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Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and Amecrican Public Health
Assoclation.)

Statement of Occupation.—Precise statoment of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ogeupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicien, Compositor, Architéct, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
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 noeded.
As examples: (a) Spinner, (b) Collon mill; (e) Sales-
man, (b) Grocery; (a) Foreman, {b) Automobile fac-
tory. The material worked on may form part of the

second statemont. Never return “Laborer,'” *Fore-

man,” “Manager,” “Dealer,” ete., without more '

preciso specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who reesive o definito salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home, Care should be taken to roport epecifically
the occupations of persons engaged in domestic
gervicae for wages, as Servant, Cook, Housemaid, eto.
It tho occupation has been changed or given up on
account of the pisgAsE causiNG DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the pDisEABE cAUsING DEATH (the primary affection
with respect to time and causatien), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synopym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of *'Croup’’); Typhoid fever (never report

.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneuinenia,’”’ ungualified, isindefinite);
Tuberculosis of lungs, meninges, pertloncum, oto.,
Carcinoma, Sarcoma, ete., of.......... (namo ori-
gin; “Cancer” is less definite; aveid use of “Tumor’’
for malignant ncoplasma); Measles, Whooping cough;
Chronic valvular heari discase; Chronic inferstitial
nephritis, etc. The contributory (secondary or in-
tereurrent) affection neod not be stated unless im-
portant. Examplo: Measles (disease eausing doath},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminsal conditions,
such as ‘“‘Asthenia,” “Anemia” {merely symptom-
atic), ‘‘Atrophy,” “Collapse,” “Coma,” ‘“‘Convul-
stons,”’ “Debility’’ (**‘Congenital,” *‘Senile,” oto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “‘Inanition,” *‘Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” ete., whon =
definite discase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringoe, as “PUERPERAL septicemia,’”
‘'PUERPERAL perilonitis,”” ote. Stote ecauso for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
#8 ACCIDENTAL, BUICIDAL, or HoMICIDAL, or as
probably such, if impossible to determine definitoly.
Fxamplos: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisancd by carbolic acid—probably suicide.
The nature of the injury, as fracturo of skull, and
consequonces (c. g., sepsis, lelanusg), may be slated
under the head of “‘Contributory.” (Recommenda-
tions on statemont of eause of death approved by
Committee on Nomenclature of the American
Modical Associntion.)

Nore.—Individual cffices may add te above list of undegic.
able terms and refuso to accept cortificates containing thom.
Thus the form in use in New York City states: ** Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, ¢ollulitis, childbirth, convulsions. hemor-
rhage, gnngrene, gastritis, erysipelas, meningitis, miscarriage,
wecrosis, poritonitis, phlebitis, pyemia, septicemia, tetantus.*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BSTATEMENTS

BY FHYBICIAN.
) )
¢



MISSOURI STATE BOARD OF HEALTH

1. PLACE OF DEATK )

Township.
Gity.....

2. FULL NAME.......c..cocoerrns

(a) Hesidence. No....
{UJsual place “of abodc}

Leugth of residence in cily or town whera death eccurred

Registration District No... .
Prinwsy Befitaton Disrict No. 5 2.7 9 @

o DI EA L.

BUREAU. OF VITAL STATISTICS
CERTIFICATE OF DEATH

12.7.

Fle Now..ooni e s
Bedigtered No. ..o
.-..8h

... Ward)

oo Ward,
How fong ig U.S., # of foreign Bisth?

y or town and State)

ds. . pos. ds_.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

7

5A.

5, SINGLE, MARRIED, WIDOWED OR

4. COLOR OR RACE
LivorcED (worits the word)

2/

iF_MagrrieD, WiDowED, OR DIVORCED
HUSBAND of
{or) WIFE of

1 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬁf
I 7 ace

YEARS

|

S UNTIL THEY ARE COMPLEYE AS PRESCRIBED BY LAvY.

MoNTHS ’

8. CCCUPATION OF DECEASED
{a) Trade, profession, or
particnlar kind of Work ..ot st

{b) Genersl mature of industry,
business, or establishment in

which employed (or employer)..............covevivieee e eeeeeveeeas
(c} Name of employer

9. BIRTHPLACE (CITY OR TOWN) ._...;
(STATE QR COUNTRY) "

10. NAME OF FATHER-

11. BIRTHPLACE OF FATHER {(ciTy
(STATE OR COUNTRY} A

12. MAIDEN NAME OF Moﬁa

PARENTS

ihat I last gaw b
death occurred, on the

.hy

16. DATE OF DEATH (MONTH, DAY AND YEAR) 6 —/) P —
17.

19 Z;(

Tne CAU

{SECONDART)

(daration)............ L DRSO me.............ds,
18, WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF BEATHZ..coiieuenreerrortinreesimssnnsnsssssassssnens samnssassasesserseresssomnnnn
Do AN OPERATION PRECEDE-DEATHI............. DATE OF.

WAS THERE AN AUTOPSY?.

WHAT TEST CONFIRBED DHAGNOSISY. ovvvismrurscssssseeanensntmrssnsesasssstesesmsssssstemn oenssmrns

19 (Address)

+M.D

=
13, BIRTHPLACE CF MOTHER (
(STATE OR counTRY}

*Gtate the Drapasp Civara DzuTe, of in deaths from Viewmwr Capszy, state
(1) Mzaxs axp Narvap or hovsy, and (2} whether Accoewmar, Svicmiat, or
Hoamaemat.  (Ses rexerse side For additional apace.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE.-OF BURIAL

19

20. URDERTAKER ADDRESS

ALL INFORMJATION CALLED FOR [AUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—DPrecise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question spplies to each and every person, irrespec-
tive of age. For many oceupations 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, Slationary Fireman,
ete. But in many eases, especially in industrial em-
ploymentas, 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
needed. As examples: {a) Spinner, (b) Cotlon mill,
(a) Saleaman, (b} Grocery, (a) Foreman, (b) Autemo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” eto.,
without more precise specification, as Day Iaborer,
Farm laborer, Laborer— Coal mins, ete. Women at
home, who are enpaged in the duties of the house-
hold only (not pald Housskeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At achool or Al home. Caro should
be taken to report specifieally the ocoupations of

persons eé1§§1ged in domaestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation

has been changed or given up on account of the
DISEABE CAUSING DEATH, state ocoupation at be-
ginning .of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no ocoupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and oausation), using alwaya the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
‘“Epldemic cerebrospinal meniogitis™); Diphiheria
(avoid use of “Croup'); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumsnia (*Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinomea, Sarcoma, ete., of {name ori-
gin; “Cancer’” is less definite; avoid use of “Tumor'’
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronie interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds. Never
raport mere symptoms or terminal conditions, sush
as ‘'Asthenia,” '‘Anemia” (merely symptomatio),
**Atrophy,” “Collapse,” “Coma,” *‘'Convulsions,”
“*Debility” (* Congenital,” *Senils,” ete.}, “Dropsy,”
“Exhaustion,” “Heart failure,” *“Hemorrhage," “In«
anition,” “Marasmus,” *0ld age,’” ““Shoeck,” “Ure-
mia,” “Weakness,”” etc., when a definite disease can
be ascertanined as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“"PUERPERAL septicemia,” “PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
iNnJURY and qualify as ACCIDENTAL, SUICIDAL, oOF
HOMICIDAL, Or as probably such, If impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by ratlway train—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, letanus),
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.)

Nora.—Individual ofces may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
‘Thus the form in use In Now York City states: “Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.'"
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be oxtended at a later
date,
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