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Revised United States Standard
Certificate of Death

[Approved by U. 8, Oecnsus and American Public Health
Association.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
qitestion applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the firat line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architeci, Locomo-
live engineer, Civil engineer, Stationary fireman, eto.
But {n many cases, especlally in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the buainess or Industry,
and therefore an additional line is provided for the
latter statement; It should be used only when needed.
Ap examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (o) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
seoond statement. Never return *Laborer,” *‘Fore-
man,” ‘‘Manager,” “Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speoifically
the ocoupations of persons engaged in domestio
service for wages, an Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
aooount of the pismasy causiNGg pEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the p1sEASE caUBING DEATH (the primary affection
with respeoct to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemio cerebrospinal meningitls”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia,; Broncho-
preumonta (''Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of...........(name ori-
gin; “Canocer’” is loas definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; “Chronic snlersiilial
nephritfs, eto. The contributory (secondary or In-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
£9 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 faflure,’” ‘‘Hem-
orrhage,” *“Inanition,” “Marasmus,” ‘0Old age,”
“8hock,” ‘“Uremia,” '‘Weakness,”" etc., when a
definite disease ¢an be asscertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuEnrrral sepiicemia,”
“PUBRPERAL pertfoniiis,” ato.  State ocause for
which surgleal operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and quaslify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF @8
probably suoh, if impossible to determine definitely.
Examples: Accidenial drowning; asiruck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicides.
The nature of the fnjury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of “'Ceontributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medioal Assoclation.)

Nora.—Individual officet may add to abovo list of undesir-
able terms and refuss to accept certificates containing them.
Thus the form in use in New York Olty statea: “Certifcatos
will be returned for additionsl Information which glve any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrena, gastritls, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitls, premia, septicemla, tetanus.*
But general adoption of the minimum list muggeated will work
vast improvement, and ita scope can be extendod at » later
date,

ADDITIONAL 8PACE FOR FUBTHER STATEMENTS
BY PHYBIUIAN.




REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICAT

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF

District No

s247

Fila No..

Townsiy,. £ Begistersd No. .
Y ereeeecvererarrssrrarairranserrres
2. FULL NAME.......... M A\ WR_.(R——‘—L'&M

(a) Residence, No...
(Ukual place of abode)

Leadth of residence in city or town whese deaib ocomrred

yes.

(lt’ noaresident. gwe cny ‘ot town and Stlte)

How long in U.S., if of foreign hirth? ¥Is. mos. da.

PERSONAL A;ID STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. :‘gm Mn(nmmlhw?g:ﬁn OR 16. DATE OF DEATH (u . DAY AND TEAR) ?%M /__?“ 9. s(
?‘ é ! ; 17. .
I HEREBY C TIFY, Thet I attended deceased
SA. Ir MARRIED, WiDOWED, OR DivoRrceD -
(or) WIFE oF i . thal 1 losi paw b...........
6. DATE OF BIRTH (MONTH, DAY AND YEAR)- (_Qdf ’,/2
7. AGE Yeary MoNTHS ~ Dars I £SS than 1
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
purticalar kind of woek............ NS . .
(b) Gml natare of mdmdrj, TRIBUTORY ... riitiiiieianiretieaim st ieasems sasesaant e sssessns 14088 semn emmeeeesreessemmsmesesane
: hlishment in (SECONDARY) .
which '-“’bnd {or employer).......ccvoneeanns a% ..................................... Aetbiernnasesiaans {doration)............ | ;1 S mes. Y
{¢) Name of employer b . - . T
' 18, WHERE WAS DISEASE CONTRACTED .
9. BIRTHPLACE (CITY OR TOWN) -...cecoomreesemmmorsrsebereonons " \F NOT AT PLACE OF DEATHI oo ... e
(STATE OR COUNTRY) .ot . ) :
m DIb AN OPERATION PRECEDE DEATMI............ o ATE i sttt i eemenan
10. NAME OF FATHER % f .
) WAS THERE AN AUTOPSY Loconincrrasssnsrsiasssincereamessserenressenrassossnsss seeeerossemoesonssssssmsas
g 11. BIRTHPLACE OF FATHER (city &\% e eneeyape | - WHAT TEST CONFIRMED DIAGHOSIST. cosnrsaicnsssnnesatians
E (STATE oR counTRy) - ' - L TN O S JM.D
< | 12. MAIDEN NAME OF MOT ,19° (Addreas) t
o - 5
13, BIRTHPLACE OF MOTHER (& or Town) *Siate the Dmeiss Cavarrg Dratm, or in Jeaths from Viotewt Cavaca, state
(5r cou ) (1} Mraxa axp Narvas of lrsuny, and (2) whotbor Accmamsvar, Sorcroar, or
ATE OR kil Houmectoal.  {Ses reverss sids for additional space.)
i,
TMFQRMANT «ooeeeo et ienoneaieres oo s e seesanenes s . 19, PLACE OF _BURIA-L. CREMATION, OR REMQVAL DATE OF BURIAL
(Address) ‘ 19
‘:I;, L || 20 unpERTAKER ) AQDRESS
£

