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Revised United States Standard
Certificate of Death

(Approved by T. 8. Census and American Public Health
Associntion.)

Statement of Occupation.— Preeise 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 occupations a single.word or
term orn the first line will be sufficient, e. g., Farier or
Planter, Physician, Compositor, Architecf, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. Butin many cases, especially in industrial em-
ployments, it is vecessary to know (¢) 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. Az examples: (a) Spinner, (8) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b). Automo-
bile factory. The material worked on may form
part of the second statement. Never return
*Laborer,” “Foreman,” “Manager,” *Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the housc-
hold only {not paid Housekcepers who receive a
definite salary), may be entered as Housewife,

Houscwork or At home, and children, not gainfully”
employed, as At school or At home. Care should -

be taken to report specifically the oceupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the oceupation

has been changed or given up on account of the

DIBEASE CAUBING DEATH, state oeeupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None. .

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”)}; Typhoid fever (never report

“Typhoid pneumonia’)}; Lobar prneumonia; Broncho-
pneumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonecum, eto.,
Carcinoma, Sarcoma, ete., of———————(name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenia,” ‘‘Anemia’” (merely symptomatic),

(“Atrophy,” “Collapse,” “Coma,” “Convulsions,”

“Debility” (“Congenital,” “Senile,” ete.), “ Dropsy,”

“Exhaustion,” * Heart failure,’”” “Hemorrhage,” “In-

anition,” “Marasmus,” “0ld age,” *Shock,” “Ure-
mia,' **Weakness,'” ete., when a definite disease can
be ascertained as the ecause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PUERPERAL perilonitis,”
ete. State cause for whieh surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
INJURY and qualify 83 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing,; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—preb-
ably suicide. The nature of the injury, as fragture
of skull, and consequences {e. g., sepsis, felanus),
may be stated under the head of *‘Contributory.”
{Recommendations on statement of cnuse of death
approved by Committee on Nomenelatire of the
American Medical Association.) -t

Note,—Individual offices may add to above list of undosir-
able terms and refuse to accept certificates containing them.
Thus tho form in use in New York City states: *Certificates
will be returned for additional 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, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus.'*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can he extended at a later
date.

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.



ain termd, 80 that it may be properly clagsihed.
AIGISTRARS SHALL ROT RECCIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLEITE AS PRISCRIBID 8Y LAV

m

LCAUDE OF DEA

MISSOURI STATE BOARD OF HEALTH
‘BUREAU 'OF VITAL ‘STATISTICS

Township....
Gity.....

1. PLACE OF nmra/

2. FULL NAME .......

(a) Besidence. No....
{Usual place of abode}
Leagth of resideace in city or town where dea

- Reffistrotion District No..
‘Primary Redistration District No...

CERTIFICATE OF DEATH

e

TSRO, - N

da.

(
‘How loog in' U.S.,.l! of fare]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

22"

5. SincLE, MaRmED, WiDoWED OR
DivorcED (worite the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR) é —_ Z 7_. 19 Z}

5a. [F MARRIED, WiboweD, or DivORtED
HUSBAND or
(or) WIFE oF

17.

that I last saw b..,
denth occarred, on the da

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

7. AGE YEARS

MonNTns | Dars

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

by G | natare of indastry,
basiness, or establishment in :
which employed (or employet).... ..o
(c) Name of emplayer

particular kind of work ...........cccorvimminercmemii e s ee

9. BIRTHPLACE {ciTY or TOWN)

18. WHERE WAS DISEASE CONTRACTED

" IF NOT AT PLACE OF DEATH..ovorvs.rvesinsssesivsecsssns

(Address)

-
&

S\

(STATE OR COUNTRY) i .
DIp AN OPERATION PRECEDE DEATHL...,.......s DATE OF..eeeeineprececcnnmirrbens i immenee
10. NAME OF FATHER
: WAS THERE AN AUTOPSYT. coooioierececierecionen seranasesoaermares rrrraarsains -
g 11. BIRTHPLACE OF FATHER {crry K% TWHATY TEST CONFIRMED DIAGNTSIST. ..otteecneriereresstesrsesaneserissnnnessostesssasseesssmnsonssree.
z {STATE oR counTRT) (SHBO)....ccoererereceerssecaseressssesssasssmsssosssssssessssere corsssmeees —ovsog Mo D
' 4
E 12. MAIDEN NAME OF MOT .19 (Address)
13. BIRTHPLACE OF MOTHER (7 OR TOWN) oooooovvoeeeeseeeree o everes oe, *State the Domusn Civaixg Dsamm. or in deaths from VioLrr Camars, stute
(1) Meaxs arp Narven or Lwoey, and (2) whether Accmewntar, Swicmar, or
(STATE OR COUNTRY) Hourcroat-  (See revesse gide for additional space.)
. -

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

19

| ADDRESS

l

0. URDERTAKER

T~

ALL INFORCJATION CALLED FOR (UST BE WRITTEN ON THIS SUPPLEUENTARY.




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and Amorican Publlc Health
Association.)

Statement of Occupation.—Precise statement 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. TFor many occupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Enginecer, Slationary Fireman,
eto. But in many eases, especially in Industrial em-
ployments, 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: (e¢) Spinner, (b) Cotton mill,
(@) Salesmaon, (b) Grocery, (a) Foreman, (b) Automo-
bile faclory. The material worked on may form
part of the second statement, Never return
“Laborer,” *Foreman,” “Manager,” *“Dealer,” ste.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Househeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, aa Al school or A¢ home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, a3
Servant, Cook, Housematd, ete. If the ococupation
has been chnnged or given up on account of the
DIBEASE CAUBING DRATH, state oecupation at be-
ginning of illness. If retired from business, that
faot may be indicatod thus: Farmer (relired, 6
yrs.} For persons who have no otoupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same accopted term for the same disease. Examples:
Corabrospingl fever (the only definite synonym Iis
“"Epldemic cerebrospinal meningitis'); Diphtheria
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*Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (*'Pneumonia,’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of (name orf-
gin; *“Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or In-
terourrent) 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 symptomatio),
“Atrophy,” *“Collapss,” *“Coma,” *“Convulsions,”
“Debility” (‘' Congenital,” “Senile,” ete.), *Dropsy,"”
“*Exhaustion,” **Heart failure,” *Hemorrhage,” “*In-
anition,” *“Marasmus,” *0l1d age,” "Shoek,” *Ure-
mia,” “Weakness,"” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL geplicemia,” “PUERPERAL perilonilis,”
oto. Sfate cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
INJURY and qualify 88 ACCIDLNTAL, BUICIDAL, O
HOMICIDAL, or A3 probably such, if {mpossible {o de-
termine definitely. Examples: Acecidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicids; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequencos (e. g., sepsis, fetanua),
may be stated undor the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse (o accept certificates containing them.
Thus the form in use in New York City states: “Certificates
will be returned for additionat information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gnstritis, erysipelas. meningltls, miscarringo,
necrosis, peritonitls, phlebitls, pyemla, septicemin, tetanus,*
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at o later
date.
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