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Revised United States Standard
Certificate of Death

[Approved by U. B, Census and American Public Health
Association,)

Statement of Occupation,—Precise statement of
cecupstion is very important, eo that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
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
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
sooond statoment. Never return * Laborer,” *‘Fore-
man,” “*Manager,” “Dealer,” eto,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepera who roceive a definite salary), may be
ontered as Housewifes, Housework or At home, and
childron, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Housamaid, efe.
It the ccoupation has been changed or given up on
account of the DIBEASE CAURING DEATH, state ocou-
pation at beginning of illaess. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) YTor persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE CAUSING pDEATH (the primary aflection
with respeot to time and causation), using always the
sameo neoapted term for the same disease. Examples:
Cerebroapinal fever (the only deflnite synonym is
“Epidemioc ecrebrospinal meningitis'); Diphtheria

(avoid use of "'"Croup’); Typhoid fever (never report

‘

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,’ unqualified, is indefinite) ;
T'uberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete., of o..v.......{0ame ori-
gin; *‘Cancor’ is less definite; avoid use of ** Tumor*’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disecase; Chronic inlerstitial
nephrilis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
£9 ds.; Bronchopnsumonia (secondary), [0 ds.
Never report mere symptoms or terminal eonditions,
such as ‘'Asthenia,” ‘“Anemis’ (merely symptom-
atic), “‘Atrophy,” ‘“Collapsse,” “Coma,” ‘“Convul-
sions,” *“Debility’’ (‘‘Congenital,”’ “‘Senile,” oto.),
“Dropay,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” *Inanition,” “Marasmus,” “0ld age,”
*“Shoeck,” “Uremia,” “Weakness,"” etc., when &a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”’ ete. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANB OF INJURY and qualify
05 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determino definitely.
Examples: Accidental drowning; struck by rail-
way (rain-—accideni; Revolver wound of head—
hamicide; Poisoned by carbolic acid—probably suicide.
The ngturh’of the injury, as fracture of skuil, and
consequgéneces (o, g., sepais, letanus) may beo atated
under the lgad of *Contributory.” (Recommenda-
tions on gtatement of eause of death approved by
Commitjes Nomenclature of the American
Madical Asso m.tion)

Nora. —Indlgdunt ofiices may add to above 18t of undosir-
able terms and refuss’to accept certificatos containing thom.
Thus the form ln use in Now York City statoes: *'Certificates
will be returned for additlonal Information which give any of
the following discases, without explanation, as the solo causo
of death: Abortion, collulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriags.
necrosis, perltonitis, phlebitls, pyomia, septicamia, tetanua.'
But gonoral adoption of the minimum list euggested will work
vast improvement, and its scope can bo extendod at a Inter
date,

ADDITIONAL BPACR VOB YUETEER STATEMENTS
BY PHYBIOLAN.



MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. . . CERTIFICATE OF DEATH
1. PLACE OF DEATH - g
“ County... 5 82 ! File No.. ?
Towiiship......o.vormrirereis Regisiered No. SR
City....oocnvinne St e Ward)
2. FULL NAME....... r g
" Resid No et Sotbeeeee e T Ward,
 (Usuzl place.of abode) (If nonresident give city or town and State}
Length of régidenco in city or town where dealh occarred Ryt mos. ds, How long in U.S., it of foreign birth?- . mos. da.
‘PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 5. Divoncen (e, WIPOWED O | 16, DATE OF DEATH (owTh, bAY AND YEAR) M’ 7 — 13 ;17,
/-)/7/] Lo N l /)/V‘\ 17.
SA. I¢ Magniep, WinoweD, ok DIVORCED o

HUSBAND oF
(or) WIFE of”

Aed d

6. DATE OF BIRTH (MONTH, DAY AND YEAR) B
1. AGE YEARS MenTis J DaYs I H LESS then 1

day, .
o ...

8. OCCUPATION OF DECEASED

(a) Trade, goleasion, or
particular kind of WOrK ..........coovirieiir st it e eseras e e e e

(b} Geaeral onlcre of indmtry, 4
'business, or establishnect in

(c) Name of employer - )

9. BIRTHPLACE (ciTY or 'roln)..:. h V
{STATE OR COUNTRY) ,m

REGISTRARS SHALL NOT REGEIVE A FEE ¥QR CERTIFICATES UNTIL THE

¥ DIG AN OFERATION PRECEDE DEATHY.
10. NAME OF FATHER - Q(,
- ) " WAS THERE AN AUTOPST? .
fJ 1. BIRTHPLACE OF FATHER (CITY oR BRI S ool . WHAT TEST COMFIRMED DIAGNOSISY.....ovirererenesfBoecersorerannns
E, {Srave om countir) AN (Sigoed)..............
g 12. MAIDEN NAME OF MOTI-@_\\—/ 19 (Address)
13, BIRTHPLACE OF MOTHER (GITL TOWN)...coooeoreeeeeesrrrssiooo *Siate the Dimasn Caumug or in deaths from Victary Cavass, stats
STATE © ) (1) Mxars 4FD NartuR® or Insome) and (2) whether Accromrrar, Sviemar, o
(STATE or count Homzcrmat  (See reverse side for sdditional apace. )
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
. 19
15 20. UNDERTAKER ADDRESS

ALL INE-'OR["'JATION CALLED FOR MUST BE RlTTEN O THISI SUPPLELIRRITARY




————'

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amecrican Publle Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
heslthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physieian, Composilor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman, oto.
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 statement; it should be used only when needed.
As examplea: (a} Spinner, (b) Cotton mill, (a) Sales-
mon, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
wocond statement. Never return ‘‘Laborer,'” *Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
precise specifioation, as Day laborer, Farm Ilaborer,
Laborer—Coal mine, oto. Women at home, who are
engagod in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eteo.
If the occupation has been changed or giver up on
account of the DISEARE CAUBING DEATH, state ocou-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATEH (the primary affection
with respeo$ to time and eausation), using always the
same acgepted term for the same digense. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epldedfic; cerebrospinel meningitis'"); Diphtheria
(avoid use b1 “Croup”); Typhoid fever {never report

“Typhofd pneumonia™); Lobar pneumonia; Brancho-
pnsumonia (*Pneumonia,’” unqualified, 1 indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Caretnema, Sarcoma, eto,, of...... veo.(name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hkeart disease; Chronic tnlerstitial
nephritiz, oto. The contributory (secondary or In-
terourrent) affeotion need not be atated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” *Anemia” (merely symptom-
atie), “Atrophy,” *“*Collapse,” “Coma,” “Convul-
sions,” *Debility” (“Congenital,”” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Her-
orrhage,” “Inanition,” “Marasmus,” “Old age,™
“Shoek,” “Utemis,” *Weaknoss,” ete., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting trom child-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PUERPERAL perifonilis,”’ ete. Btate ecause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS o¥ INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail
way train—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids,
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 causze of denth approved by
Committee on Nomenclature of the American
Medical Assooiation.)

Nora.—Individua) ofees may add to above list of undesir-
ablo terms and refuse to accept certificates containing them,
Thus the form In use in New York City states: ** Certificats,
will be returned for additional informatlon which glve any of
the following diseases, without explanation, as the sole caute
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, eryeipelas, meningltls, miscarriage,
necroale, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum Hst suggested will work
vast improvemont, antd its scope can be extended at a later
date,

ADDITIONAL RFACE FOR YURTHER BSTATEMBNTS
DY PHYBICIAN,



