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Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Tublic Hoealth
Assoclation.)

Statement of Cccupation.-——Procise staternont of
occupation is very important, so that the relativo
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Statienary Fireman, 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 tho
lattor statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
gecond 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 tha duties of the household only (not paid
Housekeepers who receive a definito salary}, may bo
entored as Housewife, Housework or At home, and
children, not gainfully employed, ns At school or Al
home. Care should be taken to report speeifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the PISEASE GAUSING 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 bave no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
game accepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym 1is
“Epidemic cerchrospinal meningitis”); Diphtheria
(avoid use of ‘‘Croup”); Typhoid fever (never report

‘“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, otc.,
Carcinomea, Sarcoma, otc., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor'’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hkecart disease; Chronic intersiilial
nephritis, ete. The contributory (sccondary or in-
tercurrent) affcetion need not bo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ {merely symptom-
atis), ‘““Atrophy,” “Collapse,” *Coma,” *‘Convul-
siong,” “Debility” {‘Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,’” ‘“Heart failure,” “Hem-
orrhage,” ‘“‘Inanition,” *“Marasmus,” “0Old age,”
“Shock,” ‘‘Uremia,” “Weakness,”” ote., whon a
definite discase ean be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL seplicenmia,”
“PyERPERAL perilonitis,”’ eto. State cause for
which surgical operation was undertakon. For
ViOLENT DEATHS stato MEANS oF INJURY and qualify
as ACCIDENTAL, BUICIDAL, Of EOMICIDAL, OT a8
probably such, if impossible to dotermine definitely.
Examples: Aceidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoncd by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces (e. g., sepsts, tefanus), 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 thom,
Thus the form in use in Now York City states: ‘' Certificates
will be returned for additional {nformation which give any of
the following diseases, without explanation, as tho sole causo
of doath: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, mentngitis, miscarriage,
neacrosis, peritonitis, phlebitis, pyemia, septicemia, totantus.”’
But general adoption of the mirimum list suggested will work
vast improvement, and its scope can bo oxtonded at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PUYBICIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

’

1. PLACE OF, \3 :
Comnty.. /. % o 4 “all Registration Distriet Now..o.o, et 62 ................. s File No.

Towastip Primary Regiatration District No. N2, 2., & 7
GitY et cersimgemeeressresfontfiniriniins (N Boicirivenvieerissvvereriares P raeessssessessstssesssessesses sanssnsssssss sanssssmssesssommnnsssnenmssnes seed

2, FULL NAME.. i 2N
{a) Residence. Now....overrreseriane
(Usual place of abede)

Length of residenco in city cr town whéré

nonresident give city or town and State)
-

death occarred yra, mea. da. How long in U.S., if of [oreign birth? . s, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. W;h\:ﬁ:ﬁn oR 16. DATE OF DEATH (MONTH, DAY AND YEAW ae ‘ 19 ’? ?
S, Ir Mmmzn. Wlnowm. OR DIVORCED
HUSBAN
(or) WIFE or

6. DATE OF BIRTH (MONTH, DAY A%D mn) )(3@ o /KK

7, AGE YEAns Mol D Il LESS then 1
day, .........hes,
7 ot

8. OCCUPATION OF DECEASED
(s) Trade, prolession, or
rarticnlar Kind of WOrk ........coiiinioiniiiniinii i iae et santvesaesssset e ereeenesseeses sler | TN

(b) General nature of jpdustry,
business, or establishment in

which employed (or empbyu‘) S
{c) Name of employer @

15. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTy or TOWN) covvmarersnnsssrirsrrsseansnnaens e g N B IF KOT AT FLACE OF DEATHY.... - {
{STATE OR COUNTRY) ’ @ ' ' ot
: . v DID AN OPERATION PRECEDE DEATHM............ o DATE OF.erienrecerierremenrensssssmssnns
10. NAME OF FATHER %
o o _ WAS TMERE AN AUTCPSY?
ﬂ 11. BIRTHPLACE OF FATHER (ciTy nng WHAT TEST CONI
E {STATE OR COUNTRY) A (Sigaod)]
€| 12 MAIDEN NAME OF MOT}?W L 19
13. BIRTHPLACE OF MOTHERW L S *Siate the Dumusn Cavamvo Dratn, or in destha/frgin Viorxerr Cavars, state
(STATE OR COUNTRY) (1) Mzare axo Natomz or Imstmy, and (2) whe Accozwnt, Smemar, or
ME R - Howrcmis  (See reverse nide for additional space.)
14. i -
IMFORMANT .v.ocuecesmseeusassasacs soressearissssraseuesess sesms sessmsssssss e e semtonssssansasassesisecmns 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
a (Address) ) . 19
4 15 20. UNDERTAKER ADDRESS
-'-\JF FILED....ccoiarniy 10iiiiiiin crierrisrimisisicnsise creremssenr nenesmncs secssasssnnenars sasaanns, } .
AA‘L{\; Rmsrm\;/
/) .

ALL INFORMATION CALLED FOR MUSY BE VJRITTEN OR THIS SUPPLEMIENTARY.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Puble Health-
Association.)

Statement of Occupation.—Preoise statement of
occupation 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ota.
But in many oases, especially in industrial employ-
ments, it iz necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an sdditional line ia provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collen mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
aspond statement. Never return ‘*Laborer,” “Fore-
man,” “Manager,” *“Dealer,” ete., without more
preoise specification, as Day laberer, Farm laborer,
Laborer-—Ceoal mine, eto. Women at home, who are
engaged in the duties of the household only (net paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housewerk or At kome, and
ohildren, not gainfully employed, as At sckool or At
home. Care should be taken to report epecifically
the ocoupations of persons engaged in domestio
sarvive for wages, as Servant, Cook, Housemaid, ato.
I# the ocoupation has been changed or given up on
account of the pispAsE CAUSING DEATH, state ooou-
pation at beginalng of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the prseAes cAUsING DEATH (the primary affection
with respeet to time and ¢ausation), using always the
eame nocepted 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
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29 da.;

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘‘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 maligpant neoplasma); Measles, Whooping cough;
Chronic valoular heart disease; Chronic inlerstilial
naphritis, oto. The contributory (secondary or in-
terourrent) aflection need not be stated unless im-
portant. Example: Measles (disease onusing death),
Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”” “Anemia’ (merely symptom-
atio), ‘‘Atrophy,” *Collapse,” “Coma,"” ‘Convul-
siens,’”” “Dobility”’ (**Congenital,’”” *‘Senile,” eto.),
“Dropsy,” "“Exhaustion,” ‘‘Heart failure,” *Hem-
orrhage,” *Inanition,” “Marasmus,” *“Old age,”
““8hock,” “Uremia,” *“Weakness,” eto,, when &
definite discaso can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PURRPERAL asplicemia,"
“PUERPERAL perifonitis,” eote. State cause for
whioch surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJOURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &d
probably such, if impossible to determine definitely.
Examples: Accidentel drowning; struck by reil-
way frain—accident; Revolver wound qof head—
hamicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
eonsequences (o. 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 Assosiation.)

Norp.—Individua! offices may add te above st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: **Certificate,
will be returned for andditional information which give any of
the following diseases, without explanation, as the sole couse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritls, erysipelas, meningitls, miscarriage.
necrosis, peritonitis, phiebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and fts scope can be axtended at o later
date,

ADDITIONAL BPACE FOR FURTHER BTATRMINTS
BY PEYSICIAN.



