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Revised Unitc;(-l_ States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The

@ question applies to each and every persoxn, irrespeoc-
tive of age. For many ooccupations a single word or
term on the firat line will be sufficlent, e. g., Farmer or
Plenicr, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, especlally {n industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b} the nature of the business or industry,
aod therefore an sdditional line Y provided for the
latter statement; it should be used only when needed.
As examplea: (a) Spinner, (b) Cotton miill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile fac-
tory. 'The materinl worked on may form part of the
seoond statement. Never return *Laborer,” **Fore-
man,” “Manager,” “Dealer,” eto., Fithout more
precise specification, as Day laborer.g?arm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only {not paid
Housekespers who receive a definite salary), may be
entered as Houscwifs, Houscwork or At home, and
children, not gainfully employed, as At sckeol or Al
home. Core should be taken to report epecifically
the occupations of persons engaged in domestio
gervioe for wages, aa Servani, Cook, Housemaid, ete.
It the cccupation has been changed or given up on
accounnt of the pIspASE cAaUsiNG DEATH, state oocou-
pation at beginning of illness. If retired from busi-
nees, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oooupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pisEasn causING DEATH (the primary affeotion
with respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym Is
“Epidemio cerebrospinal meningitis”); Diphtheria
{avold use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
preumonia (“"Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, moeninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . .. .. (name ori-
gin; “Canocer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chronic calvular heart disease; Chronic intersiitial
naphrités, ote. The contributory (sepondary or in-
terourrent) affection need not be at:ged unleea im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as "‘Asthenia,’” “Anemia” (merely symptom-
atio), “Atrophy,” "Collapse,” “Coms,'” “Convul-
sions,” “Debility’" (Congenital,” “Senile,'” ete.),
“Dropsy,” “Exhaustion,” ""Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shoek,” “Uromia,” *“Weskness,'” ete., when a
definite disesse enn be ascertained as the oause,
Always qualify all diseases resulting from child-
birth or miscarriage, 08 “PUERFPERAL sapticemia,”
“PUERPERAL perilonitis,”™ eto. Rtate ocause for
which surgical oporation was updertaken. For
VIOLENT DEATHS 6tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably suoh, if impossible to determine definitely.
Examples: Accidontal drowning; struck by rail-
way (train—aceidont; Revolver wound of hesd—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus), may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Modical Association.)

No1p.~Individusal offices may add to above list of undesir-
able terms and refuss to accept certificates contalning them.
Thus the form in use In New York City statos: “Certificates
will be returned for additional information which give any of
the followlng disenses, without expianation, as the sole canse
of death: Abortlon, cellulitis, chitdbirth, convulsions, hemor-
rhage. gangrene, gostritis, erysipelas, meningitis, miscarriage,
pecrosls, peritonitis, phlebitis, pyemia, septicomla, totanus.”
But general adoption of the minimum Uist suggested will work
vast improvement, and ita ecope can be estended at a later
date, '

ADDITIONAL BPACE FOB FURTHER BTATEMENTS
BY PHYSBICIAN.




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

2 CERTIFICATE OF DEATH

5 1. PLACE OF DEATH

[ Tile No......

o

a Begistered No.

g 2 T OO OO SN St e Werd)
-

2. FULL NAME..
{2} Residence.

L S rreasssreasen as et et asnsantsenberanssranbasse Sby' e Ward.

{Usual place of abode) . - .- " (1! nonresident give city or town and Stare)
Leagth of residence in cily or town where death nccarred e meas. ‘ds. How bong in U.8,, If of foreign birth? T mas, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX { COLORORRACE | 5. Sicir. MARRD, WIDOWED OR || 16 DATE OF DEATH (wowTH, DAY AND VEAR) Neoe . /-1 33
“I o —~ D -

Sa. 1P Magrizp, WIDOWED, OR DIVORCID EE | .

