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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Helath
Assoclatlon.)

Statement of Occupation.—Precise statoment of
oceupation is very important, so that the rolative
healthfulness of various pursuits can be known., The
question applies to each and every persen, irrespec-
tive of ago. For many oecupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ote.
But in many eases, especially in industrial employ-
mants, it is nocessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therofore an additional line is provided for the
lattor statement: it should be used only when needed.
As examples: (a) Spinrer, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b} Automobile fac-
tory. Tho material worked on may form part of the
second statement. Never return ‘‘Laborer,” *'Fore-
man,” “Manager,” “Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
ongaged 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 Al
home. Care should be taken to roport specifically
the occupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
acecount of the pISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faect may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cecupation
whatever, write None.

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

“Typhoid pneumonia’); Lobar pncumonia; Bronche-
preumonia (**Pneumonisa,'’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; “Cancer" is lass definite; avoid use of “Tumor”
for malignant neoplagma); Mcasles, Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephrifis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death},
29 ds.; Bronchopreumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” “Anemia’™ (merely symptome-
atie), ‘‘Atrophy,” ‘“Collapse,” “Coma,’’ "“Convul-
sions,”’ “‘Debility” (*Congenital,” *‘Senile,” eota.),
“PDropsy,” ‘‘Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” *“Uremia,” ‘‘Weakness,” ete., when a
definite discaso can be ascertained as the cause.
Always qualify all discases resulting from child-
birth or miscarriage, as “PUERPERAL sepiicemia,’’
“PUERPERAL pertioniiis,” cte. State causo for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, O as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturs of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of couse of death approved by
Committee on Nomenclature of the American
Medical Assoeciation.)

Nors—Individual officcs may add to above list of undesir-
able torms and refuse to accept certiftcates containing them,
Thus the form In use iIn New York City states: ' Certlficates
will ba returned for additional information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetantus,'
But goneral adoption of the minimum list suggested will work
vast Improvemeont, and its scope can be extendod at o lator
date.
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i DY PHYBICIAN.



MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
g T CERTIFICATE OF DEATH
g 5 g |l 1. PLACE OF DEATH -
o8 > Commly....o..eocecrererrrerinsrann Begtstration District No.. Lg??
k| 5]
] -E a Township.....coo..ce.....
6wk f(
wme Gity..ooo feXirege.
- |
5: 5 2, FULL NAME ... St N o o /e o e e e e sttt e etee oo oo s oo
mo {2) Resid NOuvvvsuvrsresensarmsssesmersasssssstassetencnmssemeeroseeressassessonss Sop  semmesneesresssanses Werd, e :
E ; 0. © (Usual place of abode) (If nonresident give city or town and State)
o E 2 Length of residence jn city or town where death occromed ns. mos. ds. How long in U.8., il of forelfn hirth? s, mes, da.
1 = -
=3 a PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
Ha 4 ' > ’
0.

g.é i 3. SEX 4. COLOR OR RACE | 5. Sucte, Masaten, Woweo 08 || 16 1uave oF DENTH (wonre, pay s vomm) M L v 2 3

- +

H 17, R
280 Vst e : -
2 K SA. 1P MaARRIED, WinowsD, or DiVORCED
38 < HUSBAND or
g 8w (or) WIFE or
o4 % R
o Id
35 : 6. DATE OF BIRTH (4OMTH. DAY AND rujg)’} SM‘
2y E | 7 aeE Yerrs Montss ] D
“a e ™
5] =
EE g 14’(2 / 3

3 5 8. OCCUPATION OF DECEASED
'E 'E o (o) Trade, profession, or
= § = perticaiar ind 0f WOrK ......cocoi et e st b e et et |
§' E 5 (b) Gencral nature of indusiry,
- O bosiness, or establiskment in |
3 : o« which employed (or employer).......coveiieiiiireicnssiemreeerren e en s |
3 4 {c) Name of employer -
!a:' o 18. WHERE WAS DISEASE CONTRACTED

