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Revised United States Standard
Certificate of Death

[Approved by U. 8. Consus and American Public Health
Association.j

Statement of Occupation.—Precise stalemont of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to oach and every person, irrespee-
tive of age. For many ocoupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industrial employ-
mants, it i3 necessary to know (a) the kind of work
and also {b) the nature of the business or industry,
and therefore an additionat line is provided for the
iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coilon mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
gecond statement, Never return ‘‘Laborer,” “Fore-
man,” “Manager,” *“Dealer,” ote., without more
precise specifieation, as Day laberer, Farm laborer,
Laborer— Coal mine, etc. 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 Heusewife, Housewsrk or At home, and
ohildren, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestioc
garvice for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the DISEASE cAysiNG DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) ¥or persons who have no occupation
whatever, write Ndne.

Statement of cause of death.—Name, first,
tho 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
“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); Typheid fever (never report

“Typhoid pnsumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, efe.,
Carcinoma, Sarcoma, etc., of ......c.coveriviivenicnn. (DAMO
origin; “Cancer' isloss definite; avoid use of " Tumor”
for malignant neoplasms)}; Measles; Whooping cough;
Chronic velvular hear! disecase; Chronic intersiitial
nephritis, etc. The contributory (secondary or in-
tereurrent) nffection need not be stated unless im-
portant. Example: Measles {disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Noverreport mere symptoms or terminal conditions,
guoh as ‘““Asthenia,” “Anomia’’ {merely symptom-
atie), “Atrophy,” “Collaps8,” “Coma,” “Convul-
gions,” ‘“Debility’”’ (*Congeénital,” “‘Senile,” eto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,’ “Inanition,” “Marasmus,” ‘“0ld age,”
“Shoak,” '"Uremia," “Weakness,’ ete., when a
definite disoase can be ascertained as the cause.
Always qualify alldiseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PURRPERAL peritontlis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF O3
probably sueh, if impossible to dotermine deflnitely.
Examples: Accidenial drowning; siruck by rail-
way (lrain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probaebly suicide.
The nature 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 cause of death approved by
Committee on Nomenelature of the American
Moedical Association.)

NoTp.~—Individual ofices may add to above list of undesir-
able terma and refuse to accept certificatea containing them.
Thus the form In use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, ceilulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage.
necrosia, peritonitis, phlebitia, pyemia, septicemin, tetanus.™
But general adoption of the minimum list suggested will work
wvagt improvement, and lts scope can be extended at a later
date.

ADDITIONAL S8PACDH FOR FUBTHER STATEMENTS
BY FAYBICIAN.



o

S should otate
very important.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 7 .

Nog .

1. PLACE OF DEA"I;H

2. FULL NAME

(a) RHesid No..,
(Ueual place of abode}

Lendth of residecce in city or town whore death ovtwrred

CERTIFICATE OF DEATH

7237

mos. s,

ds, How bnd in U.S., if of lorei¢n birth?

ra

PLETZ AS PRISCRILUED BY LAYV

|

n

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. SiNGLE, MargIED, WIDOWED OR
‘,)M Dtvnn%ﬂu the word)

¥ ARE €O

al

5. Ir Marrizp, Winowep, or Divorcn
HUSBAND or
(or) WIFE or

16. DATE OF DEATH (woxt, oay avo vea) Sy

8. DATE OF BIRTH (uowtw, pAY o YAR) )~y —— /¥ ’/fcff

AGE should be stated BXACTLY. PHYSICIAN
clegsified. Exact'statement of OCCUPATION is

y supplied.
£ FOR CZRTIFICATES UNTIL TH

FEi

YEARS

7. AGE Mowtus | "Davs [ /At LESS than 1

8, OCCUPATION OF DECEASED
{a) Trade, profeasion, or

17.

| HEREBY CE TfY, That I atteaded decensed from.........ecneienee
.............................................. q%\\ 3 gie ta.... 18

pariicolar kind of wark ..............
(b) General natare of industry,
business, or esishlishment in
which emplboyed (or emplozer).....c..ocooiveveecrieeeieirecesenrenreres
(c} Name of employer

MBUTORY .......

