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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.]

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 person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive enginecr, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
mants, 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 oxamplea: (a) Spinner, (b) Cotion mill; (a) Sales-
man; (b) Grocery; (a) Foreman, (b) Automobile fac-

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

second statement. Never return *‘Laborer,” *'Fore-
man," "“Manager,” ‘Dealer,” eto., without more
precise specification, as Dey laborer, Furm laborer,
Laberer—Coal mine, eto. Women st home, who 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

children, not gainfully employed, as Al school or Al

kome. Care should be tnken to report specifieally
the oceupations of persona enpaged in domestic
service for wages, as Servani, Cook, Housemaid, eto.
1t the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state oeou-
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 cecupation
whatover, write None.

Statement of cause of Death.—Name, first,
the pIsEASE cAUSING DEATH (the primary aflection
with respeot to time and eausation,) 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 (nover report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (' Pnenmonia,’”’ unqualified, ig indefinite);
Tubereulosis of lungs, meninges, pertloneum, eto.,
Carcinoma, Sercoma, ete., of........... {name ori-
gin; ‘‘Cancer’’ is less definite; avoid use of *Tumor"
for malignant neoplasms)}; Measles; Whooping cough;
Chronic valoular hearl disease; Chronic inlerstilial
nephrilis, ete. The eontributory (recondary or in-
tercurrent) affection need not ba stated unless im-
portant. Ezample: Measles (disense causing death),
29 das.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such a3 ‘‘Asthenia,” *Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,’” “Coma,” “Convul-
gions,” *“Debility’’ (“Congenital,” *Senile,"” ete.,)
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” *Inanition,” “Marasmus,” *Old age,’
“Shock,” “Uremisa,” *“Weakness,” ete.,, when &
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,’
“PyERPERAYL peritonilis,’” ete. Btate cause for
which surgical operation was undertaken. ¥or
VIOLENT DEATES 5tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, O a8
probably such, il impessible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way Irain—aceident; Revoloer wound of head—
homicide; Potisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Resommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of ihe American
Medical Association.)

Nore.~Individual ofices may add to above list of undesir-
able terms and refuse to aeccept cortificates contalning them.
Thun the form In use in New York Olty states: “Certificates
will ba roturnod for additional Informatfon which givo any of
tko followlng discages, without explanation, as the solo causs
of death: Abortion, callulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringe,
nocrosis, peritonitis, phlobitis, pyem!is. septicomin, tetanus.”
But genernl adoption of the minimum list suggested will worl
vast Improvement, and ite ecope can be extended at a lator
date.

ADDITIONAL BPACE FOR FURTHER STATEZMRENTS
BY PHYBICLAN. .




{m) Residence,
Usual

Length of residence ia wity or iown where death occorred L.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(If nonresident give city or town and State)
ds. How loag in U.S, il of foreign birth? s, mios. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

IS ARRIED., WIDOWED OR

5. {SINGLE
[} (torite the word)

4, CwCE

Sa e Mu;um. Wipowep, or DivORCED
SBAND or
{or} WIFE oF

Exact statement of OCCUPATION ia very important.

)
6. DATE OF BIRTH (WoNTH. DAY AND YEAACL Ay D — /| X 76

7. AGE YeEaRs M s ’ Dars It LESS than 1
[ P— .brs.
. min.

8. OCCUPATION OF DECEASED
{a} Teade, profession, or

(b) General mature of indusiry,
buxinexs, of extablishment in

which emplayed (or employer).......
{c) Neme of employer

9. BIRTHPLACE (CITY OR TOWN} .......coveierrcirnnnnyannns
{STATE OR COUNTRY)

10. NAME OF FATHER

RV

11, BIRTHPLACE OF FATHER (cITY g ¥
{STATE OR COUNTRY) A Q\

N

_;;. DATE OF DEATH (MOKTH, DAY AND ::-..Mdﬂ/ S » 3’/
17,

| HEREBY CER

that I last maw B...........
death octwrred, on the dal

THe CAU

DEATH® was AS FOLLOWS:

T . TR RRenTee (1. 11 1) IR - S [T SR da,
b {SECONDARY)
S | PR OO (duration)............ [ is TP mos. da

'
18, WHERE WAS DISEASE CONTRACTED

12. MAIDEN NAME OF MO

PARENTS

13, BIRTHPLACE OF MOTHER (
(STATE OR COUNTRY)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
REGISTRARS SHALL MOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRISED BY LAWY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

[h20. UNDERTAKER

IF NOT AT PLACE OF DEATHT oo ieituericrnmeresssenasonns casrnras rmms st smssssomsonsosssmesens ranss
DB AN OPERATION PRECEDE DEATHY....ccc....s DATE OF....oconiiiieivrinece e m
WAS THERE AN AUTOPEY Luuvrviinriniisiisimsississoiisn st bremtues sanmsassnssssssnserers .
WHAT TEST c;:mrmuzb DIAGNUSIS T cvsvsrsmtnrarsrsnrsssr s s s rbaastss ctme e anonceannrsaansans

o 19 {Address)

*State the Diazasn Caveing Drats, of in deaths from Vieersr Cacass, state
(13 Meaxs axp Natoem or Issony, and (2) whether AccoEwrar, Seicibsr, or
Heuteroal., {Seo reversa gide for additional spaca.}

19. PLACE OF BURJAL, CREMATION. OR REMOYAL DATE OF BURIAL

19

APDRESS

.-....‘....-......-..\‘

ALL INFORULIATION CALLED FOR MUST BE WRITTER OR THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death:

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

Statement of QOccupation.—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 person, irrespec-
tive of age. For many occupations a single word or
toerm on the first line will be suffieiont, . g., Farmer or
Planter, Physician, Composilor, Archkitect, Locomo-
tive Enginesr, Civil Engineer, Slationary Fireman,
ete. But in many eases, especially in industrial om-
ployments, it is necessary to know (z) the kind of
work and also (b) the nature of the business or in-
dustry, 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) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
Yile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” *Daaler,” ete.,
without more precise specification, as Day laborer,
FParm laborer, Laborer— Coal mine, eto, Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entersd as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home, Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Sergant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6
yra.} For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namoe, first, the
DIBEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepbod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym iy
“Epldemic cerebrospinal meningitis'); Diphtkeria
(avoid use of “Croup”); Typhoid fever (never roport
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“Typhoid pneumonia’); Lobar pneumonia; Bronche-
pneumonia ("'Pneumonia,’’ unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of— (name orl-
gin; *Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Meaales, Whooping couph,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
teraurrent) affection need not be stated 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 symptomstio),
**Atrophy,” ‘‘Collapse,” *“Coma,” '‘Convulsions,”
“Debility" (*'Congenital,” “Senile,” ete.)," Dropay,”
“Exhaustion,” “Heart failure,” "Hemorrhage,” *'In-
anition,” “Marasmus,” *0ld age,” ‘‘Shoek,” *“Ure-
mia,"” “Weakness,” etc., when a definite disease ean
be ascertained as the eause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL saplicemic,” “"PUERPERAL perifonitis,’
ete. Btate cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
ivJury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing, struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbalic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanua),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Modieal Assosiation.)

Note.—Individual offices mny\add to above llst of undestr-
able terms and refuse to accept certificates containing them,
Thus the form in use in Now York Clty statas: *“Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phlebitls, pyemla, septicemis, tetanus,'
But genoral adoption of the minimum list suggested will work
vast improvement, and its scopa can be extended at a later
date.

ADDITIONAL BPACE FOR FUOTHRE 8TATEMBNTS
BY PHTYBICIAN,



