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Revised United States Standard
Certificate of Death

{Approved by . 8. Census and American Public Helath
Assoclation.)

.

Statemerit of Occupation.—Precise statemont of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question-applies to sach and every person, ifrespoe-
tiveof age. For many oecupsations a single word or
term cn the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compeositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,Bte.
But in many cashs, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or 1ndustg'y,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, {b) Coiton mill; (a) Sales-
man, (b} Grocery; (¢) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mfue, ate. Women at home, who are
ongaged in the dutlbs of the household only (not paid
Housekeepers who recewe o definite salary), may be
entered ng Housowtfe, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of persons cngaged in domestic
service for wages, as Servant, Cook, Housematd, cte.
If the occupation has been changed or given up on
account of the DISEASE CAUSING 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 personf)who have ne ocecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection

with respect to timo and eausation), using always tho,

same accepted torm for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal moningitis"); Diphtheria
(avoid use of *'Croup’}; Typhoid fever (never roport

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {‘Pneumonia,' unqualified, is indefinito};
Tuberculosis of lungs, meninges, perifoneum, ote.,
Carcinema, Sarcoma, ote., of ,......... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma}; Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tereurrent)} saffection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”” '*Anemia” (merely symptom-

" atie), ‘“‘Atrophy,” *'Collapse,” *“Coma?’ “Convul-

sions,” “Debility’’ (*Congenital,” “Senils,” otec.),
“Dropsy,” “Exhaustion,” "“Heart faillure,” “Hem-
orrhage,” “Insnition,” ‘‘Marasmus,’” “Old age,”
“Shoek,” “Uremia,” ‘“Weakness,” eta., when a
definite disease can be ascertained as the causa.
Always qualify all diseases resulting from child-
birth or miscarriage, 08 “*PUERPERAL seplicemia,”
“PurRPERAL peritonitis,” ete. Stote causc for
which surgieal operation was undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of &g
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of Hhead-—~
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequeonces (8. g., sepsis, telanus), may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomeonelature of tho American
Medical Association.)

Nore.—Indlvidual offices may add to above st of undosic-
able terms and refuso to accept certificates containing thom.
Thus the form In use in Now York City states: *' Certificates
will be returned for additional information which give any of
the following diseases. without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totantus,'
But general adoption of the minimum list suggosted will worlg
vast improvement, and its scope can be oxtended at a later
date.
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ADDITIONAL SPACE FOR FURTHER BTATEMENTS
DY PHYBICIAN.




AEGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COQMPLETE AS PRESCRIBID GY LA

MISSOURI. STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration Disirict No...,
Primary Registration District No

L.

2. FULL NAME..

(a) Besidence. No.,
{Usual p[nce "of lbode)

Lendllu of residence in city or fown where death occrrred

T3

(If nonresident give city of town and Su:e)
ds. | How loof in U.S,, if of foreign birth? T8, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

g3 L

5. SINGLE, MARRIED, WIDOWED OR
DIvoRrceD {write the word)

%

SA. IF MaRrIED, WIDOWED, OR DiveRcID
HUSBAND or
(on) WIFE ov

16. DATE OF DEATH {MONTH, DAY ARD YEARM ’ 4

thtlhs!uwh.

19.2%

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

7. AGE YEARS

MontHs l Dars

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

(Ia) Geoeral pature of indostry,
or establishosent in

which exployed (or employer)...
(¢} Name of empleyer

8. BIRTHPLACE (CITY OR T YWN)
(STATE OR COUNTRY)}

death

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHL.....oov-resrrrnnnresflrenassgigesic iffersnnns

- DID AN GPERATION PRECEDE DEATHY..........., .
10. NAME OF FATHER
Lo \ % WAS THERE AN AUTOPSY?
E 11. BIRTHPLACE OF FATHER (crr o WHAT TEST CONFIRMED DIAGHOSIST.ueiines e flarssrssasianntennmmserrasressorsssnanes
z (STATE OR CouNTRY) 4, T O * 76 '
m T
E 12, MAIDEN NAME OF MOTI-;& .19 (Address)
13. BIRTHPLACE OF MOTHER (cr&ag TOWN).cormorenrencarcrsnrrearenssneeessesonns *Btats the Doxruss Cavaina Dratd, o in deaths from Vicwmer Cicazs, mb
y (1) Mmrs axp Natoes or Duuvzy, and (2) whether Accoorwri, Bmemar, or
(STATE OR COUNTRY, HosmicmaL.  (See reverse wida for additional space.)
14,
INFORMANT «.cmiuitintiriarrentreienseaners shrs pa s E b s 0E RS R FRET 00 R 260804 145 P ESREE Pt cnmmtomman semrrs 19. PLACE OF BURIAL. CREMATION' OR REMOVAL DATE OF BURIAL
(Address) 1 19
15 0. UNDERTAKER i| ADDRESS

ALL IRFORIMATION CALLED FOR U

AUST BE WRITTERN ON THIS SUPRPLEMNENTARY.
¥




Revised United States Standard
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(Approved by U. 8. Census and American Public Health
Assoclation,}

Statement of Occupation.—Preciso statement of
ocoupation 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 occupations a single word or
term on the first line will be sufficiont, o. g., Farmer or
Planter, Physician, Composgitor, Archiiecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cawes, 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) Cotion mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a dofinite salary), may be
entered as Housetwife, Housework or Al home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been ehanged or given up on
account of the pISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affeetion
with respect to time and eausation), using nlways the
_ eame sccepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’"}; Diphtheria
(avold use of “Croup"); Typhoid fever (never report

.,"\’\,
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Typhoid pneuamonia'); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, ele.,
Carcinoma, Sarcoma, ote., of..........(name ori-
gin; **Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic vcalvular heart dizease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in.
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease eausing death),
29 ds.; Bronchopneumoria (secondary), 10 da.
Neaver report mere symptoms or terminal econditions,
such a3 *'Asthenis,’” “*Anemia’ (merely symptom-
atio), “Atrophy,” *“*Collapsge,” “Coma,” *“Convul-
sions,” "Debility” (**Congenital,” *‘Senile,” eto.},
“Dropsy,’”’ “Exhaustion,”” “Heart failure,” *“Hema-
orrhage,” ‘“‘Inanition,’” ‘‘Marasmus,” '"Old age,”
*Shoek,” “Uremia,”” *Weakness,” eto., when a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting ftrom child-
birth or miscarritsge, as “PUERPERAL septicemia,”
“PUEnrrBRAL perilonilis,” eoto. State cause for
which surgical operation was undertaken. For
YIOLENT DBATES state MEANS oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Of &s
probably suoh, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic geid~—probably suicide.
The nature of the injury, as fracture of skull, and
conssgquenaes {o. g., sepsia, telanus), may be stated
under the head of “Contributory.” (Rocommenda-
tions on statement of cause of death approved by
Committee on Nomenoclature of the American
Medical Assooiation.)

Nore-—Individual offices may add to above list of undesir.
able terms and refuse to accept certificntes containlng them,
‘Thus the form in use in Now York City states: **Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritia, erysipelas, meningitie, miscarriago,
necrosis, peritonitis, phlebltis, pyemia, septicemia, tetanus,
But goeneral adoption of the minimum list suggoested will work
vast Improvement, and Its scope can be extended at a Iater
date.
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