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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occoupation is very important, so that the relative
healthfulness of various pursuits can be known. Thae
question applies to each and every person, irrespec-
tive of age. For many occupations o single woid or
term on the first line will be suffisient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman, ete.
But in many casaes, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also {b) tho pature 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) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobdbils fac-
tory. The material;worked on may form part of the
second.statement. Nover return ““Laborer,” *Iore-
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
Housekcepers who receive a definite salary), may be
entered as Housewife, Housework or A!l home, and
children, not gainfully employed, as At school or At
homs. Care should be taken to report spesifically
the oscupations of persons engaged in domestic
gervice for wages, a8 Servani, Cook, Housemaid, efo.
If the oceupation has heen changed or given up on
account of the DISEABE CATUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupatlon
whatever, write None.

Statement of Cause of .Death.—Name, first,
the pisEasE cavsing peaTa’ (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomic cerebrospinal meningitis''); "Diphtheria
(avoid use of *Croup’); Typhoid fever (never report

““Typhoid pneumonia’); Lebar preumonia; Broncho-
pneumoenic {'Pneumonia,’ unqunalified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, elo.,
Carcinoma, Sarcoma, ate.,of . . ., . ., (name ori-

gin; *Cancer” is-less definite; avoid use of “Tumor”

for malignant neoplasma); Measles; Whooping cough;
‘Chrontc valvular hearl diseass; Chronic intersiilial
nephritis, ote. Tho contributory (secondary or in-
tercurrent) affection need not bo stated unloss im-
portant. Example: Measles (disease eausing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,” “Anemia' (merely symptom-
atie), *“Atrophy,” ‘“Collapse,” “Coma,” *'Convul-
sions,” “Debility” (““Congenital,’” ‘‘Senile,” etec.),
“Dropsy,” “Exhaustion,”” “Heart failure,” "Hom-
orrhage,” ‘‘Inanition,” *Marasmus,” “Old age,”
“Shock,’” *“Uremia,” *“Weakness,’”* ote., when a
definite disease ean be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,’
“PUBRRPERAL peritontlis,” etle. Btate oause for
which surgical operation was undortaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT as
probably such, il impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of tho injury, as fracture of skull, and
consequences (0. g., sapsis, {slanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of ‘the Amerioan
Modical Association.)

NoTte.—~Individual offices may add to above list of undosir-
able terms and refuse to accept certificates containing thom,

. Thus the form in use in Now York Ojty states: *‘Certificates
-will be returned for additional information which give any of

the following diseases, without explanation, as the solo cause
of death: Abortion, gellulitis, childbirth, gonvulsions, homor-
rhigo, gangrone, gastritis, orysipelas, mealngitls, miscarriago,
necroeis, peritonitis, phlobitis, pyomin, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo cxtended at a Iater
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTE
BY PHYBICIAN.




' MISSOURI STATE BOARD OF HEALTH
. . BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEA:I‘H
02
- 1. PLACE
15 4 ‘(P’
':g, 5 Begistration District Ne. 70’
B8 4 ) Primary Registration Dissict No..... F. 2.
. 82 F
Ve i LrE R Y . Can s N | Y
we
5> o
B <o 1]
X o P
O = o & {a} Besidence, No... 3
o £52 - {Usual place oi abade) (If nonresident give Gty or town and State)
'&' =] 2 t‘& Length of residence in city or town where deeth occurred yra. mos. ds, How long in U.5., I of fereign birth? s mes. ds.
Ry
1!
; pg b PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3] s
Q5 E
zZ 5. LS 3. SEX 4 COLOR OR RACE | 5. Sincie, Masnien, WIOWED 08 || 15 DATE OF DEATH (wowT, DAY AND YEAR) ,&ﬁ;ﬁ’g— R 3
v (/U'“ l .
HE wu '/)/l/l ‘/-)/l/l | HEREBY CE .LY, Thltllt!tndeddmsedfmm ....................
e LT I:;_q m;;:ﬁ?, o'o:'lnowm. o® DivoRcED % h 1
g <l "7 HUSBAND or e fry - .V S L
g {or) WIFE of _
& x
E 6. DATE OF BIRTH (MONTH, DAY AND YEAR) . M J'\. /’A/‘ 7 2 : '
7. AGE YEARS MoNtHs DAvs 1i LESS than 1
dly. -
o1 -

8. OCCUPATION OF DECEASED

(a} Trade, profession, or
particular Kind of wark .........ccuveerivnvierinni et e e cesasaessss s sase e re s saen

(b) General pature of indostry,

C
business, or esizhlishment in ‘\} }
which employed (of @mployer).......cicerce i rcecerser s saneees @

y supplied. AGE should be stated

80 that it may be properly classified,

ZIVE A CSE FOR CIRTIFICATZS URTIL THEY AR

T ESE EEE ¥ -.-".-.-l SPERRAE MITTAMIINAE Jivne==i s 19 A e,

E (c) Name of employer
B /ﬂ_ 18. WHERE WAS DISEASE CONTRACTED
5 .
2 . BIRTHPLACE (CITY R TOMN) oo e gL IF NOT AT PLACE OF DEATH?
(STATE OR COUNTRY)

o J//\/) ey DiD AN OPERATION PRECEDE DEATHI...........
El 10. NAME OF FATHER -
4. 5§ AN © WAS THERE AN AUTOPSY?

