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Revised United States Standard
Certificate of Death

{Approved by U, B, Census and American Public Health
Asrocintion.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulnesa of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginger, Civil Engineer, Slationary Fireman, sto.
But ip many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
‘and alse (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, () Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foraman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statoment. Never return "Lahorer,” “Fore-
man,"” ‘“Manager,” “Dealer,” eto.,, without more
precize specifiontion, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekeapers who reseive a definite salary), may be
entered ‘a8 Housewife, Housework or At homs, and
children, not gainfully employed, as Af school or Al
hume. Care should be taken to report specifically
the oocupations of persons engaged in domestia

service for wages, as Servant, Cook, Housemaid, eto.

If the occupation has beer c¢hanged or given up on
account of the DISEASE CAUSBING DRATH, state ocou-
pation at beginning of illness. 1If retired from busi-
ness, that faoct may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oscupation
whatever, write None,

Statement of Cause of Death,—Name, first,
the pIsEABE 0AUBING DEATH (the primary affeotion
with respeot to time and ecausation), using always the
same aocepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym Is
“Epidemic cerebrospinal meningitis”}; Diphtheria
(avoid use of ““Croup’’}; Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Preumonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eate.,
Curcinoma, Sarcoma, ete., of . . ... .. (name ori-
gin; “Cancer” I8 less definite; avoid use of “Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chronde valvular heart disease; Chronic intersiitial
nephrilis, ete. The contributory (secondary or €np-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atia), "*Atrophy,” “Collapse,” '‘Coma,” *“Convul-
sions,” **Debility” (“Congenital,” *“‘Senile,” ste.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,’” “Inanition,” “Marasmus,”” “Old age,”
“Shook,” *Uremia,” *“*Weakness,” eto., whoen a
definite disease ¢an be ascertained as the eause.
Always qualify nll diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS oF INJURY and qualify
&3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or as
probably such, if fmpossible to determine definitely.
Exemples: Accidental drowning; struck by rail-
way irain—acctdent; Revolver wound of head—
homicide; Poisoned by ecarbolic acid—probably suicids,
The nature of the injury, as fracture of skull, and
consequenves {(o. g., #spefs, lefanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of the American
Medical Assooiation.) .

Nore.—Individual ofices may add to above list of undesiz-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City statos: “Certificates
will be returned for additional information which give any of
the following discases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage. gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But genera! adoption of the minimum list suggested will work
vast improvement, and its scope can bLe extonded at a later
date.

ADDITIONAL S8PACE FOR FUORTHEH ATATEMEBNTS
BY PHYSICIAN.



MISSOURI STATE BOARD OF HEALTH .Qa/t;f‘ 123

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF.DEATH —_—

Fila No..
N 4

St - Ward)

2, FULL NAME.. .S

el
3
>
fis§
o
=
4]
x {a) Besid No 4t esaees rsnes e b een s senes e seres st, Werde
(Usual place of abode) | R ‘ (If nonresident give city or town and State)
g Lengih of residence in cily or town where-doeth occmzred . oy mas. ds. How lond in U.S., if of fareign birth? s, mon. ds.
)
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
A, ”
§ 1. SEX 4. COLOR OR RACE || S ivoLe. Magaico. WIboWEd ot || 10 DoTE OF DEATH (wowm, oar anp vexmy | q V15 7
17. /
1 _,7/}1 W W | HEREBY CE kY, That 1 attended d d from
x SA. Ir MAaRrriED, WIDOWED, 0R Divorcen
< HUSBAND or
el (or) WIFE oF
1y
: 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
= || 7. AGE YEARS MoxTas Days
g
g.- 8. OCCUPATION OF DECEASED
e {a) Trade, prolession, or
E particalar Kind of Work ......cccoceeieeccecee et et er e
E (b) General nstuwe of industry,
1 busisess, or estahlishment in
e which employed (of employer)........ovviiieisiiisii et e e e s v e saseens \
E {c) Name of employer ?)
"
A1l 9. BIRTHPLACE (CITY OR TOMN) ..vvrovesocstsinenenremerssessesessss el IF NOT AT PLACE OF DEATHT.. ...
1 (STATE OR COUNTRY) Y
a 3 DIp AR CPERATION PRECEDE DEATHM........... « DATE oF .
5 10. NAME OF FATHER 'BM CRIK o) ok
5 4 -y \%y RO WAS THERE AN AUTOPST.....ovvsivscmsssensssnenres
2
‘:’ r 11. BIRTHPLACE OF FATHER (cry om ’K ................................... WHAT TEST CONFIRMED DIAGNOSIST:vuueracrarsisiscmsrrnsreseresseseenes
- 5 (STATE OR COUNTRY} {3 /‘ . (s Y M.D
> e M) oot evrsns sttt b et s s se e e s M,
> T .
“ || €| 12 MaIDEN NAME oF Moruﬂﬁ’_w M""’( W19 (Address)
-2 N~ .
2 13. BIRTHPLACE OF MOTHER (; . . ! - *State the Domuss Cavfiza Dravs, of in deaths from Viorawy Cavems, state
5 ¥) (1) Mgaxs arp Navozs or Iiovmy, and (2) whether Accromnea, Borcmar, or
.‘, (STATE OR . Hoacmat.  (Boe reverse side for additiona! space.)
% i 14 :
3 INFORMANT ... .|| 19- PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
3 (Address) ; 19
A|ED
5] - 20. UNDERTAKER ADDRESS
= Foep. /’V . 191'3 .......

