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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census anrd American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuita ean be known. The
question applisa to each and every person, irrespeo-
tive of age. For many ccoupations a single word or
torm on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But In many cases, especially in industrial employ-
ments, it is necessagy to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line ia provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Forémen, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘“Fore-
man,” “Manager,” *'Dealer,” ete., without more
precise specification, sa Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
oentered pa Housewifs, Housework or At kome, and
children, not gainfully employed, as At school or At
home. Care should be taken to report rpecifically
the oceupﬂtigm of persons engaged in domestio
service for wages, as Servant, Cook, Houremaid, eto.
It the occupation has been changed or given up on
aocount of the DIBEASE CAUSING DEATH, state ooou-
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 pIsEAs® CaUBING DBATH (the primary affeotion
with respeet to time and causation}, using always the
SAIMe aooeptoe! term for the same disease. Examples:
Cerebrospinal fever {(the only definite synonym is
“Epldemlo cerebrespinal meningitis”); Diphiheria
(avold use of "“Croup’); Typhoid fever (nover report

*“Typhoid pneumonia™); Lober pneumonia; Broncho-
preumonio ("' Pneumonia,’” unqualified, Is Indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto,,
Carcinoma, Sarcoma, etc., of.......... (name ori-
gin; “‘Cancer’ is less definite; avoid use of “Tumde"
for malignant neoplasma); Measles, Whooping cough,.
Chronic calvular heart disease; Chronic interstitial
nephritis, eto. 'The contributory (sccondary or In-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (diseaso eausing death),
29 ds.;, Bronchepneumonia (secondary), 10 ds.
Never report more aymptoms or terminal conditions,
such ag **Asthenia,” “‘Anemia™ (merely aymptom-
atie), "Atrophy,” *“Collapse,” *Coma,” *“Convul-
giens,” *‘Debility’ (‘‘Congenital,”” *‘Senile," eta.),
“Dropsy,” ‘'Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” '‘Marasmus,” “0Old age,”
‘*Shock,” ‘‘Uremia,” ‘‘Weakness,”” eto., when.a
definite disease ecan be ascertained as the caume.
Always quality all diseases resulting from child-
birth or miscarriage, 88 “PurRPERAL septicemia,’’
“PUERPERAL perilonitis,” eto. State cause for
which surgieal operation was undertaken. F‘?

VIOLENT DRATHS gtate MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; astruck by rail-
way train—accident; Revolver wound of head—
homicide, Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and~
consequences (e. g., sepsis, letanus), may be stated

under the head of “‘Coatributory.” (Recommenda-
tions on statement of cause of death approved by

Committee on Nomenolature of the American

Mediocal Association.)

Nore.—Individual offlces may add to above list of uodosr-
able terms and refuse to accept certificatos containing them.
Thus the form In use in New York City statea: ‘"Certificate,
will be returned for additional Information which give any ot
the following diseases, without explanation, as the sole cause .
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriaga,
necrosia, peritonitis, phlebitis. pyemis, septicemia, totanus.”
But general adoption of the minimum kst suggested will work
vast improvement, and its scope can be extended nt a later
date.

ADDITIONAL SPACE FOR FURTHBE STATEMENTS
BY PHYBICIAN




MISSOURI|_STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
~  CERTIFICATE OF DEATH
1.3

Coanly.....—%
Towaship,
City....

Refistration District No.

2. FULL NAME.......... /8.t 3 e e e e e et o eeeeeesso
{(Usual plaa.- of abode) {If ponrcsident give city or town and State)
Length of reaidence in cily or town where death sccorred yTa.  mos. ds. How long in U, 8., I of foreiga birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE Oi’ DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MarmED, WIDOWED 0R

DAVORCED (torite the word) 16. DATE QF DEATH (MONTH, DAY AND YEAR) %:C*M }.7-1 2.;
'M 17. U .