? HsEconDARY)

8. BIRTHPLACE (CITY OR T9N} cooieceeceee e vane e e re e g
(STATE OR COUNTRY)

8o that it may be properly

18. WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATHT...c.coviiiiiremiesnineinsenes

Dip AN OPERATION PRECEDE DEATHY

ZGISTRARS SHALL RNOT RECEIVE A

o a

N. B.—Every {tem of information should be carefull

CAUSE OF DEATH in plain terms,

by

A
10. NAME OF FATHER W ¥
Pt V WAS THERE AN AUTOPST?.
P 11. BIRTHPLACE OF FATHER {(CITY ol (% WHAT TEST CONFIRMED DIAGNOSISZ veveemoeereeeserecnemeeeoeremsc veres
z (STATE OR COUNTRY) _A\ CSHIBEA). e e e ceeevereceeeeeresseeseseseesesceessseseess eee oot s eeeeeeseeee e eoees M. D
o
| 12 MAIDEN NAME oF MOTH{E;:._\\\T;j 0 (Address)
3. BIRTHPLACE OF MOTHER {TTL.08% TOUN)...vutvomnircmsoeeemeeeereeeoneee oo, *State the Drzisn Cacmiva Dmure, of in deatbs from Viowxwe Cavars, ptata
! {!;}}5 (1) Mmxa arp Nircoo or Locny, and (2) whether Accwrwrar, Sticmat, or
(STATE OR COUNTRT) Horaemal.  (Sea revests oide for additional gpacs,)
. 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
19
15 20. UNDERTAKER ADDRESS

ALL IXFOITVIAYION CALLED FOR

Araesae e
seitias d

DE TIRGCUAN ONOUHIS QURRLLLIENTARY.




Revised United States Standard
Certificate of Death

{ADDProved by U, 8. Census and Amorican Public Health
Assocfation.)

Statement of Occupation.—Precise statement of
oocupation is very important, se that the relative
healthfulness of various pursuits ean 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, e. g., Parmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginecr, Civil Engineer, 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 atatement; it should be used only when needed.
As 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
socond statement. Never return *Laborer,” ‘“Fore-
man,” ‘“Manager,” *‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepero who receive & definite salary), may be
onterod as Housewifs, Housework or At home, and
children, not gainfully employed, ss At achool or At
home, Cere should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
it the ocoupation has been changed or given up on
gecount of the DISNASE CAUSING DEATH, state occu-
pation ot beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer {ro-
lired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pI8BASD cAUSING pEATH (the primary affection
with respeot to tims and causation), using always the
anme acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis"); Diphtheria
(avold usa of *Croup”); Typhoid fever (never report

-

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
prneumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculozis of lungs, meninges, peritoneum, oto.,
Carc¢inoma, Sarcoma, eto,, of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for melignant neoplasma); Measles, Whooping cough;
Chronic valvular heari diseaze; Chronie interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeetion need not be stated unlesa im-
portant. Example: Measles (disease cauging 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-
aions,” “Debility” (“‘Congenital,” *‘Senile,” eotec.),
“Dropsy,” 'Exhaustion,"” “Heart feilure,” *Hom-
orrhage,” *“Inanition,” ‘“'Marasmus,” *“0Old age,”
“Shock,"” *Uremia,”” ‘“Weaknoss,"” ete., whoen &
definite disease ecan be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PURRPERAL septicemia,”
“PuERPCRAL peritonilia,” eto. State cause for
which surgical operation was undertaken. For
VIOLONT DDATEHS state MDANS OF INJURY and qualify
88 ACCIDONTAL, SUICIDAL, OF HOMICIDAL, Or g8
probably such, if impossible to determine deflnitely,
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepats, telanus), may be stated
under the head of “‘Contributory.” (Recommende-
tions on statement of canse of death approved by
Committee on Nomenclature of the American
Maediea]l Association.)

Noro.—Individunl offices may add to above list of undexir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in Now York City states: **Certlflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cauce
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, goestritis, erysipelas, meningitis, miscarriare,
necroals, peritonitis, phlebitis, pyomin, septicemia, totauus,™
But general adoption of the minimum Hat suggested will work
vast lmprovement, and itd scope can be extended at o later
date.

ADDITIONAL OPACE FOR PURTHLR STATEMELTS
DY PUITSICIAN.