ALL TNFCANIATION CALLED FOR MUSY 33 WAITTIN O Ss Tur=iss TRV,




Revised United States Standard
Certificate of Death

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

t

Statement of Qccupation.-—Precise statement of
ocoupation fa very important, so that the relative
healthfulness of various pursuits ean be known. 'The
question applies to ezch and every person, irrespee-
tive of zge. For many oecupations a single word or
term on the first line will be sufdeient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Enginccr, Stationary Fireman, ete.
But in many cases, esptbielly in industrial employ-
menta, it is necossary to know (a) the kind of work
and alto (b) the nature of the business or industry,
and thorefore an additional line is provided for the
Iatter statement; it should be used only when neaded.
As examples: {a) Spinner, (b) Cotton mill, (a) Sales-
man, (k) 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,” ate., without more
preeiss specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engagod in the duties of the household only (not paid
Houasekeepera who reoeive a definite salary), may be
antered as Housewife, Housework or At home, and
children, not gaintully employed, as A¢ school or At
homo. Care should be taken to report specifically
the ocoupations of persons engaged in domostis
service for wages, as Scrvani, Ceok, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISCASE CAUBING DLATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thua: Farmer (re-
tired, 6 yrs.) For porsons who have no occeupation
whatever, write None.

Statement of Causc~of Death.—~Nama, first,
the pisEase causiNg poaTH (the primary affection
with respeust to time and cansation), using always the
same scoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie oerebrospinal meningitis'); Diphtheria
(avoid use of *'Croup"); T'yphoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,’’ unqualified, s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of vev..(name ori-
gin; “Cancer” is legs dofinite; avoid use of “Tumor’
for malizgnant neoplasma); Measles, Whooping cough;
Chronie valvular heart diseass; Chronic interstitial
nephrilis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unlesa im-
portant. Excmpla: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Naeaver report mere symptoms or terminal conditions,
such ag **Asthenia,” ‘“Anemis’ (merely symptom-
atie), “Atrophy,” “Collapss,’” “Coma,” *“Convul-
sions,” “Debility” (' Congenital,” *‘Senile,” eto.},
“Dropay,’” “Exhaustion,” “Heart failure,” *“‘Hem-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”
“8hook,” *“Uremia,” *“Wenkness,” ete,, when o
definite disemse eon be ascertained as the cauee.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUDRPEBAL seplicemia,’
“PuBRPERAL peritonilis,’”” eto. State cause for
which surgical operation was undertaken. TFor
YIOLENT DDATHS state MpaNs or INIURY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train——accident; Rovolver wound of head—
homicide, Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fraeture of skull, and
eonsequences (o. g., sopsis, icianus), may be statod
under the head of *‘Contributory.” (Recomimnenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maeadioal Assosiation.)

Norte~Individns] ofilces may add to above list of unde-ir-
able terme and refuse to accept certificates containing them.
Thus the form in usn In New York City states: * Certlicate,
will be returned for ndditiona! Information which give any of
the following dizeacss, without explanstion, as the sole cause
of death: Abortion, callulitls, chiidbirth, convuldons, hemor-
rhage, gangrene, gastritls, erysipelas, meningltls, misearriage,
pecrosis, peritonitis, phlebitis, pyemin, stpticemin, tetanus,”
But genera! adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
dato.

ADDITIONAL BPACEH FOR PURTHER BTATEMENTS
BY PRYSBICIAN.




