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Revised United States Standard
Certificate of Death

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

I'd

Statement of Occupation.—DPrecise statement of
occupsation ia very important, so that the reiative
healthfulness of various pursuits ¢can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, 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) Cotlon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b} Aulomobile fac-
tory. The materinl worked on may form part of the
socond statement. Naver return “Laborer,” ' Foro-
man,” “Manager,” ‘‘Dealer,’” ete., without more
preecise specification, 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 receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report spescifically
the ooccupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, atate oceu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death,—Name, firat,
the pismasE cavsiNG DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Carebrospinal fever (the only definite synonym is
“Epidemio corebrospinal meningitis"); Diphtheria
(avoid use of *“Croup’); Typhoid fever (never report

“Typhoid pneumonisa’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tubsrculosts of lungs, meninges, periloneum, etlo.,
Carcinoma, Sarenma, eto.,of . . . . . + . (nnme ori-
gin; *Cancor” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measlas, Whooping cough;
Chronic valvular heart disease; Chronic intersisiial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated.unless im-
portant. Example: Measles {disense oausing death),

-29 ds.; Bronchopneumonia (secondary), 10 da,

Never report mere symptoms or terminal conditions,
guch as *‘Asthenia,’”” ‘“*Apemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” ‘:Debilit.y" (**Congenital,” “Senpile,” eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart fajlure,” “Hem-
orrhage,” ‘“‘Inanition,” *“Marasmus,” *“Old age,"
“Shoeck,” *“Uremia,” "“Weakness,” eto.,, when a
definite disease can be asgertained as the oause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as “PuBERPERAL septicemia,"
“PuBRPERAL perilonilis,” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATES Biate MEANS oF INJURY and qualify
88 ACCIDENTAL, BULCIDAL, Of HOMICIDAL, Or 88
probably sueh, if impossible to determine doftnitely.
Examples: Accidental drownaing; struck by rail-
tway ftrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid —~probably suicids.
The nature of tho injury, as fracture of skull, and
consequences (e. g., sepsis, letanus), may be stated
under the head of “Countributory.” (Rcoommenda-
tions on statement of cause of death approved by
Committes op Nomenclature of the American
Medioal Association.)

Nore.—Individual offices may add to above st of undeair-
able torme and refuse to accept cortifieates contalning them.
Thus the form in use tn New York ity states: “Coertiflcates
will ba returnod for additlonal information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortioa, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage.
nocrosis, poritonitis, phleblitis, pyemia, septicomlia, tetanus.”’
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a lator
date.

ADDITIONAL SPACE FOR FURTHBR STATEMENTS
BY PEYBICIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE © EATH

Comnly... N4 Beg Distried Nowooooooocvcnrnnns q '3 File Ns.,

TOWEIRIP. vrrrs s amssess s rengeeeeesseneran Primary Begistretion Distriet No.. Redistered Ne. ’S"!

Gty derr T N W T LA [ £, S . St : Ward)

' r

2. FULL NAM:’_/L)’LZQ&.M-L ..... l .. i .............................. @W

(0) Besidences Nou........ooiviveirrceeririninarereesieoeesssoosseessessssrssssinesesssomn . Ward.

{Usual place of abode) (If nonresident give city or towa and State)
Length of residento in city or éown where death ocorered yrs. moy, ds. How kong in V1. 5., if of foreign birth? . o8, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH i

3. SEX

4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR

DIVORCED (urerr ihe. mond) 16. DATE OF DEATH (MGNTH, DAY AND YEAR) N L3
w | \MW«J\ . ' |
1 ¥ - |

- | HEREBY CE Y, That I attended d from
Sa IF Mu’n:m. Wipowep, or Divorcen *

HUSBAND oF
(oR} WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MoNTHS ‘ Days t If LESS then 1

day,

of .

8. GCCUPATION OF DECEASED
{a) Trade, prolession, ar

(b} General patare of indestry,
bosiness, or establishment in

which employed {or em#m)@\}
Ni I lo;
(©) Nurmo of emplorer . D 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .....cc.ocovermmrnarnas S b V IF NOT AT PLACE OF DEATH? ettt et e e s b m ettt
(STATE OR COUNTRY) [\\

- Y DID AN OPERATION PRECEDE DEATHY. Wiy \lsia  DATE OF....oncorogorieror Monri ooy 2.
10. NAME OF FATHER \<, ; 1 l
P WAS THERE AN AUTOPSY?, !
f-’ 1. BIRTHPLACE OF FATHER (cery or K ..................................... WHAT TEST CONFIRMED DIAGNOSISL......
E" {STATE OR COUNTRY) A\\/ {STEBO).vvervevessemessssssesmeeemseseseeresessesses s JM.D
E 12. MAIDEN NAME OF MOTHF_ﬁ::i_\\/ ] (Address)
13. BIRTHPLACE OF MOTHER }En@}'rm) *Btate the Drsmuss Civstve Drarm, or in deaths from Vicumwe Cavess, state
(STATE 0% COUNTRY) (1) Mzixs axp Naturm or Dmvry, and (3) whetber Accoawwar, Buicoal, or

Hosnernat,  {Bee reverse aide for additiopal space.)

19. PLACE OF BURJAL. CREMATION, OR REMOVAL DATE OF BURIAL

LIS TRAWS SHALL KOT RECEIVE A FLE FOR CERTIFICATLES

20. UNDERTAKER ADDRESS

ALL INFORLATION CALLED FOR LIIST BE VANTYIN OGN THIS SUPPLE SIINATY.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preocise 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 s single word or
term on the first line will be aufficient, 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 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.
Ap examples: (a) Spinner, (b) Cotton 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 lahorer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gaintully employed, as At school or At
kome, Care should be taken to report specifieaily
the osoupations 6f persons engaged in domestio
service for wages, ag Servant, Cook, Housemaid, ot.
If the occupation has been changed or given up on
sccount of the pIsRAsSE cAUSING DRATH, state ogon-
pation at beginning of illness. If rotired 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 DIREABE cAUSiNG 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 definite synonym is
*Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never repory

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ("' Pnoumonia,” unqualified, [a indefinite);
T'uberculosis of lungs, meninges, perifoneum, eto,,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; *Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measlas, Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not he stated unlesa 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-
atio), *'Atrophy,” *“Collapse,” “Coma,” *“Convul-
sions,” “Debility” ("'Congenital,”” *'Senile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,”” ‘“Hem-
orthage,” “Inanition,” *Marasmus,” “0ld age,”
“8hoek,” “Uremia,” *‘Weakness,” etc., when a
definite disease ocan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemin,’
“PUERPERAL perifonilis,”” eto. State ocause for
whioch surgical operation was undertaken. For
YIOLENT DBATHS ftate MBANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &%
probably sueh, it tmpossible to determine definitely.
Examples: Accidenlal drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e, g., fepsis, letanus), may be stated
under the head ot “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedical Association.)

Noru-—Individual offices may add to above list of undesir.
able terms and refuse t0 accept certificates contafinlug them.
Thus the form in use in New York Clty states: * Certificate,
wlill be returned for additional information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor.
rhage, gangrene, gastritis, erysipelas, meningitie, miscarriage,
necrosis, per!mmtip. phlebitis, pyemia. eepticomin, tetanus.*
But general adoption of the minimum Ust euggested will work
vast improvement, and its scope ¢can be extended at a later
date.
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