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Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Preeise statement of
accupation iz very important, so that the relative
bealthfulness of various pursuits ean be known. The
question applies to ench and every person, irrospec-
tive of age. For many cocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Archifect, Locomo-
tive Engineer, Civil Engineer, 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 business or industry,
and therefore an additional line is provided for the
latter atatement; it should be used only when noeded.
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 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 aro
engaged in the duties of the household only (no$ paid
Housckeepers who receive a definite salary), may be
entorod as Ifousewife, Housework or Af{ home, and
children, not gainfully employed, as At sckool or At
home. Caro should be taken to report specifically
the occupations of persons ongaged in domestie
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the pispaAs®E cavusineg DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None. ‘

Statement of Cause of Death.—Name, first,
the DISEABE QATUSING DEATH (the primary affection
with respeeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
‘‘Epidemie ecrebrospinal meningitis’'); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

‘“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
preumonta (‘' Pneumonia,” unqualified, is indefinita);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, oto., of.......... (namo ori-
gin; “Cancer" is loss definite; avoid use of ““Tumor”’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (digease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenisa,” *“Anemia’ (merely symptom-
atie), “Atrophy,” “*Collapse,” *“Coma,"” "“Convul-
sions,” “‘Debility’ ("Congenital,” “Senila,” ete.},
“Dropsy,” “Exhaunstion,” “Heart failure,” “Hem-~
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shock,” ‘“Uremia,” ‘“‘Weakness,”’ etc.,, when a
definite disense can be ascertained as the cause.
Always qualify all discases rosulting from child-
birth or miscarriage, as “PUERPERAL scpticemia,’
“PUBRPERAL perilonitis,” eflg. * State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OoF INJURY and qualify
848 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accideni; Revolver wound of hecad—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequonces {(e. g., sepsis, telanus), may be stated
under the head of “Contributory,” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates contalning them.
Thus tho form in use in New York City states: ‘' Certificates
will bo returned for additienal information which give any of
the following disoasos, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicontia, totantus. "
But general adoption of the minfmum list suggestod will work
vast lmprovement, and its scope can be extendod at a later
date.

ADDITIONAL BPFACE ¥OR FURTHER STATEMENTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME ............ccovivennnn.

(a) BResidence. .
{Usual place of abode) {I{ noaresident give city or town and State)
Lenfth of residence in cily o town where desth occurred yrs, mos. ds. How Joag iz H.8, il of foreign hirth? s mos ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX

4. COLOR OR RACE | 5. Swoie, MarmieD. WIOWED OR || 15, DATE OF DEATH (woww, pAY AND YEAR) § - Q { ‘7 i 3

7 e |

5A, IF MARRIED, WIDOWED, OR DIvORCED
HUSBAND oF
(or) WIFE o

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARs MoxTHs ' Days l

8. OCCUPATION OF DECEASED
{s) Trade, wolession, ar

particular kind of work .........cuieietini i e teresresernesans e s sans et seneens
(b) General natore of indnstrr RIBUTORY.......occcviverinviririsssirssieirsassssse sesmnnne
or esizblish . SECONDARY)
. which employed (or emvhm) ------------------------------------------------- R N | U (durstinn) L ... da.

{c) Name of employer X
18. WHERE WAS DISEASE CONTRACTED

CCEIVE A FEE FOR CERTIFICATES URTIL THEY ARE COMPLETE AS PRESCRIBED BY LAvY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

| 5 BI?;‘:;L::EOL::;T ‘row:) / """ IF HOT AT PLACE OF DEATHY.
rr ey Dih AN OPERATION PRECEDE DEATHE............ e DATE OF.ciiiiiiiteeer e carersmer nnessnese
10. NAME OF FATHER - » WAS THERE AN AUTOPSYL..0cvicssseamesrsssransrossarenss ser
E r - 11. BIRTHPLACE OF FATHER (c1Ty orREOWRIL S .cnvirritimniereeeeieans s, WHAT TEST CONFIRMED DIAGNOSISY .
é E‘ (STATE OR COUNTRY) @ (Signed) ceeerrre et e snansens s ML D
S Il & | 12 maiDen namEe oF Mong@\ 219 (Address)
5 13. BIRTHPLACE OF MOTHER (CITE. 0% TOWNY..ovoo ot oo © ';?“m:nn?&:*::n .sz“f:z-d “(zi? i;“;;ﬁm Cé‘m"j:&'*':
5 ; (STATE OR CounTRT) Bowzomar.  (Bes roverse sids for additional space )
pA  J|™ " 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
% g 1
o g 35; 2. UNDERTAKER ADDRESS
” P ~<£ W 24 /QMM

ALL IRFOARMATION CALLED FORl MUST BE WRITTEN OR THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

X
(Approved\y U. B. Cenrus and American Public Health

\ Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that tho relative
healthfulness of various pursnits can be known. The
question appliea to each and every person, irrespes-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But In many eases, 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) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,'" “Fore-
man,” “Manager,” ‘““Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer~Coal mine, ote. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who recoive a definite salary), may be
entered as Housewife, Houszework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be teken to report specifically
the occupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, sto.
It the ocoupation has been ochanged or given up on
acoount of the pDISEASE CAUBING DEATH, state ocou-
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 oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the pIsRABP CAUSING DEATH (the primary affection
with respect to time and caueation), using always the
same aceepted term for the same discase, Examples:
Cerebrospinal fever (the only definite synoanym is
*Epidemio cerobrospinal meningitis’'); Diphtheria
{avoid use of *“Croup™); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (* Pnenmonia,” unqualifled, Is indeflnite);
Tuberculoats of lungs, meninges, periloneum, ete,,
Careinoma, Sarcoma, eto., of..........{name orl-
gin; “Concer” ia loss definite: avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
naephrilis, eto. The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anemia’ (merely symptom-
atio), ‘Atrophy,"” "“Collapse,” *“Coms,” “Convul-
sions,” “‘Debility” (*Congenital,” *Senils,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orthage,’” *Inanition,” *‘Marasmus,’” *“0ld age,”
“ghook,” “Uremin,” “Weakness,"" eto., when a
definite diseass can be ascertained as the cause.
Always qualify ali diseases resulting from child-
birth or miscarriage, as “"PuBrrERAL seplicemia,’
“PumrPERAL pertlonitis,” ete. BState cause for
whioch surgical operation was undertaken. For
VIOLENT DEATHS s8tate MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidenlal drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisonsd by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., aepsis, lelanus), may be stated
under the head of *Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medieal Association.)

Norp.~Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Oity states: * Certificate,
will be returnod for additional information which glve any of
the following diseases, without explapation, as the sole cause
of death: Abortion, celiulltis, childbirth, eonvulsions, hemor-
rhagoe, gangrene, gastritls, eryeipelas, meningitis, miscarringe,
necrosig, peritonitis, phiebitis, pyemia, sopticemia, tetanus.”
But general adoption of the minlmum list suggested wiil work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL BPACD VORI FURTHER ATATEMENTS
BY FHYBICIAN.




