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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
oocupation s very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irreapec-
tive of age. For many ocoupsations a single word or
term on the first liné will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eages, especially in industrial employ-
ments, it Is necessary to know (a) the kind of work
and also (b) the nature of the busineas or industry,
and therefore an additional line is provided for the
\atter statement; it ehould be used only when needed.
As examples: (a) Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, () Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return *“Laborer,” “Fore-
man,” “Mansager,” ‘Dealer,” eto., without more
preaise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered ng Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the ocooupstions of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
It the cocupation has been changed or given up on
asccount of the pISEABE CAUSBING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For porsons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same dizease. Examples:
Cersbroapinal fever (the only definite synonym is
“Epidemfc cerebrospinal meningitie™); Diphtheria
(avoid use of “Croup™); Typheid fever (never roport

g Lt o

Y

“Typhoid pnoumonis'’}; Lobar pneumonia; Broncho
pneumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor”
tor malignant ncoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interslitial
nephrilis, eto. The contributory (secondary or in-
tercurrent) aflection need not be stated unless im-
portant. Example: Measles (disease cansging death),
29 ds.; Bronchopneumonia ({(secondary), 10 ds.
Never report mmere symptoms or terminal conditions,
such as **Asthenia,” ‘“Anemia’ {moerely symptom-
atie), “Atrophy,” ‘“Collapse,” *“Coma,” ‘“Convul-
gions,” “Debility” (“'Congenital,” '‘Senile,” ete.),
“Dropsy,” *“Exhaustion,” *Heart failure,” *Hem-
orrhage,’”” *lnanition,” ‘‘Marasmus,” “Old age,”
“Shook,” ‘“‘Uremis,” ‘‘Weakness,” oto., when &
definite disease can be ascortained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUgRaPERAL &eplicemia,’’
“"PUsrPERAL perilonilis,”” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS OF INJURY and quality
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably sueh, if impossible to determine deflnitely.
Examplea: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., tepsis, letanus), may be stated
under the head of “Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuse to nccept certiicates containing them.
Thusa the form in use in New York City states: * Certificate,
will be returned for additional information which give any of
the following diseascs, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, ghstritis, erys!pelas, meningitis, miscarriage,
necrosis, perftonitis, phlebitis, premia, septicomla, tetanus.”
But general adoption of the minimum list suggested will work
vast improevement, and it scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHNR 6TATOMRNTD
BY PHYBICIAN




Ve







MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
GERTIFICATE OF DEATH

1. PLACE OF DEATH

COUBET. e eoeereeremmeererssssesresssssesmsssssssssresreerres Bedistrntion DRSIEEt Noweureerrerress sormeessZesos Domereessesseo P NowemerosecmerespenfSheege gl 5
D tion nm_g.”‘f"’ Begistered No. /fﬁ{)‘
. S | P - G N, <. - S GG Sh eeeereerenseeesi, Ward)

2, FULL NAME

() Besidentts  Noo..o it s vmres npe s samosens
{Usual place of abode}

Length of residence in city or town where death occirred TS mes.

(If nonresident give city or town and State)
da. How long In U.S., if of forcign birth? 3. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE ‘O/l-' DEATH

3. SEX 4. COLOR OR RACE 5. SinGLE, MaRriFD, WIDOWED OR

DivorceDp (write the word)

16. DATE OF DEATH (MOMTH, DAY AND YEAR) Mﬂ/ 2 19 ﬁé

5a. IF MARRIED, WipowED, or DiIvORCED
HUSBAND or
(or) WIFE oF

17.

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

AGE should he stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MoNTHS I Davs

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or

parlicular kind of work ..o e J T

(b} Gener] paiare of indusiry,
business, or establishment in

~ which employed " (or foyer)......
() Name of employer

9. BIRTHPLACE {CITY OR TOWN) .,....
(STATE OR COUNTRY)

18, WHERE WAS DISEASE CONTRACTED

[F NOT AT PLACE OF DEATHT..coionnsiasrcionina

DiD AN OPERATION PRECEDE DEATHY...........

CAUSE OF DEATH iu plain terms, so that it may be properly clagsified. Exact statement of QCCUPATION {s very lmportant.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBLED BY LAV,

N. B.—Every item of information should be carefully supplied.

§ \ 4
-10. NAME OF FATHER - .
WAS THERE AN AUTOPSYA... ...
V
f—’ i BIRTHPLACE OF FATHER (c:n oR 'rou\ WHAT TEST e ST ——
z (STATE OR COUNTRY) (Signed).. 2ot / .................
g f‘ 12X i BN 43
< | 12 MAIDEN NAME OF MOTHER £~ %!7 ( o Yo o, 0
3. BIRTHPLACE OF MOTHER (ci7y o,,&.; ............................................ é‘éﬂ the Dramasn Cavama Duira, or in deaths from Viermwr Cavses, state
! ) (1) Mmxs awp Nasoan or Jwrer, and (2) whether Accromrrat, Buvicmat, or
(STATE OR COUNTRY Hosteroar.  (Ses reverse side for additional space.)
14
, [ FORMANT - 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addrm) - yri 19
15. 20, UNDERTAKER ADDRESS

AL INFORMATIONM CALLED FOR MUST BE WRITTEN ON THIS SUPPLEIMENTARY.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ogeupation is very important, so that the relative
healthfulress 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, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
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.
Asg examples: (a) Spinner, (b) Cotion mill; (a) Salas-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,"” “Fore-
msn,” ‘“*Manager,” ‘“Dealer,” ete., without more
precise speeificntion, as Day laborer, Farm laborer,
Laborer—Coal mine, etec. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive & definite salary}, may be
entered as Housewifs, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, &8 Servent, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the pDIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEASE cauUsiNG DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphiheria
(avoid use of *'Croup”); T'yphoid fever (never report
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“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (* Pnoumonia,” unqualified, is indefinite);
Tuberculosis .of lunga,#meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of.......... (name ori-
gin; “Cemcer” isgless definite; avoid use of “‘Tumor™
for malignant neoplagma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds,; Bronchopreumonia (gecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,’’ ‘“Anemia’” (merely symptom-
atic), ‘‘Atrophy,”" “Collapse,” “Coma,” *'Convul-
gions,” “Debility” (‘'CGongenital,’ ‘'Senile,” ete.),
“Dropsy,” +'Exhaustion,” “'Heart failure,’” ‘‘Hem-
orthage,”” “Inanition,” ‘‘Marasmus,”" *‘Old age,”
“Shook,” ‘‘Uremia,” *‘Weakness,” ete., when a
definite disease ean boe ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuUBRPERAL acplicemia,”’
“PUERPERAL perilonilis,” ete. Btate cause for
which surgical operation was undertalen. For
VIOLENT DEATHS state MEANS OF INJURY apd qualify
68 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &f
probably such, it impossible to determine Qefinitely.
Examples: Accidental drowning; struck, by rail-
way lrain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—prebably suicide.
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 cause of death approved by
Committee on Nomenclature “of the American
Medical Association.)

Nore.~—Indlvidual offices may add to above list of undesir-
able terms and refuse to accoept certificates containing them.
Thus the form in use In New York Clty states: ' Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the solo causo
of death: Abortion, cellulitis, ¢hildbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, menlngitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicemia, tetantus.”
But general adoption of the minlmum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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