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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
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every persen, irrespeo-
tive of age. For many oceupations a single word or
term on the first line will be sufficiont, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Pireman, eto.
But in many oases, 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 tor the
Iatter statement; it should be used only when neaded,
As examples: (¢} Spinner, (b) Colton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b} Automohile fac-
tory. The materinl worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘‘Manager,” *“Dealer,”" ete., without more
precise specification, as Day labores, FParm laborer,
Laborer—Coal mine, ote. Women at bome, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), inay he
entered as Housewife, Housework or At home, and
children, not gainfully emploved, as At school or At
home. Caro should be taken to report apecifically
the occupations of persons engaged in domestie
service for wages, as Servan!, Cook, Housemaid, ete.
It the oceupation has been ahanged or given up on
account of the pisEasE causiNg pEaTH, sfate ocen-
pation at beginning of illness. 1f retired from busi-
ness, that faot may be indicated thus: Farmer {re-
tired, 8 yrs.) For porsons who have no occupation
whatever, write None.

Statement of Cause of Death.—Namo, first,
the pisEASE cAUBING DEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease. Examplos:
Cersbroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avold use of *“Croup'"); Typhoid fever (never report

“*Typhoid pneoumonia’); Lobar pneumonia; Bronecho-
preumonia (* Pneumonia,’”’ unqualified, isindefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of . ... ... .. {name ori-
gin; “Cancer” ig less definite; avoid use of “Tumor™
for malignant nooplasma); Measles, Whoaping cough,
Ckronic valvular heart disease; Chronic tnferstitial
nephritis, oto. The ocontributory (secondary or in-
tercurrent) affeotion need oot be stated unless im-
portant, Exnmple: Measles (disease enusing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
guchk ns “Asthenia,” “Anemia” {meroly symptom-
atie), **Atrophy,”’ *“Collapse,”” “‘Coma,” '"“Convul-
sions,” “Debility” (“Congenital,” *Senile,” seteo.),
“Dropsy,"” *“Exhaustion,” “Heart fajlure,” *Hem-
orrhage,” ‘‘Inanition,” *Maraswmus,” “0ld age,”
“Shock,”” *“Uromia,” ‘‘Weakness,'” eto.,, when a
definite discase ean be ascertained as the eause.
Alwaya qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“"PUERPERAL pertlonitis,’’ ete. State oause for
which surgionl operation was undertaken. For
VIOLENT DEATHS state MEANs oF :NJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF @8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid——probably suicide.
The nature of the injury, as fracture of skull, and
conssquences (8. g., scpsis, tetanue), may be stated
under the head of “*Contributory.” (Ilecommenda-
tions on statement of causs of death approved by
Committee on Nomenolature of the Ameriean
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificatea contalning them
Thus the form in uce in New York City states: ‘" Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrtago,
necrosls, poritonitls, phlebitis, pyemia, septicemla, tetanus.*
But gencrat adoption of the mintmum list suggested wili work
vast lmprovement, and Its scope ¢ap be extendsd at a later
date

ADDUTIONAL BPAGE FOR FURTIIER STATEMEMTS
BY PHYBICIAN.




PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS :

1. PLACE OF DEAT|

2. FULL NAME............

{a} Residence. No.....
(Usual place o

Lengih of residence in city or town where death occurred yrs.

CERTIFICATE OF DEATH

Begistration Dulm:l No.,. 2 O / File Noviririioiniiiecsiiserneneennneses

Primary Registration District No \3 d } 2\ ....... Begistered No. .vvciiciiennierrennans

oSt

. "{if nonresident give tity or town and State)
ds.' How long in .S, if of foreign hirth? - TR mes. da.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4. COLOR OR RACE

DIVORCED {erise the word)

2721

5. SINGLE MARRIED, WIDOWED QR

54, Ir MaRRIED, WiDOWED, OR DIVORCED
HUSBAND of .
{or) WIFE oF

16. DATE OF DEATH (MONTH. DAY AND YEAR) %d 200 2 %

17,
TIFY, That 1 li.l.endcd dwnaed from....cceeiccnnnieny
e B0 e e ey l!l.....

i HEREBY C

that 1 last saw h............

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

AGE should be stated EXACTLY.

7. AGE YEARS MoNTHS ‘ Dars

I LESS (han 1

8. OCCUPATION OF DECEASED
(n) Trade, profeasion, or

particalar kind of work ...........ooevvivinmrnnssimsnssinessnisrsssinren s assrrsssnse s e

(b} Geoerel natme of indosiry,
business, or estahfishment ia
which employed (ar emplayer).............. .

