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Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and Amecrican Public Health
Association.}

Statement of Occupation.—Precise statement of
oceupation iz very importamt, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoe-
tivo of age. For many oceupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it i3 neceasary 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
Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coflon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Nover return “‘Laborer,” “Fore-
man,” ‘*Manager,” ‘Dealer,” etc., without more
. precigse specification, as Dey laborer, Farm laborer,
Laborer—Coal mine, etc. Women at homne, who are
engaged in the duties of the houschold only (not paid
ITousekeepers who reccive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
tho occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
It tho oceupation has been changed or given up on
account of the DISKAYE CAUSING DEATH, state oceu-
pation at beginning of illness. 1f retired from busi-
ness, that fact 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 pisEass causiNg peAarH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinagl fever (the only definite synonym is
“Hpidemie cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Pyphoid fever (never report

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ota., of,.... e {name ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseaze; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia’ (merely symptom-
atic), ‘‘Atrophy,” *‘Collapse,” *“*Coma,” “Convul-
sions,” “Dability” (“‘Congenital,”” “‘Senils,” sete.),
“Dropsy,” ''Exhaustion,” “‘Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” ‘Marasmus,’” “Old aga,"”
“Shock,” “Uremia,"” ‘Weakness,"” ote., when a
definite disease ean be ascertained as tho cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“‘PUERPERAL seplicemia,™
YPUERPERAL perilonilis,” ete. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepais, tefanus), may bo stated
under the head of “'Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norz.—Individual offices 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 statcs: ‘' Certificates
will be returned for additional information which glve any of
the following discases, without explanation, as the sole causo
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, septicemin, tetantus '
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extondod at n later
date.

ADDITIONAL BPACY FOI FURTHER BTATEMBNTS
BY PHYSBICIAN,




AGE should be stated EXACTLY. P

L

. q{
N. B.—Every itom of Information should be caref

CAUSE OF DEATH in plain terms,

HYSICIANS should state

ssiffed. Exact stateraent of QCCUPATION is very important.

ully supplied.

89 that it may be properly ¢

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF.DEATH . y ’
MW Registration District No., 4 ’/" File No.,
Towaskip Registered No.

L S Sb e Ward)

2. FuLL NAME........u.... s

(s) Resid No....
(Usual place of abode) (If nonresident give city or town and State)

Length of residence in ity or town where death occamed yrs. 108, ds. ow lond in U.S., il of foreign hirth? 5. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

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

Drvonce oy i o 16. DATE OF DEATH (MONTH. DAY AND YEAR) 2 7 -1 253
7R B 4 AV

| HEREBY CERIIFY, That I stiended deceased from .................

Sa. IFVMARRIED. WiDoweDp, or DIVORCED
HUSBAND oF rrbn ey s s

(o) WIFE oF that I Tost aaw b2~ Son s M
death occizred, on the

£

-]

JEATH® was s
e

" £
T
. DATE OF BIRTH (MONTH, DAY AND YEAR) %f é e
7. AGE YeaRs MonTHS ] ars S

"

8. OCCUPATION OF DECEASED
() Trade, profession, cr

RCGISTRARS SHALL NOT RECEIVE A FEZE£ FOR CERTIFICATES URTIL THEY ARZ COMPLETE AS PRESCRIBED BY LAY,

rarticular kind of work ...........cococovmreiimnieriier s

(b} Geaeral nafure of indusiry,

basiness, or establishment ia :

which employed {or emaloyer)_......uiiuieiricneceerieeeeereesveeereresiesess ey

Name of loyes .

© - . D 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ....coocrtrcrerraomrenecemnrnrns frsreas IF NOT AT PLACE OF DEATHYoonr v e oo

{STATE OR CGUNTRY) °

DID AN OPERATION PRECEDE mmrm DaTE or.
10. NAME OF FATHER -.w m
 WAS THERE AN autorsyy.. .. fenr
@ | 13. BIRTHPLACE OF FATHER (crrv on )
z (STATE oR COUNTRY) (_{ \ .
C Y,
& | 12. MAIDEN NAME OF Moﬂngj\\-/
13. BIRTHPLACE OF MOTHER (cr TOWRY..cvuttrsiamere s esstseseosens *Blats the Dismsn Cavmng Drars, of in deaths from Vievmer Cavses, state
o ATRY) (1) Mers arp Narons or Doumv, and (2) whether Accromwras, Boicmar, or
(STATE on cou i . Homcroal,  (Soe reverss side for additional space.)
4.
' INFORMANT ....oocmvire et resscrssarmnersaversts s ssassnassssssesesssnsessssesssssaresntasesnsnsees || 19¢ PAGE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
.
{Addresa) s, fi P 19
‘,; g [ 2. unDERTAKER ADDRESS
L G

ALL IXFORMATION CALLED FOR’IGUST BE WRITTEN ON THIS SUPPLEENTARY.



Revised United States Standard
Certificate of Death

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

Statement of Qccupation.-—Precise statement of
oooupation 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 ocoupations a single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} the nature of the busineas or industry,
asnd therefore an additionsl line is provided for the
Iatter statoment; it should be used only when needed.
As examplos: (g) Spinner, (b) Cotton mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gocond statement. Never return ‘*Laborer,’” “Fore-
man,” *Manager,” *“Dealer,” ato., without more
procise specifieation, as Day leberer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reoeive a definite salary), may be
entered as Housewife, Housework or At kome, and
children, not gainfully employed, as At achool or At
home. Caro should be taken to report speeifically
the oocupations of persons engaged in domestis
sorvies for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEASE CAUSING pEATH, state ocou-
pation at beginning of illness. If rotired from busi-
noss, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oecupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the DIBEABE CAUOBING DEATH (the primary affection
with respeot to time and causation), using always the
same acoapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meaingitis’); Diphtheria
(avoid use of “Croup'); Typhoid fever (never report
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‘“Typhoid pnenmonia”); Lobar preumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, 1s indefinite);
Tuberculoass of lungs, meninges, periloneum, eotc,,
Carcinoma, Sarcoma, ete., of..........{name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measlss (disease causing death),
29 ds; Bronchopneumonia (secondary), 10 da,
Never report mere symptoms or terminal conditions,
such ag ‘‘Asthenia,’”” “Anemia’” (merely symptom-
atia), ‘*Atrophy,” “Collapse,” *“Coms,” *Convul-
sions,” "Debility” (“‘Congenital,’” *Senile,” sete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orthage,” ‘“‘Inanition,’” *“Marasmus,” *“0ld age,”
“SBhock,” '‘Uremia,” *Weakness,” ets., when a
definite disease can be ascertained as the cause.
Always qualify all diseages resulting from child-
birth or miscarriage, 88 “PUERPERAL sepiicemia,’
“PUBRPERAL perilonitis,” oto. BState ocause for
whish surgical operation was undertaken. For
VIOLENT DEATHS 8tate MBANS O¥ INJURY and qualify
88 ACCIDENTAL, SBUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicids, Poisoned by carbolic acid—probably suicide,
The natare of the injury, as fracture of skull, and
oonsequences (e, g., sepsia, tetanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenclature of the American
Medieal Assoociastion.)

Nore—Individual offices may add to above list of undesir-
able terms and refuse to acgept certificates contalning them.
Thus the form In use In New York Oity states: ‘' Certificate,
will be returned for additlonal information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitls, chlidbirth, cenvulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitls, miscarriage,
necrosie, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date,

ADDITIONAL BPACE FOR YURTHNR STATEMENTS
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