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Revised United States Standard
Certificate of Death

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

Statement of Occupation.-——Prooise statement of
gocupation is very important, so that the relative
healthfulness of various purauits ean be known. The
question applies to each and every person, irrospoeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compoatlor, Architect. Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
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 whon needed.
As examples: {a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The materia)l worked on may forin part of the
sseond statement.
man,” “Manager,” *'‘Dealer,” ote., without more
precise specification, aa Day laborer, Farm laborer,
Laborer—Coal mine, eta. Women at home, who are
engaged in the duties of the household only {not paid
Houaekeepera who receive a definite salary), mmay be
entered as Housswife, Housework or At home, and
children, not gainfully employed, as Af echool or Al
home. Cara should be taken to report specifieally
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been ohanged or given up on
nccount of the DIBEABE CAUBING DEATH, state ooou-
patiou 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 ocoupsation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING LEATH (the primary affection
with respeot to time and eausation), using always the
same agcepted term for the same diseaze. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’'); Diphtheria

{avold use of *'Croup'"); Typhoid fever (never report

Never return “Laborer,” *“Fore- .
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*Typhoid poncumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,’” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete.,, of .. ........ {name -ori-
gin; “Cancer’ is less deflnite; aveid use of "Tufqpr"
tor malignant neoplasma); Measles, Whaooping cough;
Chronic valvular heart disease; Chronte inferstitial
nephritis, eto. The contributory (secondary or ln-
terourrent) affection need not be stated unless fm-
portant. Examplo: Measles (disoase cauping death},

29 ds.; Bronchopneumonia {secondary), 10 da.

Never report mere symptoms or terminal eondltlonu,
such as *““‘Asthenin,” *“*Anemia’ (merely symptom-
atie), “Atrophy,"” *“‘Collapse,” *‘Coma,” “Convul-,z
sions,” **Debility” (*Congenital,’” *'Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” *Heart tailure,” ‘‘Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,’”
“*Shock,” *“Uremia,” ‘‘Wenknees,”™ eto., when #
definite disease can be ascertained as the oause.
Always qualify all diseasos resulting from chlld-
birth or misearriage, 83 “PUERPERAL septicemia,”

“PuzrPERAL peritonilis,’”” eote. State cause for

" whieh surgical operation was undertaken. For

VIOLENT DBATHS 8tate MEANA OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 85
probably sueh, if impossible to determine definitoly.
Examples: Accidental drowning; struck by rail-
way troin—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, lelanus), may be stoted
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committeo on Nomenslature of the American
Medioal Associntion.)

Nore.-——Individual ofiices may add to above list of undosir-
ahle terms and refuse to accept cortificates containing them.
Thus the form In use In New York City states: **Certlfleates”
will be returned for additional information which glve any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, scpticemin, tetanus.'
But genoral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at B later
date

ADDITIONAL BPACE FOR FURTHETR BTATEMEMTHE
BY PHYBICIAN,



MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

2. FULL NAME ... 555000000

{a) Resideace. No.

T b e

Lendih o residence i city or tewn where desth sccwred’

CERTIFICATE OF DEATH

- 1

{If nonresident give city or town and Stare)

ds. Hew lonf in U. 8., il of foreign birth? ne has,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

R X

5. Sinaie, Masnizn, Winowep o
Divoreep (write the word)

SA. IF Maurigp, Winowep, or Divorcen
HUSBAND orF
{or) WIFE or

5. DATE OF BIRTH (uonth, oaY anp veam+ A4l Psinoras ""'_/3, bu

16. DATE OF DEATH (MONTH, DAY AND YEAR) WH

7. AGE Years MonTHY Davs Ut LESS than 1
day, .........hes,

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

particular kind of work .......ooereer it s e

(b) Genera) matwre of indastry,
husiness, or establishment ia

which emiployed {oF emipleyer)...........ocooocorretiimrvinrsrannsrarerensens
{c) Name of employer

9. BIRTHPLACE (ciTY OR TOWN) ..........
{STATE OR COUNTRY)

F-

1 10 A

. |}

TH® was AS FOLLOWS;

reerinnens (duretion) ..

NTRIBUTORY........coccccenreree
{SECONDARY )

(duratisn) .. ........