. {c) Name of employer

8. BIRTHPLACE {CITY OR TOWN) ..ccccviaeriivamersscsnrrssmnsmsnrs

' terms, so thatit may be properly classified. Exact statement of OCCUPATION is very imgportant.

ation should be carefully supplied.

-

Mair

informet:
REGISTRARS GHALL NOT RECEIVE A FEE FOR CERTIFICATES URTIL THEY ARG COMPLETE AS PROSCRIBED BY LAY,

K. B.—Every item ¢.
CAUSE OF DEATH ir

(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHI.......

{STATE OR COUNTRY) .
A DID AN OPERATION PRECEDE DEATH.
10, NAME OF FATHER ;
2oy WAS THERE AN AUTOPSYI..........
N
ﬂ 11. BIRTHPLACE OF FATHER (CiTy o TOWM,......ocorenririiisniissinicn e WHAT TEST CONFIRMED DIA )
z (STATE OR COUNTRY) L (Sidned)......comrurirene -
z N7 '
E 12, MAIDEN NAME OF MOTHE 19 {Address)
13. BIRTHPLACE OF-MOTHER\@{:R L) *State the Dmmusn Civaivg Dzare, or in deatha from Viouewr Cavars, state
& - (1) Mmirs axp Nazune or Insmey, and (2) whether Acemesrat, Buicmar, or
(STATE GR COUNTR Hourcioar.  (See reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

19

l|.20. UNDERTAKER ADDRESS

ALL INFORMATION CALLED FOR MUST BE WRITVEN OR THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Publlc Health
Association.)

Statement of Occupation.—Precise statement of
ccoupation 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, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, Civtl Engineer, Stationary Fireman,
gto. But in many cases, especially in industrial em-
gloyments, it i3 necessary to know (a) the kind of
sork and slso (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the lntter statement; it should be used only when
noeded. As examples: (a) Spinner, (b) Colton mill,
{a} Saleaman, (b) Grocery, (a) Foreman, (b) Automo-
#ils factory. The material worked on may form
part of the second statement. Never return
‘“FLaborer,” “Foreman,” “Manager,” “Dealer,” etq.,
without more precise specification, as Day labarer,
farm laborer, Laborer— Coal mine, ete. Women at
&omea, who are engaged in the duties of the houge-
#old only (not paid Housskeepers who receive a
dofinite salary), may be entered as Housewife,
fHousework or At home, and children, not gainfully
employed, as At school or At home. Care should
bo taken to report specifically the ococupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
tag been changed or given up on account of the
DISEABE CAUSING DEATH, state oocupation at be-
ginning of illness. If retired from business, that
faot saay be indicated thus: Farmer (relired, 6
yre.) Por persons who have no ogcupation what-
ever, write None.

Statement of Cause of Death,—Nameg, firat, the
DISEASE CAUSING DEATH (the primary affeotion with
respect to time and causation), using always the
same acoopted term for the same disease, Examples:
Ceredbrospinal fever (the only definite synonym is
“Epidemioc eerebrospinal meningitis™); Diphtheria
{avoid use of ‘Croup’’); Typhoid fever (never report

“Typhoid pneumonia’'); Lobar pneumonia, Broacho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etc., of {(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasm); Measies, Whooping cough,
Chromic valvular heari disease; Chronic interstiticl
nephritis, ete. The contributory (secondary or in-
terourrent) affection need mot be siated unless im-
portant. Example: Measles {(disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
a3 ‘“Asthenia,’” “Anemia’ (merely symptomatio),
“Atrophy,” "“Collapse,” *Coma,” *‘Convulsions,”
“Debility"” (" Congenital,” “*Senile,” ete.), "' Dropay,”
“Exhaustion,” **Heart fatlure,” “Hemorrhagse,” *'In-
anition,” “Marasmus,’” *0ld age,” Shock,” *Ure-
mia,"” ‘“Weakness,"” ete., when a definite disease can
be ascertained as the ecause. Always qualify all
diseases resulting from childbirth or miscarriage, as
*“PUERPERAL geéplicomic,” ‘PUERPBRAL perilonilis,"
oto. State cause for which surgieal operation was
undertaken. For VIOLONT DEATHBS stato MEANS OF
iNJurY and qualify 89 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 88 probably suoh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably auicide. The nature of the injury, as fracture
of skull, and conseguences (e. g., sepsis, fslanusa),
may be stated under the head of “Contributory.”
{Recommaendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Note.—Individual offices may add to above list of undealr-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York Qity states: "“Certificates
will be roturned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhags, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis. pyemia, gepticemla, tetanus.”
But general adoption of the mintmum list suggested will work
vast improvement, and its scope can be oxtended at o lnter
date,
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