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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 statement of
oocupation is very important, so that the relative
healthfulness of various pursuita can be known, The
question applies to each and every person, irrespeo-
tive of age. For many oceupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physicien, Compositor, Architect, Locomeo-
tive engineer, Civil engtneer, Stalionary fireman, ete.
But in many cases, especially in industrial employ-
ments, [t {8 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; {t should be used only when needed.
As oxamples: (a) Spinner, (8) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory, The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” ‘“Manager,” ‘‘Dealer,” ote., without more
precise specification, as Day laborer, Farm laberer,
Laburer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepera who receive a definite salary), may be
entered as. Housewife, Housework or At home, and
children, not gainfully employed, a8 At school or At
home. Care should be taken to report specifically
the occcupations of persons engaged §n domestic
gervice for wages, as Servani, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acocount of the DIBEABE CAUBING DEATH, state occou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1sEASE cAUSING DEATH (the primary affeetion
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 cerebrospinal meningitia’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar preumonia; Brancho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of........... {(name ori-
gin; “‘Cancer’ is less definite; avoid use of *“Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chraonic interstilial
nephrilis, oto. The coniributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as *Asthenia,” ‘‘Anemia” (merely symptom-
atie), "“Atrophy,” “Collapse,” “Coms,"” "“Convul-
sions,” "*Debility'’ (**Congenital,” *‘Senile,” eto.,)
“Dropsy,” ‘‘Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” *“Ipanition,” *Marasmus,” *0ld age,”
“Shock,” “Uremia,” ‘‘Wenkness,” ete., when a
definite disease can be ascertained sa the cause.
Always qualify all diseases resuvlting from ehild-
birth or miscarriage, as “PUERPERAL aeplicemis,’”
“PUERPERAL perifonilis,” eto,  Btate cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 88
probably euch, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way {irain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probadbly suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Assoolation.}

Note.~Individunl ofices may add to above list of undeair-
able terms and refuso to accept certificates containing them.
Thus the form In use In New York Clty states: "“QCertliicates
will be returned for additional information which give any of
the following diseases, without explanation, as the golo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhnge, gangrens, gastritls, erysipelas, mening!tis, miscarringe,
nrocrosis, peritonitis, phlebitis, pyemin, septicemis, tetanus.™
Biit general adoption of the minimum ligt suggestad will work
vast fmprovement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOX FURTHER BTATEMENTA
BY PHYAICIAN,



ICATES UNTIL THEY ARE COLIPLYETE AS PRLESCRISLD BY LAUS,

WLOISTHRHARY SHALL JOT RECEIVE A FEE FOR CERTIF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH N
County......... o S T . Registration District No.,

Ward)

2, FULL NAME..........c.coerunnrnn....
(a) Besidence. No...................
(Efsual place of abode) ) (If nonresident give ity or town and State)
Length of residence la city or town whete desth sccurred - s, | mes. da, How long in U.S., if of foreign hirth? ™. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNGLE. MARRIED, WIDOWED of

I DivorceD (wriss the word) 16. DATI

E OF DEATH (wowms. oar o vear) Yoo, | 10
s o I

|

I HEREBY CE Y. That 1 sticoded d

Sa. 1P MaBrIED, WiDowWED, OR DIvORCED
HUSBAND or
(or) WIFE oF

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

MonTHS ’ Days

8. OCCUPATION OF DECEASED

{a} Trode, profession, or
rerficolar kind of work ........cocvviniiriiecae,

(b} Oeneral natwre of industry,
business, or esiablishment in

which employed {or :mnloyﬂ') ........................... Lo
{c) Name of emrlayer @

9. BIRTHPLACE (CITY OR TOWN) ......oovccarneecvarseessennsne e
(STATE OR COUNTRY)

7
10. NAME OF FATHER ‘Q/(’
A
N ¥
E 11. BIRTHPLACE OF FATHE WHAT TEST CONFIRMED BIAGNOSIST.oucvvesvuussinsssoneeeienssantrsssrescevemmesressmesssnssossemmss
STATE OR COUN
é (STa RY) . < ,—\ (Signed)....... 4Lkt b mere s eR AL Ar et et sames e e ses yM. D
& | 12 MAIDEN NAME oOF Moml;:fi_\\/ ’ o190 (Address)
13. BIRTHPLACE OF MOTHER W ...................................... *Btste the Ditmasa Cacmixg Deazm, or is desths from VieLxme Cavsms, state
(STaTE oR ) / \ . (1) Mrixs ano Nirvazx or Iuvmy, and  (2) whether Accoaxtal, Boictpar, or
CounTRY o fetAlPA || Bosnernar (Sooreverss side for additions! spuce.)
I4.
INFORMANT .|| 1% PLACE OF BURIAL, CREMATICN, OR REMOVAL | DATE UF BURIAL
(Address) 19

20. UNDERTAKER ADDRESS

27 2

ALLXNFORIIATION CALLED FAR IUST BE UIRIVTIN O THIS SUSBLE " TUTARY.




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every perscn, irrespec-
tive of age. TFor many occupations a single word or
term on the first line will be suffisient, e. g., Farmer or
Planter,; Physician, Compositor, Archilect, Locomo-
tive Endineer, Civil Enginecer, Stationary Fireman, ete,
But in many eases, especially in industrial employ-
maonts, it is necessary to know (a) the kind of work
and alzo (b) the nature of the busiress 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) Grocery, (a) Foreman, (b) Automobils fac-
tory. The material woerked on may form part of the
second statement. Never return *'Laborer,” “Fore-
man,” “Manager,” ‘Dealer,” eto., without more
precise speocification, as Day lazborer, Farm laborer,
Laborer——-Coal mine, ato. Women at homs, who are
engaged in the duties of the household only (not paid
Housekeepers 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 oenupations of persons engaged in domestio
service for wagces, 88 Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state ocoun-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For porsons who have no oecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEAeE cavsiNg DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie oerebrospinal meningitis™); Diphtheria
{avoid use of *Croup™); Typhoid fever (never report

7905

“Typhoid pneumonia®); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,’ unqualified, s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronic ealoular heart diseases; Chronic¢ inlerstitial
nephritis, oto. 'The contributory (secondary or {un-
terourrent) sffection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronckopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’” “Anemia” (merely symptom-
atia), “Atrophy,” *“Collapss,” *Coma,” “Convul-
gions,” “Debility”’ (*Congenital,” *“Senile,"” eoto.),
“Dropsy,” *Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *“Inanition,” *“Marasmus,” *“Old age,”
“8hoek,” “Uremin,” ‘“Weakness,” ete.,, when a
definite disease can be ascortained as the cause.
Always qualify all diseases resulting from child.
birth or miscarriage, as “PUEBRPERAL seplicemia,”
“PUERPERAL pertfonilis,’”” eto. BState cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualily
a3 ACCIDENTAL, BUICIDAL, ©OF HOMICIDAL, Or Of
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide., Poisoned by carbolic acid——probably suicide.
The nature of the injury, as fracture of skull, and
consaquences (e. g., sepsis, tetanus), may be stated
under the head of “Contribatory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenclature of the Amerioan
Medical_Association.)

Norn.ﬁndlvidual officas may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City atatea: *' Certificate,
wili ba rottirned for additional information which give any of
the following diseases, without explanatien, as the sole caugo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarriage,
pecrasis, peritonitls, phiebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope ¢can be extended at & later
date,
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