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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerlcan Public Health
Assoctation.)

Statement of Occupation,—Procise statement of
occupation is very importamnt, so that tho relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, o. g., Farner or
Planter, Physician, Composiltor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (3) the nature of tho business or indusiry,
and therefore an additional line is provided for the
latter 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
second statemont. Never return ‘‘Laborer,” *'Fore-
man,” “Manager,” “Dealer,” etc., without more
precigo specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at homo, who are
engaged in the duties of the househeld only (not paid
Housckeepers who receive o definite salary), may be
ontored as ITousewife, Housework or At home, and
children, not gainfully employed, as At school or At
hoeme., Care should bo taken to roport specifically
the ocoupations of persons engaged in domestie
sorvice for wages, as Servant, Cook, Housemaid, ote.
If the cccupation has been changed or given up on
account of tho DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tived, & yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the piSEASE causiNG pEATH (the primary affection
with respect to time and eausation), using always the
samo accepted term for the same disease, Exa es:
Cerebrospinal fever (the only definite syn, is
“‘Epidemic ecerebrospinal meningitis”); D! eria

(avoid use of *'Croup”); Typhoid fever {never report

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (““Pnoumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, perilonoymy .oto.,
Carcinoma, Sarcoma, ete., of.,........ {nama ori-
gin; ““Canecer’ is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inleralitial
nephrilis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover roport mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” ‘‘Anemin” (merely symptom-
atia), ‘‘Atrophy,” “Collapse,” ‘Coma,” “Convul-
gions,'” “Debility’” (‘“‘Congonital,” ‘‘Senile,” ete.),
“Dropsy,” ‘“‘Exhaustion,” “Heart failure,” ‘“‘Hem-
orrhage,”” ‘'Inanition,” “Marasmus,” “0Old age,”
‘“Shoek,” *Uremia,” *“Weakness,”” eto., when a
definite disease can be ascortained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
‘“PUERPERAL perilonitis,” etc. Statc cause for
which surgical operation was undertaken. Kor
VIOLENT DEATHS state MEANS oF INJURY and qualify
U8 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, iclanus), may be stated
under the head of “Contributory.” (Recommeoenda-
tions on statemont of causc of death approved by
Committee on Nomonelature of the American
Medical Association.)

Nore.—Inodividual offices may add to above list of undosir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: *' Certificates
will be returned for ndditional inforniation which give any of
the following diseases, without oxplanaltion, as the sole cause
of death: Ahortion, cellulitis, childbirth, convulsions, hemor-
rhage, gnngrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonlils, phlebltis, pyemia, septicemia, totantus.”
But general adoption of the minfmum Iist suggested will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY PHYSICIAN.




1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

TIl o e HEE2

Towaskip. .. ppgoroeeroppere Peimary Regitration District Now...... §. .03 . Begistered No
Gity. ﬁ PR, W 2 e : A Ward)
2. FULL NAME ...........
{a) Residence, Wed, ...,
(Usua) place of zbode} ) (If nonresident give city or town and State)
Length of residence in cily or town where death mmed yT$. mo3., ds. How long in U.8., if of foreign birth? 8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED OR

,1‘ ' DIVORCED (sorite the word)

Sa. IF M:nmsn. Wipowep, or DivorceD
HUSBAND or ’
(or) WIFE orF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS

MonrTns

Davs l If LESS then 1

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particalar Bind of work ............covvninermiireo ettt mes e et
(b} Geaeral natore of indostry,
basiness, or eslablishment in .
which employed (or employer).....ccooeevvemiiieeeiee s

(c) Name of employer

16. DATE OF DEATH (MGNTH, DAY AND YEAR) %,.,‘_07_1 1WZ>d

18. WHERE WAS DISEASE ¢

9. BIRTHFLACE (CITY OR TOWN) W ..... 1F HOT AT PLACE OF DEATHI..ovvnomssonsn,
(STATE OR COUNTRY) .
‘@ ¥ DID AN OPERATION PRECEDE DEATHI
10. NAME OF FATHER ' ‘\%’ .
) - VIAS THERE AN AUTOPSYT
E 1. BIRTHPLACE OF FATHER (crr os WK WHAT TEST CONFIRMED DIAGNOSIST.......
z (STATE OR COUNTRY) L FCTTo S USRS " 1Y
« e/
& [ 12. MAIDEN NAME OF Mom@\\// 19 (Address) .
13, BIRTHPLACE OF MOTHER W‘mwm ............................................ *State the Dmmsan Caverve DesTe, of in deaths from Vieusy Causes, siate
(1} Mears amp Natuac or Imuwey, and (2) whether Accmmwesr, Scicmar, or
(STATE OR COUNTRY) - Houpcmat.  {Bee reverse side for additions! space) -
14
INFORMANT ... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(ﬁ!dreu)

ALGISTRARS SHALL NOT RLECLIVE A FEE FOR CERTIFICATLES UNTIL THEY ARE COUIPLETE AS PRESCRIBED BY LAW,

Y Ceitn N b Blark ]

20. UNDERTAKER ADDRESS

P

ALL IXFORIIATION CALLED FCR TIUST BE U‘JRITTEN—O?C THIS SUPPLEMERNTARY.



Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Preocise statement of
oceoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and evory person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, etc.
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 needed,
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) GQrocery, (a) Foremen, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never returnt ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise spocifieation, as Day lgborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report spesifieally
the ocoupations of persons engaged in domostio
servioe for wages, as Servant, Cook, Housemaid, oto.
I the ocoupation has been changed or given up on
acoount of the DISEASE CAUSING DEATH, stato ocou-
pation at beginning of jllness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 0 yra.) For persons who have no occupation
whataver, write None.

Statement of Cause of Death. -—Name. first,
the ptggase causiNg pratH (tho prlmary affection
with respeot to time and causation), using always the
same aegepted term for the same discase. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup'); Typhoid fever (never report

14826

“Typhoid pneumeonia’); Lobar pneumonia; Broncho-
preumonia {''Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of..........{(name ori-
gin: “Cancer"” ia less definite; avoid use of *“Tumor'
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inleratitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless fm-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nevear report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” *‘Arpemia™ (merely symptom-
atie), “Atrophy,” *“Collapsge,” *“Comsa,” “Convul-
sions,” . “Debility” (“‘Congenital,’” *“Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Qld age,”
‘‘B8hoek,” *‘Uremia,” '‘Weakness,” eto., when a
definite disease can be ascortained as the cause.
Always qualify all discagea resulting from ohild-
birth or miscarriage, as “PumRPERAL seplicemia,”
“PUERPERAL perilonilia,” eto. State ocause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MpaNs oF INJURY and qualify
&3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—aceident; Revolver wound of head—
homicide, Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consaquences (o. g., sepsis, letanusg), may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committce on Nomenclature of the Amerioan
Moedical Association.)

Nore.—Individual offices may add to above list of undosir-
sble terms and rofuse to accept cortifleates contalning them.
Thus the form In use io New York Clty states: * Certificate,
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cauze
of death: Abortion, cellulitls, childbirth, eonvulsions, kemor-
rhage, gangrense, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But goneral adoption of the minlmum list suggested will work
vast improvement, and Its scope can bo extended at & luter
date.
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