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Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Prooise statement of
ocoupation is very important, so that the relative
healthfulness of varlous pursults can be known. The
question applies to each and every person, irrespec-
tive of age. For mapy oopupations s singls word or
term on the first line will be sufficlent, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary 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 buginess or industry,
and therefore an additional line ia provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foremean, (b) Automobils fac-
tory. Tho material worked on may form part of the
second statement. Never returp ‘“Laborer,” “Fore-
map,” “Munager,” *“Dealer,” ete., without more
precige specification, as Day laborer, Farm laborer,
Laborer— Coal mins, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report apecifically
the occupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, eto.
It the occupation bas been changed or given up on
account of the DIBEASE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIBEABE cAaUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
*“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of *Croup”); Typheid fever (never roport

*Pyphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, 18 indefinite);
Tuberculosia of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcomas, eto.,,of . . . . . .. (name ori-
gin; “Cancer” ia less definite; avoid use of *Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unpless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal sonditionsa,
such as "“Asthenia,” ‘““Apemia’ (merely symptom-
atia), “Atrophy,” *“Collapse,” *‘Coma,” “Convul-
giona,” “Debility” (“Congenital,’”” “Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘“Hem-
orrhage,” “Inapition,” *‘Marssmus,” “Old age,”
“Shoek,” “Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the ocause.
Always qualify all dizeases resulting from ohild-
birth or misoarringe, as “PUERPERAL asplicamia,’”
“PUERPERAL perilonitis,’ eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS 6tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wotnd of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as frasture of skull, and
consequences (o. g., sepsts, telanus), may be stated
under the head of *“Contributory.” (Recommenda-
tione on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

NoTte.~~Individual offtces may add to above list of undestr-
able terma and rofuse to accept certificates containing them.
Thus tha form in use In New York Cliy states: * Certificates
will be returned for additionat information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, menlngitis, miscarriage,
necrosit, peritonitis, phlebitls, pyemia, sopticemia, tetanas.”
But genera! adoption of the minlmum list suggested will work
vart Improvement, acd {ts scope can be extended at o later
date,

ADDITIONAL BPACE POR PURTHEE BTATEMENTS
BY FHYBIOIAN.



AhAminliedd Taisdw i i A TS r i T T T TE T T S i § Filles lwidicidl sl e M MFMNRONRIOLW Y ALY,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Mo
(Usual place of abode)
Length of residence in cily or town where desth accirred

yra.

Begiatration District Now..o..oeeurenennna. 86[- 0

f .Mw‘d CAN2 Primary Registration District No........... lot W

File No.,

B ettt

d Ne.

St. Ward)

e

(If nonresident give Aty or town and State)
How long in U.S., if of foreign hirth? e mos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLORORRACE | 5. SicLe. MaRRIED, WIDOMED OF |} 16 pATE OF DEATH (Monm, bAY AXD YEAR) YV\:M-\ Q7 vd%
Ll (% Vany [ 1.
SA. If MarmiED, WIDOWED, OR DIVORCED
HUSBAND or it s asmsn s st st e
(or) WIFE OF,
death
6, DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MonTHs Days If LESS than 1
day, I..h‘s-
u_l'............mln.

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
parficalar kind of wark .........covi e,
(b} Gencrel pature of industry,
business, or estshlishpenl in
which employed (or emapkoyer)
{c) Name of employer

9. BIRTHPLACE {(CITY OR TOWN} ...ovvnerrirrrirrensrsisssssssssnsanens

18. WHERE WAS DISEASE CONTRACTED

W ----- IF NOT AT PLACE OF DEATH..coiiiresens
{STATE OR COUNTRY)
m rid DiD AN QPERATION PRECEDE DEATHY............ +« DatEOF....oonnrren
10. NAME OF FATHER %
22N o WAS THERE AN AUTCPSYT,
ﬂ 11. BIRTHPLACE OF FATHER (cm ORADWRL N ecinmmecarnorcncasaeirar s vrrnases WHAT TEST CONFIRMED DIAGNOSIST
Es {STATE oR couNTRY) (BRI )it oo erretsn s rrm et bas shme bt n e enet vet et e M. D
g \_/
& | 12 MAIDEN NAME oF mm-pgﬁ% 18 (Addees)
13. BIRTHPLACE OF MOTHER}MI\- TOWN)... *State the Dsmasm Civmmo Dratn, of in desths frem Victwwr Cuvsas, stats
st . (1) Mmxs irp Nairves or Luomy, and (2) whether Accmewtur, Smcmarn, or
(STATE or Cou . Homicmaz.  (8ee reverse side for additiosal spare.)
14,
IroRuANT 05,#~ e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) 19
15, 20. UNDERTAKER ADDRESS
FUuED...ooviiicinnn TR O U PO PR

ALL INFORIIAVION CALLED FOR MIUSY BE

VIRIT

TTEN ON THIS SUPARLENMINTARY.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to ench and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phlysician, Compositor, Archifeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eta,
But in many eases, especially in industrial employ-
ments, it is neoessary to know (a) the kind of work
and also () 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) @rocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gsecond atatement. Never return ‘‘Laborer,”” *Fore-
man,” “Manager,” *‘Desler,” eto., without more
precise specifisation, as Day laborer, Farm laborer,
Laborer—(Coal mine, eto. Womon at home, who are
engaged in the duties of the household only (not paid
Housekoepers who receive a definite salary), may bo
entered as Housewife, Housswork or At home, and
children, not gainfully employed, aa At achool or At
home. Cnre should be taken to report specifically
the occupations of persons engaged in domestio
gervioa for wages, as Servant, Cook, Housemaid, eta.
If the occupation has been ehanged or given up on
acoount of the DISEABE CAUSING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fuet may be indicated thus: Farmer (re-
tired, 6 yra.} For persons who have no occupa.t.lon
whatever, write None.

Statement of Cause of Death.-—Name, firat,
the pisEase cavusiNag DEATH (the primary affection
with respeot to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitia’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typheid pneumonia’?); Lobar pneumonia; Broncho-
pneumonia (" Pneumonis,” unqualified, fs indeflnite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eoto., of...... v...(nome orl-
gin; “Cancer” is less definite; avoid use of *“Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritia, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: AMeasles (disease eausing death),
29 ds; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,’”’ “Anemia’ (merely symptom-
atio), “Atrophy,” ‘Collapse,” “Coms,” *“Convul-
gions,” “Debility” (‘**Congenital,’” *‘Senile,” ote.),
“Dropsy,” ‘“Exhaustion,” *“Heart failure,”- “Hem-
orrhage,’” ‘“Imanition,” *‘‘Marasmus,” “Old age,”
“Shoek,” “Uremia,” "“Weankness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify ell diseases resulting from child-
birth or miscarriage, as “PuUBRPERAL septicomia,”
“PUERPERAL peritonitis,”" ete. Btate oause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MBANS oP INJURY and qualify
88 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, Or 83
probably such, if impossible to determine definitely.
Examples: Accidenial drowaning; struck by rail
way train-—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid-—prebably suicida,
The nature of the injury, as fracture of skull, ard
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 Nomenelature of the American
Moedical Assoociation.)

Nore.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Olty states; * Certificate,
will ba returned for additional information which give any of
the following direases, without explanation, as the sole causo
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryelpelas, meningitls, miecarriage,
necrosiz, peritonitis, phlebitis, pyem!a, septicemia, tetanus.’
Bus generat adoption of the mintimum lst suggested will work
vast Improvement, and its scope can be extended at o later
date.
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