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Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American Public Healtl
Association.)

Statement of Occupation.—Precise statoment of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to ench and overy person, irrespec-
tive of ago. For many ocoupations a single word or
term on the first lino will be suflicient, e. g., Farmer or
Planier, Physician, Compositor, Archifect, Locomo-
tive Engineer, Civil Engincer, Siationary Fireman, eto.
But in many cascs, espacially 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 nceded.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
second statement. Nover return ‘‘Laborer,” “Fore-
man,” “Masanager,” ‘“Dealer,” ete., without more
preecise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eate. Women at home, who are
cngaged in the duties of the household only (nof paid
Housekeepers who reccive a definite salary), may be
enterod as Housewife, Housework or Af home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the occupations of persons engagoed in domestic
service for wages, as Servant, Cook, IHousemaid, ote.
If the occupation has heen changed or given up on
account of the PISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
lired, 6 yrs.} For persons who havo no occupation
whatever, write Nona,

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same a¢cepted term for the same discase., Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis™); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumeonia (“Pneumonia,” unqualified, is indefinite);
T'uberculosis of Ilungs, meninges, periléncum, eto.,
Carcinoma, Sarcoma, eto,, of.......... (name ori-
gin; “Cancer’’ is loss definite; avoid use of “Tamor”
for malignant ncoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, ete. The contributory (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 conditions,
such as “Asthenin,” ‘'Anemia’ (merely symptom-
atie), "“Atrophy,” *'Collapse,’”” **Coma,” “Convul-
sions,” *Debility’’ (‘‘Congenital,” “‘Seuile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Msarasmus,” “Old age,”
“Shock,” “‘Uremia,” *“Weakness,”" ete., when &
definite disease can be asgertained as the cause.
Alwnys qualify all discases resulting from ohild-
birth or misearriage, as “PuErPERAL seplicemia,”
“"PUERPERAL perilonitis,”’ ote. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, SBUICIDAL, Or HOMICIDAL, Or A8
probably such, if impossible to determine definitely.

xamples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—yprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsats, fetanus), may be stated
under the head of “Countributory.” (Recommenda-
tions on statement of cause of death approved by
Committece on Nomeneclature of the American
Medical Association.)

Nore—Individual offices may add to above list of undesir-
able terms and refusc to accept certificates contalning them.
Thus tho form in use in Now York City states: * Certifiéates
will be returned for additional information which give any of
the following diseascs, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,'
But general adoption of the minimum list suggested will work
vast Improvoment, and ita scope can be extended at o later
date.

ADDITIONAL BPACE FOR FURTHER STATEMBNTS
BY PHYBICIAN,




PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DBATH

UPATION is very important.

SPLETE AS PRESCRIBED BY LAV

-
4.

Co

e Nownn ). 20 B OF
Regdistered No.
Sle  sereisesnnan Ward)
EI TR Y | orest O58 ) = TIPSO 4572 NEUPIIv W0, N 0 08 v NSO
(a) ' Besidence, No... wervvenresnens St e W raeee ez s b s
(Usual pllce of Abode) (If nonresident give‘ city or town and State)
Lendth of residence in city or bown whers death oermred "o o ds, How lond in 1.8., if of foreign hirih? yre. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5 %’,‘M?‘;ﬁ’;ﬁfﬁgﬁ? o8 16. DATE OF DEATH (MONTH, DAY Armvun) W ch— 19 .23

-
ey

y supplied. AGE should be stated EXACTLY.

A FEE FOR CERTIFICATES UNTIL THEY AR

o m
% aﬂunded deceased from ..

5a. TF MARRIED, WIDOWED, OR DivoRcED

HUSBAND or

(of) WIFE oF

#

6. DATE QOF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MonTHS . Davys If LESS than 1

8. OCCUPATION OF DECEASED

{a) Trade, profesyion, or
yarticalar kind of work
() Geners] natire of indnstry,
busicess, or establishment in -
which employed {ar employer)................... S A

{c} Neme of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR CUWRY oooveieeneaeesemsreessomesser s cnnenen
{STATE OR COUNTRY}

iF NOT AT FLACE OF DEATHY.