DA 1 e

5a. IF MarRIED, Wmowzn. or Divorcep
HUSBAND o

(oR) WIFE oF that [ last saw b.......... } s 19er..y mnd that
death occmred, on the dat

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

—
=
§ 7. AGE YEARS MonTHs Davs
a
&
2 Hl 8 OCCUPATION OF DECEASED T oot
= (a) Trade, profession, or
1] '
E seuinr Kind of work ¢ {duratien} S S mes............ da
3 {b) Geoeral nature of indasiry,
@ buxiness, or establishment in
E which emplayed (or employer).............. oo (duration). .. ..o TR oo, owa.............ds,
" {c) Netoe of employer
s 18, WHERE WAS DISEASE CONTRACTED
[ V
q 9. BIRTHPLACE (cirY or Town) w TF NOT AT PLACE OF DEATHT, cuerivesiiire e iinsssscnsentsasecmcnsansssesessmstsssases vesssacesareassons
STATE OR COUNTRY)
g ( £ v DD AN GPERATION PRECEDE DEATHA............ v DATECR. e,
& 10. NAME OF FATHER
8 Py, \ WAS THENRE AN AUTOPSYL...ovvrunrermeeresscnssresenreans .-
& ﬂ 11. BIRTHPLACE OF FATHER (city ofyyo WHAT TEST CONPIRMED DIAGNOSIST....o..ooconremeriaresaesrsnesssntssesensmmemnssonsssssasassmssenss
E E, (STATE o8 counTay) A (DYoo srmseserse s escnss e AM.D
3 || £ 12. MAIDEN NAME OF MOTW L19 (Address)
<
5 13. BIRTHPLACE OF MOTHER (‘%’%“ TowN) *State the Dramusw Cavaing Dratm, or in deaths from Viewxrr Cavaes, etate
3 b (1) Mruxs axp Naroaz of Daoerr, sad  (2) whether Accoewmis, Buicmar, or
E (STATE OR COUNTRY Bouicmnat.  (See reverss side for ndditiena) space.)
14, ;
g THFORMANT ovoivivonsns saeerarmisscssenrssesimsscnssnsnebrons s ss s saracs st sinsmsnsmsitener e seemn. || 19+ FLACE OF BURIAL. CREMATION. OR REMOVAL DATE OF BURIAL
£ |15 - ) ] 20. unm-:n"r ADDR
A —ﬁ

ALL INFOR[‘.’JATIONFCALLED FOR E"‘J"‘é‘ BE URtT‘i’EB“ 0% VTS SUPPLENENTVARY.




Revised United .States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation 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
torm on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginesr, Civil Engineer, Stalionary Fireman,
eto. But in many cases, especially in Industrial em-
ployments, it is necessary to know (a) the kind of
work and also () the nature of the businesa or in-
dustry, and therefore an additional line is provided
for the latter statemsent; it should ba used only when
needed. As examples: (a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” **Manager,”’ *‘Dealer,” otc.,
without more precise specification, as Day ladorer,
Farm laborer, Laborer— Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housskeepers who receive a
definite salary}, may be entered ss Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report spocifically the oceupations of
persons engaged in domostio service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, Btate occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Parmer (retired, 6
yre.) For persons who have no ccoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CaUBING DEATH (the primary affection with
respect to time and eausation), using always the
same sccepted term for the same disoase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic cerebrospinal meningitis'’); Diphtkeria
(avoid use of "'Croup’); Typhoid fever (never report

[ 7T29F

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
pneumonia ("' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, ato.,
Carcinoma, Sarcoma, eto., of {name oril-
gin; “Cancer' is less definite; avoid use of *Tumor”
tor malignant neoplasm); Measles, Whaooping cough,
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. ‘The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: AMeasles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “‘Asthenia,” “Anemia” (merely symptomatio),
*Atrophy,” *Caollapse,” “Coma,” ‘*Convulsions,”
*Debility” (*'Congenital,” *Senile,” ete.), * Dropsy,”
*'Exhaustion,” ‘“Heart tailure,” *‘Hemorrhage," “In-
anition,” “Marasmus,” “0ld age,” ‘‘Shock,” “Ure-
mia,” *Weakness,” ets., when a definite disease ean
be ascertnined as the cause. Always qualify all
diseases resulting from childbirth or misearringe, as
“PUERPERAL gepticemia,’” “PUERPERAL perilonilis,”
eto. State caunse for which surgical operation was
undertaken. For VIOLENT DEATEHS state MEANS OF
1nJorRY and qualify a3 ACCIDENTAL, BUICIDAL, OF
ROMICIDAL, OF 88 probably such, it impossible to de-
termine dofinitely. Examples: Accidental drown-
ing; struck by raitlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ebly suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.~—Individual ofiices may add to above list of undesir-
able terms and refuse to accept certiflcates containing them.
Thus the form in use In New York City states: *Certificatas
will be returned for additional information which give any of
the following diseases, witkout explanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarriags,
necrosls, peritonitis, phlebitls, pyem!a, septicemia, totanus.*
But general adoption of the minimum st suggested will work
vast Improvement, and its scope can be extended at a later
date,
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