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Revised United States.Standard
Certificate of Death

{Approved by U. 8. Census and Amerlcan Public Heslth
Ansociation.]

Statement of Occupation,—Precise atatement of
ocoupation {8 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 oocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Archilect, 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
snd also (b) the nature of the business or industry,
and therefore an additional line is provided tor the
latter statement; it should be nsed only when needed.
As examples: {a) Spinner, (b) Collon mill; (a) Sales-
man, (b) GQrocery; (8) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement, Never return "*Laborer,” “Fore-
man,” “Manager,” “Dealer,” ets., without more
precise specification, as Day laborer, Farm laborer,
Laburer— Coal mine, eto. 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
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto,
If the ocoupation has been changed or given up on
acoount of the DIBEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1spasm caveiNe pmaTh (the primary affection
with respeot to time and cansation,) using always the
same nocepted term for the eame disease, .Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie oerebrospinal meningitia’); Diphtheria
(avoid use of ‘'Croup™); Typhoid fever (never report

“Typhoid pnenmonia’); Lobar preumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete.,, of...........(name ori-
gin; “Cancer’ is less deflnite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersisiial
nephrilés, oto. The ocontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense oausing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as “Asgthenia,’” *““Anomia’ (merely symptom-
atio), *‘Atrophy,” “Collapse,” “Coms,” *“‘Convul-
sions,"” “Debility’ (‘Congenital,” ‘“Benile,"" eto.,)
“Dropsy,” '“Exhaustion,” ‘‘Heart faflure,” *'Hem-
orrhage,’” “Inanition,” “Marasmus,” *“0Old age,”
“Shock,” ''Uremia,” *“Weakness,” ete., when a
definjte diseaze can be ascertained as the cause.
Always quality all dizesses resulting from child-
birth or miscarriage, as PUERPERAL seplicemia,”
“PUBRPERAL perilonilis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples; Accidental drowning; atruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the fnjury, as fracture of skull, and
consequences (e. g., sepeis, felanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.)

Nora—Individual ofices may add to above list of undeair.
able terms and refuse to accept cartificates containing them.
Thus the form in use in New York Olty states; "Oertifcates
will ba returned for additional Information which give any of
the following diseasce, without explanation, as the gole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gasiritle, erysipelas, meningitis, miscarriago,
nocroals, peritonitis, phlebitis, pyemia, septicemin, tetanus."”
But genoral adoptlon of the minimum list suggested will work
vast Improvement, and its scope can be extended at a Ilater
data,

ADDITIONAL SPACE FYOR VURTHER STATEMENTS
DY PHYSICIAN.




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

?—v; CERTIFICATE OF DEATH
3| 1. PLACE oF pEATH .
E _,‘me{zetf\—u Fila No..
. . f BRegistered No. ,03 ...........
]
] . Se. Ward)
2 '
2| 2 FuLe NAME.... AT A 2 A L el S
* (a) Resid No.... St., .. Ward.
- (Usual place of abode) (If nonresident give city or town and State)
2 Lengik of residence ia cily or town where death occmrred yra. mos. ds. How lond in U.S., if of fareign hirth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. ssfv%:c‘g'}“,m'-,? w‘f?,‘:g;':,’j" or 16. DATE OF DEATH (MONTH. DAY AND YEAR) & % t ? — 19 z_}

s 5A. IF MaRRIED, WiDOWED, 0R Divorcen
€ HUSBAND of
s (or) WIFE or
i; 6. DATE OF BIRTH (MoNTH, DAY AND YEAR) , .
M 7. AGE Yerrs MoNtHS Davs | It LESS than 1
:
G
@ 8. OCCUPATION OF DECEASED
i; (a) Trade, profeasion, or .
- rarticnlar kind of work T IOV PV PP PINONS .
: {b) Geceral nature of ‘jodusiry, CONTRIBUTORY

bosisexs, or estahlishmest in .- S ' SECONDARY)

which employed {ar emphoyer)........;pvveriererensreserressnnn .

(¢} Name of employer

18. WHERE WAS DISEASE COMTRACTED

BIRTHPLACE (CITY OR TOWN) ....ocviciuivireecnneceeervreeeene & N \)7 I NOT AT PLACE OF DEATHT..........
(STATE OR COUNTRY) m

L 8
¥ DD AN OPERATION PRECEDE DEATHY.
0. NAME OF FATHER ;
. ) A WAS THERE AN AUTOPSTI,
@ | 1. BIRTHPLACE OF FATHER (crry ona‘& S
STATE OR COUNTRY
g ( ) {\\/ /.£ .
S | 12. MAIDEN NAME OF Momlsﬁmb = . um,)/ '_Mﬂdd{):.:/ a0
13. BIRTHPLACE OF MOTHER ?B@d’mm)..............? ............................. *State the Dmmss Cavilne Duta, or in deaths from Vierawe Camzs, state
STATE OF COUNTRY) (1) Mum axp Navoms or Insumy, and (2) whether Accroerual, Bureroaz, or
{Srate Honcway,  (Seo reverse side for additiooal space,)
" INFORMANT oo ) .|| 15 PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
(Address)

rtettnar Sy d bt T ol S Nt

ALL INFORIIATION CALLED FOR (IUST BE WRITTZE : N THIS SUBPLEUIENTAGY.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Hoalth
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many oecupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, eto.
But in many eases, especially in industrial employ-
mants, 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
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (e) 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 specifioation, as Day laborer, Farm laborer,
Laberer—Coal mine, ete. Women at home, who are
engagad in the duties of tho household only (not paid
Housekeepers who roosive a deflnite salary), may be
entered ap Housewife, Housework or At home, and
children, not gainfully employed, ns At school or At
home, Core should be taken to roport specifically

the ocoupations of persons engaged in domestio -

service for wagos, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
aoccount of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness, 1If retired frem busi--

ness, that fact may be indicated thus: Farmer (re-2,

tired, 8 yrs.} For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEASE CAUSING DCATH (the primary affoetion
with respeat to timo and causation), using always the
sanie aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “‘Croup”); Typhoid fever {never report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’’ unqualified, fs indeflnite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoms, etoe., of..........(name ori-
gin; “Cancer” is less deflnite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valpular heart diseass; Chronic snferstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be atated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never roport mere symptoms or terminal conditions,
such as *“Asthenia,” *Anemia” (merely symptom-
atio), *Atrophy,” ‘‘Collapse,” *“Coma,” **Cenvul-
giona,” *“Debility” ("“Congenital,’” *‘Senile,” sto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Bhook,” *“Uremia,” *“Weakness,"” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases remulting from child-
birth or miscarriage, as “"PUERPERAL septicemia,”
“PUERPEEAL peritonitis,” eto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MPANS oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way lrain—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces (e. g., aopsis, lcianua), 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 Assosiation.)

Norte.—Individual offices may add to sbova list of undesir-
abla terms and refuse to accept cortificates containing them.
Thus the form In use In New York City states: *Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhaga, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, totanus.”
But general adoption of the minimum kst suggested will work
vast jmprovement, and its scope can be extended at a later
date,
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