- DID AN OPERATION PRECEDE DEATHY..bA-%-

80 that it may be properly claseified. Exact statement of OCC

-

- wnRllke PLAlNL]', WilH UNFADING INK-==THIS IS A PERI'ANENT RECORD

N. B.—Every item of Information should be carefull
REGISTRARS SHALL NOT RECEIV

€AUSE OF DEATH in plain terms,

10. NAME OF FATHER
H P W ‘WAS THERE AN AUTOPSY?
;‘_3 11. BIRTHPLACE OF FATHER {ctrr on,& ......................................... WHAT TEST CONFIRMED DIAGNOSIST,
z (SvaTE or counar) _A, CSHBERY. ...t voruseecesmraeeamsansesemssenesaresermtsar b seessessssbessenet e erenessore
T .
E 12. MAIDEN NAME OF MOT“&\—,\/ 19 (Address)
13. BIRTHPLACE OF MOTHER (TITLoR TOWN.......oooovoeceree oo eeenneereremnn. *State the Dramass Cacasa Dautm, of i deaths from Viouzwe Cavars, state
STATE 0% rY) (1) Mmne axp Nitoze or huurr, and {2) whether Accmexmar, Svrctbar, or
(StaT Howmrcmat. {See reverss mids for additional space.)
" TINFORMANT «.vvvecnevans sosssssrsesssassssmsssstsssntinsinsssassssmsssamssressenssmeseonsersimesenneed]| 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) 19
15. ’ 20. UNDERTAKER ADDRESS
FOLED.....coieeneeen 19 .

ALL INFORMATION CALLED FOR DIUST BE tYRITTEN ON THIS SUPPLEMENTARY.




o

Revised United States Standard
Certificate of Death

(Appro¥ed by U. 8. Qensus and Amerlean Fublic Health
- - g Association.)

Statement of Occupation.—Precise statement; of
ocoupation i# very important, so that the relative
healthfulness of various pursuits can be known. The
question applios to each and every person, irrespec-
tive of age, For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
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 aeeded.
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
gecond statement. Never return *‘Laborer,” “‘Fore-
man,” ‘“Manager,” “Dealer,” ets., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the bousehold only (not paid
Housekeepers who rececive a definite salary), may be
entered as Housswife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oeccupations of persons engaged in domestio
servige for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been ochanged or given up on
acoount of the DISEABE CAUSING DEATH, state oceu-
pation at boginning of illness. TIf retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tived, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEAsE causing pEaTE (the primary affection
with respect to time and eausation), using always the
same accepted term for the same digense, Examples;
Cerebrospinal fever (the only definite ayronym is
‘‘Epildemio corebrospinal meningitis"); Diphtheria
(avold use of “Croup’’); Typheid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (**Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carctnoma, Sarcoma, eote.,, of . ......... {(name ori-
gin; “Cancer” is lesa definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl discase; Chronic snlerstifial
nephritis, eto. The contributory (seeondary or in-
terourrent) affeotion 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-
atioR *“*Atrophy,” *Collapse,” ‘‘Coma,” *'Convul-
sions,” *Debility"” (**Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” ‘Heart failure,” *“‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shock,” *Uremia,” ‘“Weakness,” ete., when a
deggnite disease can be ascertained as the cause.
Always qualify all disenses resulting from ohild-
birth or miscarriage, as “PUErRPERAL seplicemia,”
“PymRPERAL pertlonilis,'"” eto. State cause for
which surgical operation wes undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and quality
&3 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
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
conseguences (. g., sepsis, telanus), may be atated
under the head of ““Contributory.” (Recommenda~
tions on statement of canse of death approved by
Committee on Nomenoclature of the American
Maedieal Association.)

Nors.—Individual offices may add to above Mst of undesir-
able terme and refuso to accept certificates contalning them.
Thus the form in use In New York City states: *' Certlficates
will be returned for additional Information which give any of
the following dizoases, without explanaticon, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum llst suggested will work
vast improvement, and {ts scope can be extended at & later
date.

ADDITIONAL SPACH FOR FURTHER STATRMRNTR
BY FHYBICIAN.