E O V
g 5 E:’ E 11. BIRTHPLACE OF FATHER (ury on JQ' WHAT TEST CONFIRMED DIAGMOSISY...........
'g 5 =i E (STATE 0B COUNTRY) ey \\ ‘ ) M.D

. 0 SHIDEAY...eecrvesrrtseerasas ettt e sen e st s nm et s oM,
[ b [ 4
ﬁ‘a _: 2| 12. MAIDEN NAME OF MOTHR@‘__\\\/ V19 (Addrems)

) a
B @ 13, BIRTHPLACE OF MOTHER (cmr p/ms *State the Dmmasm Civerse Dmata, or in deathy from Vimewe Cavess, state
gk E st ) (1) M sp Narvaw or Iwiver, and (2} whether Acommrran, Stemar, or
3;3‘ P (STATE OR Homzeroar.  (Bee reverse gide for additional space.)

o $ .
E“ 2 INFORMANT e eeeems oo eee s .|| 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
T ° 3 (Address) »

@ =y

a

0
4 f 20. UNDERTAKER ADDRESS
:g iz Fn_%z\jm.& o W - 1

I ) ALL GFCAUTATION CALLYES FTAR LUl 8% WAV ST G welis SUBPLEM LAY, :




Revised United States Standard
Certificate of Death

(Approved by’ U. 8. Census and American Public Health
Assoclation.)

-

Statement of Qccupation.—Preciso statement of
ocoupation is very important, 8o 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
torm on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espeoially in industrial employ-
mentas, it iz neaossary to know (a) tho 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 oxamples: (a) Spinner, (b) Coiton mill, (a) Sales-
man, (b) Qrocery, (a) Foreman, (b) Automobile fac-

"tory. The material worked on may form part of the

socond statement., Never return “Laborer,” “Fore-
man,” "Mannger," “Dealer,” eoto., without more
preolso specifloation, as Day laborer, Farm laborer,

. . Laborer—Coal mine, oto. Womeon at home, who are
,engaged in the duties of the household only (not paid
" Housekeepers who reecive a definite salary), may be

entered aa Houscwife, Housswork or At home, and
children, not gainfully employed, us At achool or At
home. Care should be taken to report specifieally
the ooccupations of persons engaged in domestio

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

I the occupation has been changed or given up on
acoount of tlie DIBEABE CAUBING DEATH, sinte oool-
pation at beginning of illness. It retired from busi-

noss, that fact may be indicated thus: Farmer (re-’

tired, 8 yre.) For persons who have no ocoupation
whatever, write None. E

Statement of Cause of Death.—Name, first,
the DIBEABR CAUBING DEATH (t.he_ primary affection
with respect to time and causation), using always the
same acoepied term for the same disenso. Examples:
Cerebrospinal fever (the only definite synonym fis
“Epldemio oerebrospinal ‘meningitia"); Diphtheria
(avoid use of *'Croup”); Typhoid. fever (never report

JARERU

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia ("' Pneumonia,’’ unqualified, is indefinite);
Tubesrculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Cancer” is lesa definite; avoid use of *“Tumeor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inferstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im.
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ““Apemia’ {merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” *Convul-
sions,” “Debility’’ (*'Congenital,” *“Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” ‘'Inanition,” *‘‘Maragmus,” *“Old age,”
“Shock,” *“‘Uremia,” **Weaknoss,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as ‘“PurRPERAL seplicemia,”
“PUERPERAL perilonitis,” oto. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MpaNs oy INJURY and qualify
85 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (rain—accideni; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
aongequences {e. g., s4epsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American

Maedical Association.)

Nora.—Indlvidual offices may add to above list of undoesir-
able terms and refuse to accept cortifientes containing thom.
Thus the form in use In New York City dtates: *‘Certificate,
will be returnod for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitts, childbirth, convulslons, hemor-

. rhage, gangrone, gastritis, erysipoins, meningitis, miscarriage,

necrosls, peritonitis, phlebitls, pyomins, septicemia, tetanus.'
But general ndoptlon of the minimum List suggested will work
vast improvement, and its scope can be extended at o later
date.

ADDI'MONAL APACE FOR FUDNTHER STATEMENTS |
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