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Revised United States Standard
Certificate of Death

{Approved 1y U. 8. Qensus and Amerlcan FPublic Health
Association.)

Statement of Occupation.—Precise statement of
occupation 18 very important, so that the relative
healthfulness of various pursuits can be known. The"
question applies to each and every person, irrespeoc-
tive of age. PFor many ocoupations a single word or
term on the first line will be sufficient. e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But In many cages, 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 additional line is provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotlon 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-
msan,"” “Manager,” ‘“‘Desaler.” ete., without meore
precise specifioation, as Day laborer, Farm laborer,
Laborer— Conl ine, eta. Women at home, who are
engaged in the duties of the housaholl only (not paid
Hounsekeepers who reccive a definite salary), may be
entored as Housewifs, Housework or At home, and
children, not gainfully emploved, as Al school or At
homes. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, Btate oocu-
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 ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIaEABE CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same secepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym i»
“Epidemio oecrebrospinal meningitis'’); Diphtheria
(avold use of 'Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, sato.,
Carcinoma, Sarcoma, eto.,, of.......... (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic_valeular hear! digseass; Chronic inlerslitial
nephritis, eto. The contributory (secondary or in-
terourrent) effection noed not be stated unless im-
portant. Examplo: Measles (disease causing death},
29 da.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as **Asthenia,’” “Anemia” (merely symptom-
atic), ‘*Atrophy,” “Collapse,” “Coma,” *“‘Convul-
sions,” “Debility’" (" Congenital,” *Senile,” eteo.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Iem-
orrhage,” ‘“Inanition,” ‘'‘Marasmus,’” *“0ld egse,"”
“8hook,”! “Uremin,” *“Weakness,"” eote., whon a
definite disense can be ascertained as the oause.
Alweys qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
“PurRPERAL peritonitis,” eto. State cause for
whieh aurgical operation was undertaken. For
YVIOLENT DEATHS state MEANR oF INJURY and qualify
AS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if 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
consequences (e. g., sepsis, letanus), may be atated
under the head of “*Contributory.” (Reeommeunda-
tions on atatement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norp.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.

‘Thus the form In use in New York City states: * Certiftcates

will be returnod for additional Information which give any of
the following dlseases, withont explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhago, gangrene, gastritls. erysipelas, meningitis, miscarriage.
necrosls, perltonitis, phlebitis, pyemla, septicomia. tetanus.”
Buy general adoption of the minlmum lat euggested will work
vast improvement, and its scope can be extended at a later
date

ADDITIONAL 8PACE FOR FURTHER STATEMEMTS
BY PHYBICIAN,




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . _
CERTIFICATE OF DEATH < - . N

1. PLACE OF DEATH
Coumty....... \..
Township..... L. . A,

N i et reiriissesians

2. FULL NAME

(a) Besidence. No....
(Usval place of abode)

Length of residence in cily or towa where death ocomrred T

"{If nonresident give city or town and Suite)
How lozg in U.5., if of foreidn birth? . mos. ds.

da.

PERSONAL AND STATISTICAL PARTICULARS.-

. MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR) W/é w3 )(-

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DivORCED {sorite the word)

% b\-}— [P

. IF MARRIED, WiDowED, 0R DIvORCED

HUSBAND or

(or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MonTHS Dars If LESS than 1

day, ..........hes.

8. OCCUPATION QF DECEASED

{a} Trade, profession, or
parlicolar kind of work ..

(h) General nature of mdmtry.