18, WHERE WAS LHSEASE CONTRACTED

IF NOT AT PLACE OF DEATHR. (rviumsiiinieinnronerasesarirensninms tryevss svarssanis snasn vime bavonany

RIGITVRARS OHALL NOT RECLIVE A FEE FOR CEATIFICATES UNTIL THEY ARE COLIPLETE AS PRESCRIBLO BY LAY

v DiD AN OPERATION PRECEDE DEATHI...........co DATE OFenreeniiiiiere e ccrane i e
10, NAME OF FATHER A\N
;Y
'u_) 11. BIRTHPLACE OF FATHER {(city «%
z {STATE OR counTHY) £ (STEREA Y. oo eereeeeetees s ereneseemesesmeeser e sseresessnenem M. D
E 12. MAIDEN NAME OF M@& 1 19 (Address)
13. BIRTHPLACE OF MOTHER J OB TOWKY.......cvrmrrrcmsserssrerasarssensene: *Sute the Duxasn Civerna Deary, of in deaths from Vioexy Citera, state
(STATE oR COUNTRY) I(!l‘)’m:;?: :; r:l:;:l:id:;o'!z:ﬁ&n:c:mg; whather AcemenTar, Buictpst, or
" THFORMANT . otiaecte et cticce e cemeceasbes amamnns beant daan T S S 19. FLACE oF BURIAL CREMATION' OR REMOVAL DATE oF BUR"AL
(Address) 19

{“‘\L,-“"

-, '
Fu.:n.zi/l ST AV C*’J‘-&)u/}ﬂ(//j’/tf
REGISTRAR

0. UNDERTAKER ADDRESS

ALL INFOAMATION CALLED FOR LIUST

BE YYRITTEN O THIS SUPPLENIERTARY.



Revised United States Standard
.Certificate of Death

(Approved by U, 8. Census and Amerlcan Public Health
Associntion.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
haalthfulness of various pursuits oan be known.” The
question applies to each and every person, irrespee--
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 Engineer, Civil Engineer, Stationary Fireman,
-, oho.

But in many cases, especially in Jndusmal eme - -

. ployments, it is necessary to know (g} the kind of . -
work and also (b) the nature of the %usmess or in=

dusiry, and therefore an additional ltpe is provided
- for tho latter statement; it should be ubked only
needed. As examples: (a} Spinner, () Catton-uuu
(a) Salesman, (b) Grocery, {(a) Foreman, (b) Auﬂaw-
bile factory. The material worked on may form
part of the .second statement. ~Never return
“Laborer,” “Foreman,” ‘‘Manager,” *‘Dealer,” ete.,
without more precise specification, as Day labarcr,
Farm laborer, Laborar— Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Houaskeapers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. .Care should
be taken to report specifically the occupations of
persons engaged in domaestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DISEABE CAUSBING DEATH, state occupation at be-
ginning of iliness. If retired frop business, that
fact may be indicated thus: qumcr (retired, 6
yrs.) For persons who have no ‘sceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING 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 is
‘*‘Epidemic cerebrospinal meningitis'"); Diphtheria
(avoid use of “'Croup”); Typhoid fever (never report
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termine definitely. Examples:

“Typhoid pneumonia"); Lobar preumoenia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);

.Tubsrculosis of lungs, meninges, periloneum, eote.,

Carcinoma, Sarcoma, ete., of {(name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dizease; Chronic interstiiial
nephritis, ete. The contributory (secondary or in-
tercurrent) 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
a3 "Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,"” ‘“Convulsions,”
*Debility” (*'Congenital,"” **Senile,” ete.),*Dropay,”
“Exhaustion,” "“Heart failure,” “"Hemorrhage,” *In«
anition,” "“Marasmus,” "0ld age,” ‘‘Shook,” “Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
disenses resulting from childbirth or miscarriage, as
“PUERPERAL sepficemia,” '‘PUERPERAL periloniiis,'
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS gtate MEANS oF
iNJoRY and qualify as ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, OT a8 probably such, if impossible to-de-
Accidental droun-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory."
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
Amnerican Medieal Association.)

NoTte.—Individual offices may add to above lst of undesir-
able terms and refuss to accopt certificates containing them,
Thusg the form in use in New York City states: ‘‘Certificates
will be roturnod for ndditional information which give any of
the followlng diseases, without explanatlon, as the sole causo
of death: Abortion, cellulitis, chitdbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage.
necrosis, peritonltis, phlobitis, pyemla, septicomla, tetanus™
But general adoption of the minimum llst suggested will work
vast Improvement, and its scope can be extended at a later
date.
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