HUSBAND OF .— . B - T

(om) WIFE or Ueod T [ast paw b,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /’,& 9-—-/ 2 4{{ % .
7. AGE YEARS MonTH3 " . Dars W LESS than 1 |-

day, . hrs,

8. OCCUPATION OF DECEASED
(a) Trade, profes<ion, or
particular kind of work .,

(h) General patore of hdnﬂry

or IabhT kb + in
which emplayed {(or employer)
{c) Namo of emplyer

18. WHERE Was DISEASE CONTRACTED

9. BIRTHPLACE (cITY OR TOWN) IF NOT AT PLACE OF DEATHY.
{STATE OR COUNTRY)
DHD AN GPERATION PRECEDE DEATHT. .......,... PATE OF...iiiiemicoecemrmnerrmr st ceione
10. NAME OF FATHER
WAS THERE AN AUTOPSYL..ucerceerevnnsrsnsvnsransnesnens
& 11. BIRTHPLACE OF FATHER {(crY on, WHAT TEST CONFIRMED DIAGNOSIST.cuciiosiesiosinimmsnresrarerennsensrassessrsssnas
E (STATE OR coTRY) A Lo ,M.D
& 12. MAIDEN NAME OF MOTH ,_\v .19 {Addrexs)
13. BIRTHPLACE OF MOTHER (arqu S SO *State the Dreasa Cavatxo Dmumn, o in deaths from Viorese Cavars, sinte
(StaTE 08 € ) (1) Mzara asp Narvom or Imsomy, and (2) whether Accmentar, Stemar, or
ATE OR COUNTRY Howcmal.  (See reverse side for additional space.)
14.
" TNFORMANT .ooeeeerearreerrenarens R veesesrtensminems-|| 19+ PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Addreas) 19
15.

REGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS

Frien /Q/,//f w3 dﬂ UJH %{_ e/gn‘ / 20. UNDERTAKER ADDRES

ALL INFORIIATION CALLED FOR [IUST BE !,JRI'—FEN On THIS SUPPLENMENTARY.




Revised United States Standard
Certificate of Death

-

{Approved by U, 8. Census and Amorican Public Health
Association.)

Statement of Occupation.—Preciss statement of
ocoupstion is very important, so 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 on the first lino will be sufficient, e. g., Farmer or
[Planter, Physicion, Compositor, Avrchitect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ete.
But in many oases, especially in industrial employ-
mentas, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an edditional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automebile fac-
tory. The materinl worked on may form part of the
second statement. Never return “Laborer,” ‘‘Fore-
man,” “*Manager,” ‘‘Dealer,”’ ete., without.more
precige speoification, as Day laborer, Farm laljorer,
' Laberer—Coal mine, 8te. Women at home, whq 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
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
gervice for wagoes, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the pismABR CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re.
tired, & yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death..—Name, first,
the pIsEAsE cavusiNG pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same diseasgo. Examples:
Cercbrospinal fever (the only definite syronym is
“Epidemio cerebrospinal meningitis’}; Diphtheria
(avold uee of “Croup"); Typhoid fever (never report

L1AL.GE

“Typhoid pneumonia™); Lobar pneumonia; Bronche-
pneumonia ('Pneumonia,” unqusatified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” ia less definite; avoid use of “Tumor”
for malignant neoplasma); Measlecs, Wheoping cough;
Chronic valvular hear! disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affeotion neced not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” ‘‘Anemia” (merely symptom-
atis), “Atrophy,” “Collapse,” *“Coma,” *Convul-
sions,” “Daebility’” {(“Congenital,” '‘Senile,”’ eto.),
“Dropay,” ‘“Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” *“Marasmus,” *‘Old age,”
“Shoek,” “Uremia,” “Weakness,” eto., when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL seplicemia,’
“PUERPERAL pertlonitis,”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT bDATHS state MEANS oF INJUsY and qualify
a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF B8
probably such, it impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way Iratn—accident; Renolver wound of head—
homieide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, telanus), may be stated

,under the head of “Contributory.” (Recommenda-

?ns on statement of cause of death approved by
ommittee on Nomenclature of the Ameriean
-Medical Association.)

Nors.—Individual ofces may add to above list of undogir-
able terma nnd rofuse to accept certificates contalning thern.
Thus the form In use in New York City states: ‘' Certlficates
will be returned for additional information which glve any of
the foliowing diseases, without explanation, as the sole cause
of death: Ahortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, mizcarriage,
necrosis, poritonitis, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can be extended at o later
date.
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