et .
85 B || 9 BIRTHPLACE (CITY OR 9N} coocriceocosircsccrecemeseseenenngf& F BOT AT PLACE OF DEATH.ocovvvvoeoeoeoooeeeeosoeeooeoosene oo oeoeeseseoseseseeees oo |
- -3 [~ 4 (STATE OR COUNTRY)
| ° % D10 AN OFERATION PRECEDE DEATH? vt DATE O vever v vmenan
_g » > 10. NAME OF FATHER
] a‘ £ : WAS THERE AN AUTOPSYT..oorirceaciresinnrinsrsssnsessarssms i ssssshsssaenssseasasasassesnes seas besosion
o o
28 '5:1 P 11. BIRTHPLACE OF FATHER (CITY ORAODMINS .oceocmecreeesemenssesveremsnnsns WHAT TEST CONFIRMED DIAGNOSIST...nc.cueeene.n.
g.g 51 & (SraTe or counTRY) A S VM.D
S o I
H -: - & | 12 MAIDEN NAME OF MOTHER L19  (Address)

-] - = A
LR 13. BIRTHPLACE OF MOTHER (cf?:;ﬁ TOUH). . errrersresonarsnscessenestseoeeenees *State tho Drszesn Cataxg Drurm, er in deaths from Viorenr Cavars, olate
Ef" g 5 ) (1) Mepars axp Natooe of hwuer, sod (2) whether Accmaxearn, Bmcmar, or
25 2 (StaT® 0r couNTRY Howmrmar.,  (Sen reveres sida for additional space.)
=A
I - TXFQRMANT wooeeoeooeo oo, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

[=] ™
Tﬁ 5 (Adiress) / / 19
. -
Mg HIhs { 23 2,‘) 20. UNDERTAKER ADDRESS
£SO\ Fuss'fofon 190407 EH A4 PO 2 25 ¥ oo oot

REGISTRAR [ BN
ALL [HFCANMIATION CALLED FOR LIUST GBI UIRIVTEN O THIS SUFRPLIIIZNTARY.



Revised United States Standard
Certificate of Death

{Approved by T. B. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statoment of
oooupation is very important, se that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term ou the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomo-
tive Engineer, Cisvil Engineer, Stationary Fireman, eto.
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
Iatter statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile 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 laborer,
Laborer—Coal mine, ete. 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 Houscwife, Housework or At home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically
the ocoupations of persons engeged in domestio
service for wages, as Servani, Cook, Housemaid, etc.
It the ocoupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fnot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEAsE cauUsING DEATH (the primary affection
with respeat to time and eausation), using slways the
same &ocaepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avold wee of “Croup’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Proumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eota,,
Carcinoma, Sarcoma, eto.,, of..........(name ori-
gin; **Cancer” ia Jess definite; avoid use of ‘““Tumor”
for malignant ncoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronic interstilial
nephritis, oto. The contributory (secondary or in-
terocurrent) affeetion need not be stated unloess im-
portant. Example: AMeasles (disease ecausing death),
2% ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as ‘Asthenia,” “Anemia’ (merely symptom-
atie), “Atrvophy,” '“Collapse,” “Coma,” *“Convul-
sions,” “‘Debility”’ (**Congenital,” ‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” "“Hem-
orrhage,” *‘Inanition,” “Marasmus,’” *'Old age,”
“Shoek,” “Uremia,” *“Weakness,” eoto., whon o
definite disease can bo ascertained aa the cause.
Always quality all disonses resulting from ohild-
birth or misoarriage, as “PUpRPERAL seplicemin,”
“PUERPERAL pertlonitis,” eto. State cause for
whioch surgical operation was undertaken. For
vIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consaguences {o. g., sepsis, lclanus), may be stated
under the head of *Contributory.” (Recommendn-
tions on statement of onuse of death approved by
Committce on Nomenolature of the Ameriean
Medieal Association.)

Nora.—~Individunl offices moy add to ahove list of undesir.
able terms and refuse to ocecpt certificates containing them.
Thus the form in use in New York City states: ** Certificates
will be returned for additional Information which givoe any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelns, meningitis, miscarrizme,
necrosis, peritonitis, phlebitiz, pyemia, septicemfa, tctanug,”
But general adoption of the minimum Hst, suggested will work
vast improvoment, and 1t3 scope can be extendsd nt s later
date,
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