INCORTRIBUTORY ..o
(SECONDARY)

1 HEREBY [ = TIFY, Thltlal!cndeddm-sedlm-

crige

thet T lzst saw h
death acowred, oo

or esiahlish t in
which employed (o8 employer)......o.rirvussrsimsisresissis it sinensenses - (deratian)............ L mea.............ds,
(c} Nam= of employer 4@ \’ .
. L\ 1B. WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE {CITY OR TOWN) eoooerreooeeeecomecessseeeesssesenn V IF NOY AT PLACK OF DEATHI.rosn......
(STATE OR COUNTRY) A
£ DID AN OPERATION PRECEDE DEATHIL............ »  AiE OF.
10. NAME OF FATHER M
" i WAS THERE AN AUTOPFYL...
7Y ¥
.‘2 11. BIRTHPLACE OF FATHER {(ci1y nﬂx ......................................... WHAT TEST CONFIRMED BIAGNDSIST. ... c..crrrrremrssssesssesrasstneetssassinssorsstosssusmesnesnssns
z (STATE oR COUNTRY) ‘(\ (SHBE)..correvevrassserrsses s sasee - +M.D
' V\J
<« | 12. MAIDEN NAME OF MO .19 (Addrexs)
o T
13. BARTHPLACE OF MOTHER {ctg¥or T0WN). *Btate the Diszasy Cavsize Drarm, of in deaths from Viorzxr Cavacy, state
) (1} Mzirs axp Natums or Imuy, and (2) whether Accroawral, Sourcroan, or
(STATE OR COUNTRY. Howcioas.  (Ses reverae sido for additional space.)
* INFORMANT ....cooeunt it 19. PLACE OF BURIAL, CREMATION, OR REMOYAL | DATE OF BURIAL
{Addrexs) e _I 19
15. W g 7; ; ’ 20. UNDERTAKER ADDRESS
s Freo /. /7 wetf / . '
i - |
Wavi
N ALL INFORMVIATION CALLED FOR MUSYT BE WRITTER ON THIS SUPPLEMENTARY. -




Reyised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
heaithfulness of various pursuits can be known. The
question applies to ench 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, Composilor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
ate. But in many cases, especially in indostrial em-
ployments, it is necessary to know (a) 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
naoded. As examples: (a) Spinner, (b) Collon mill,
{ad Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factery. The material worked on may form
gert of the second siatement. Never return
*Laborer,” “Foreman,” “Manager,” *Dealer,"” sto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hiold only (not paid Housekespers who receive n
dofinite palary), may be entered ns Housewife,

- Housework or Al home, and ohildren, not gainfully
employed, ag At school or At home. Care should
be taken to report specifically the occoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on aoccount of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If refired from business, that
fact may be indicated thus: Farmer (retired, €
yre.) Far persons who have no oocupation what-
over, write None.

Statement of Cause of Death.-—~Name, first, the
DISEABE €AUBING DEATH (the primary affection with
respect o time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemio cerebrospinal meningitis™); Diphtheria
{avoid use of *“Croup’’); Typhoid fever (never report
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“T'yphoid pneumonia’'); Lobar praumonia; Broncho-
pneumonia (*Pneunmonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, etoc.,
Carcinoma, Sarcoma, eto., of {(name ori-
gin; “Cancer” is less definite; aveid use of “Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritiz, etc. The contributory (secondary or in-
terourrent) affection need not bo stated unless im-
portant. Example: Maasles (disoase causing death),
29 ds.; Bronchopnsumonie (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘'Asthenia,’” *“Anemia’ (merely symptomatio),
“Atrophy,” “‘Collapse,” *‘‘Coma,” *Convulsions,*”
“Debility” (*Congenital,' *Senile,” ete.), " Dropsy,"’
‘‘Exhaustion,” **Heart failure,” “Hemorrhage,” *In-
anition,” “Marasmus,” *0Old age,” '‘SBhock,” *Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, a8
“"PUERPERAL seplicemia,’”’ "'PUERPERAL perifonilis,’’
ote. State eause for whioch surgical operation was
undertaken. For VIOLENT DEATHS state MEANG OF
iNJURY and qualify a8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown~
ing; struck by railway train—accident; Revolver wound
of head—Rhomicide; Poisoned by corbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsig, letanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of ocause of death
approved by Committee on Noemenclature of the
American Medical Association.)

Nors.~—Indlvidual offices may add to above lHat of undesir-
able termsa and refuse to accept certificates contalning 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 cause
of denth: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrense, gastritis, erysipclas, meningitls, miscarriage,
necrosts, peritonitis, phlebitls, pyemia, septicemia, tetanus**
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at o later
date.
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