” ‘‘Senile,” seto.),
“Dropsy,” “Exhaustion,” ‘“‘Heart failure,” “Hem-
orrhage,” ‘'Inanition,” "‘Marasmus,” *“Qld age,”
“Shoek,"” “Uromia," *‘'Weakness,”" ote.,, when a
definite disease can be ascertained as thoe cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERpERAL sepiicemia,”
“PuERPBRAL perilonilis,” ete. State causc for
which surgical operation was undertaken. For
VIOLENT DEATES stato MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or Ag
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus), may bo 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 certificates containing them.
Thus the form in use in Now York Clty states: ‘' Certificate,
will be returned for additional information which give any of
the following discases, without explanation, as the sole causo
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, totentus.'
But general adoption of the minimum list suggested will work
vast improvemont, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY FUYBICIAN.