ALL INFORMIATION CALLED FOR MIUST BE WRITTEN ON THIS SUPPLENMENTARY.




Revised 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
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ets. But in many cases, especially in industrial em-
ployments, it i3 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
tof the Intter statement; it ahou]d be used only when
ngedod. Asexamples: (a) Spinuer; (b) Colton mill,”
(a} Saluman, (b Gracery, (a) Forénian, (b) Aulomo-
bile factory. ‘The material worked on may { orm
part of the second statement. Never }return
“Laborer,” *'Foreman,"” “Manager,”’ “Dealer,” etc.,

withiout more prec:se speciﬂoationx as Day Iaborar.
Farm laborer, Laborer—Coal mine, ete. Women ot
homa. who are engaged in tha duties of the houqe—
hold only (not paid Houukuperl who raeawe A
definite salary), may "be' entered 'as Houumfn.
Hbuuwork or At home, and ohilﬁren. 16t gainfully
employed a3 Af school or Al homc. Care should
be taken to report speolﬁoslly the oouupu.ti‘ons of
persons engaged in domestio servioe for wages, a3
Servant, Cook, Houummd eto. If the oocupntion
has been changed or glven up on scedunt of the
DISNABE CAUSING nnun. sta.t.a ococtupation at be-
ginning of ilthess. If retired trom buginess, that
fact may be indicated thus:” Farmer (retired, §
yrs.) For persons who have no occupation what-
over, write None.

Statement of Cause of Death,—Nambe, first, the
DISEABE CAUSBING DEATH {the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples;
Cerebroapinal fever (the only definite synonym i3
“Epidemic cerebrospinal meningitis'); Diphtkeria
(avoid use of “'Croup”); Typhoid fever (never report

ey

.
g

“Typhoid pneumonia”™); Lobar pneumontia; Broncho-
pneumonia (‘‘Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasm); Mgasles, Whooping cough,
Chronic valvular heard disease; Chronic interstilial
nephritis, ete. ‘The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizeasze causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere aymptoms or terminal conditions, such
as ‘“Asthenis,” ““Anemin” (merely symptomatie),
“Atrophy,” ‘“Collapse,” *‘Coma,"”.. “Convulsions,”
*Dability"” (' Congenital,” *'Senile," ate.), *“Dropsy,"
“Exhaustion,’” “*Heart failure,” *Hemorrhage," *‘In-
anition,” **Marasmus,” “0Old age,” **Shock,” “Ure-
mia,” ‘*Weakness," eto., when a definite disease oan
be ascertained as the cause, Always quali(y all
diseases resulting from childbirth or misearriage, sy
“PUERPERAL caphcsmta."."PquPEnu psntomlu.";_
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS 5t8te MEANS OF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL,, .0
non}cmu.. or a3 probably such, if impossible tq de-
termine definitely,” Examples: Acczdeplat drouwn-
ing;. struck by railway lram—accsdonl, Renoh:er wound
of hcad—hommde, Pouomd by carbth ac:d—-—prob-
ably’ numdc. The nature of. the injury, u fru.ctqro
of skull, and consequanees (e. g..,upau.,tclanua),
may be stnted under. tha, hoad, of ."“Cantributory.”
(Recom rendations, on sutement of causg,of duth
approved by Commltpee on Nomencl;tu:a of the
American Medical Associstion.) "
. !

Nora.—Individual offices may add to above list of undeair-
able terms and refuse to accept certificates contalning them,
‘Thus'the form (n uso In New York Olty atates: *“Qertificates
will be retirned for additional information which give say of
the following discasea, “without explanation, hs the sola cause
of death: Abortion, cellulitia, childbirth, conwulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,
necroéis, peritonitis, phlebitls, pyemia, septicemia,” tatanus,
But gencral adoption of the mintmum list suggested will work
;“t;. Improvement, and its scope can be extended at a later

a
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