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Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healtlifulness of various pursuits ean 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 sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
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 nn additional line is provided for the
latter statement: it should be used only when needed.
As examples: (o) 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,” ote., without more
precise spaeification, as Day leborer, Farm laborer,
Laborer—(Coal mine, oto. Women at home, who are
engaged ih the duties of the household only (not paid
Housekeepers who recoive a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as A# school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
acoount of the DISEASE CAUSBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Faermer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aceeptod term for the same disease. Examples:
Cerebrospinal fever (the enly definite synonym is
“Epidemic cerebrospinal meningitis'”); Diphtheria
(avoid use of ‘“‘Croup’); Typhoid fever (never report

“Typhoid pnoumonia’’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of.......... (mame ori-
gin; “Cancer” is less dofinite; avoid uss of *‘Tumor”
for malignant neoplasma}; Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
929 ds.; Bronchopneumonia (secondary), 10 da.
Neover report mere sympt(}ms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ {merely symptom-
atie), “Atrophy,” “Collapséy’ *“Coma,” “Convul-
gions,” “Debility" ("Cong.earﬁ'a.l " “Zanile,” ete.),
“Dropsy,” “Exhnustlon " HHeart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,’” *“Old age,”
“8hock,” “Uremia,” #Wgakness,”” ote., when a
definite disease can be Mcd’rth.mad a8 the cause.
Always qua.hfy all diseases rgsultmg from chlld-
birth or miscarriage, as *PUERPERAL seplicemia,”

“PUERPERAL peritonilia,” eto, State cause for
which surgical” operation wis u¥Hertaken. For
VIOLENT DEATHS stato MEANS oF 1INJURY and qualify
84S ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A8
probably such, if impossible to determine definitely,
Examples: Accidental drewning; sfyuck by rail-
way train—accident; Revolver wouhd™ of head—

" homicide. Potsoned by carbolic amd—.ﬂ'obably suteide,

The nature of the injury, as tractuge of skull, and
consequenees (e. g., sepsis, teMpus), may be stated
under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature _of {he American
Maedical Assosiation.}

-

Nore.—Individua! offices may add to abovo Uat of undesir-
able terms and refuse to accept certificates containing thom.
Thus tho form in use in New York City states: *'Certiflcate,
will be returned for additional information which give any of
the following disoases, without explanation, as the sole cause
of death: Abortion, cellulitis, childblrth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemina, septicemin, tetantus,™
But general adoption of the minlmum list suggested will work
vast imprevement, and its scope ¢an be extendoed at a later
dato.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
DY PHYSIC1AN.




MISSCURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regisiration District Ne.. {O ' 0 File No..
Primary Registration District No ,{2’—5"'! Refistered No,

2. FULYL NAME.... .
(a) Besidence. Now....ceieeeiiorciiiensiornscioenns

PLETE AS PRESCRIZED DY LAV

{Usaal place of abode) (If nonresident give city or town and State)
Length of residence in city or town where denth occurred yrs, mod. ds, RBow ong in 1.S., i of foreifn hirth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOUR OR RACE

(=

5, %mw‘h\:g;? 9% {l 16. DATE OF DEATH (MoNTH, DAY AND YEAR) Qurg ) 7~-1 2 3

N A i Y 17.
Sn Id M;nmsn. WipoweD, ok DIVORCED
HUSBAND or
(or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MonThs I Dars l

8. OCCUPATION OF DECEASED
{a} Trado, prolession, or
(b) Genersl natore of indmstry,
buviness, or establishment in
which employed (or emPIOYEr).ciiciiiernieees v eercere e ree e e,

{c) Name of employer

—Every item of information should be carefnﬁy aupp!ied. AGE should be stated EXACTLY. FH': .CIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

9. BIRTHPLACE (CITY OR TON) ..cociiaieinirccincrerencessenessassllysenceseesm - Yonreressnes
{STATE OR COUNTRY} -
1 10. NAME OF FATHER V Y
Pt
N
E 11. BIRTHPLACE OF FATHER (ciTY oRr.t0 SN
z {STATE OR COUNTRY) A M\L
£ N
| 12. MAIDEN NAME OF McrmétlL
13. BIRTHPLACE OF MOTHER}E@ TOWK-.rvrverarressrsresersssrssios ot moneen *Giate the Dismasn Civmtng Dears, or in dexths from Viewmrr Caomes, siste
(5T ) (1) Mepars amp Naroap or Inyumy, and (2) whether Accmewtal, Boremar, or
TE of Howmreroaz.  (See reverce gide for additional spaea)
" TNFORMANT ...coooeerrereemsseesrremseransorassssnssnans semce a8 44Re 1408 b dhecm b oEaRa A be e ee s e npm e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) . -

ZGISTRARS SHALL KOT RECCIVE A FEZ FOR CERTIFICATES UNTIL THEY ARE CO.

20. UNDERTAKER ADDRESS

N. B.

.
REGISTRAR  f|°

™
&

ALL IRFORMATION CALLEZD FOR NUST BE YWRITTEN QN THIS CUFAALELIZRTARY.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise 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, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alzso (b) the nature of the business or industry,
and therefore an additional line ia provided for the
latter atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-

- tory. The materinl worked on may form part of the
- pecond statement. Never return “Laborer,” *Fore-
vman,” ‘“Manager,” *Dealer,” ote., 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
. Housekespera who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domaestic
service for wages, ns Servant, Cook, Housemaid, ato.
If the occupation has been changed or given up on
account of the PISEASE CAUSING DEATH, state coou-
pation at beginning of illness, If retired from busi-
nosas, that fact miy be indicated thus: Farmer (re-
tired, 8 yra.) Far persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEASE CcAUBING DEATE (the primary affection
with respect to time and eausation), using always the
same aocepted term for the eame disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio eorebrospinal meningitis'’); Diphtheria
(avold use of “Croup”’); Typhoid fever (never report

2.l

“Typhoid pneumonin'); Lobar pneumonia; Broncho-
preumonio (“*Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Canoer” is less definite; avoid use of “Tumor’
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumonia (secondary), 10 de,
Neaver report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapss,” “Coms,” *Convul-
gions,” “Debility” (‘“Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmns,” *Old age,”
“Shoek,” ‘“Uremia,” ‘Weakness,” oto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUBRPERAL seplicemia,’
“PuERPERAL peritonilia,” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MBANS OF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT 88
prodably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way Irain—accident; Revolver wound of head-—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
gongequences {e. g., 2¢psis, telanua), may be stated
under the head of “*Contributory.” (Reecommendsa-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Indlvidual ofices may add to above list of undesir-
able terms ond refuse to accept certificates contalning them,
Thus the form {n use in New York City states: * Certificates
will b returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemisa, totanus,”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL SBPACE FOR FOURTHER ETATEMERTS
BY PHYBICIAN.




