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Revised United States Standard
Certlfncate of Death

[Approved b:r U. 8. Omun and American Puhllc Health
Amsocistion.]

Statement of Occupation,—Precise statement of
occupation ig 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 liig.ny occupsations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo~
tive angineer, Civil engineer, Stalionary fireman, eto.
But in many c¢ases, 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 statemens; it'should be used anly when needed.
As examples: (a) Spinner, (b) Cotion mill; {(a) Sales-
man, (b) Grocery; .(a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
secand statement. Never return *Labober,” *Fore-
man,” “Manager,””. “Dealer,” oto., mt.hout more
pregise specification, as Day laborer, Parm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household ou]ly (not paid
Housekeepers who receive a definite salary) Smay be
entered as Housewife, Housework or A! home, and
ohildren, not gainfully employed, a8 At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Houaemasd ote.
If the oceupation has heen changed or gwen up on
account of the DISRASE CAUBING DEATH, state occu-
pation at beginning of illuess. . If retired t:rom busi-
ness, that fact may be indica.ted ua: Farmer (re-
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tired, 6 yrs.) For persons whe fiave no.dccupation )
}_.

whatever,. write None.
Statement of cause of Death.—-Na.me._ﬁrst
the DIBEASE CAUSING DEATH (thdiprimary aflection

with respect to time and causation}! using always the -

same aocepted term for the same disease, Examples
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebroapinal meningitis''); Piphikeria
(avoid use of *Croup’); Typhoid fever (never report

o

“Typhoid pnevmonia”); Lobar preumonia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of ..........{name ori-
gin; “Canocer” is lesa definite; avoid use of ** Tumor®’
for malignant neoplasms); Meaales; Whooping cough;
Chronic valvular heart disesse; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affoction need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (Becondary), 10 da.
Never roport mere symptoms or terminal conditions,
such ns ‘“‘Asthenia,” *“Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” ‘““Debility'’ (“Congenital,”" *‘Senile,” wtec.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hom-
orrhage'il liIanition.'l lle&smus.'! llold a‘ga"'
“Shook,” *"Uremia,'” *“Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birtk or miscarriege, as “PUERPERAL seplicemia,’”
“PyUERPERAL perilonilis,” eoto.  State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, (Of HOMICIDAL, OF 08
probably such, if impossible tq detormine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. -
The nature of the injury, as fracture of skull, and
consequences (0. B., sepsis, teianus) may be stated
uqder the head of *Contributory.” {(Recommenda-
tiobs on statement of caus® of death approved by
Cdmmittea on Nomenelature of the American
Mgdlca.l Assomntmrg") &

- *

Note —-—Indlvldunfpfﬂcm may add to above Ust of undesir-
aPl€ torms and roful to pt cartificates contalning thom,
Thus the form ln uss In New York City states: *'Certlficates

£ will be mtumed for additlonat Information which give any of
* the follnwlnu disanses, without explanation, as the sole cause

of death: Abortion, oeilul!sls childbirth * convulsfons, hemor-
"/ rhage, gangrone, gastritls, aryslpola.u mealngitls, miscarriage,
nocrosis, porltonitls, phlsbifls, pyemia, septicemla, totanus.*
Buit goneral adopti ¥of the minimum list suggoested will work
vast lmpmvemam md its scopo. can bo. extended ot a later
date. .

-

4 ADDITIONAL SPACE FOR FUETHHR BTATEMENTS -
4 BY PHYBICIAN,



‘FADING INK---THIS IS A PERMANENT RECORD

i he carefu’

- -

- AITE &a
R. B.—-Every item of informa

-~

- tit me fylly supplied.

AGE should be stated EXACTLY. PHYSICIANS should atate

.

o

uay be properly classified. Exact statement of OCCUPATION ia very important.

e A < 2o

CAYJSE OF DEATH in plain 2.,

REGISTRARS GHALL NOT RECEIVE .

OR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAY,

S

1.

2.

Length of residence in cily or towa where death occorred

MISSOURI STATE BOARD OF HEALTH

BUREAY QF VITAL STATIFI'ICS
CERTIFICATE QF. QBATH - |

RN

PLACK DEAT g
County! Registragion Disirict No....
To_wu’bi:..

FULL NAME.......

(a) Residears, N
(Usual place of abode)

yra.

... Ward.

. (If nonresident give city or town and State)
How lood in U.8., i of [oreidn birth? e, mos.

da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

)

I,

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (trrits the word)

VR

SEX 4. COLOR OR RACE

b

16. DATE OF DEATH {MONTH, DAY AND YEAR}

-

. NJ

{ REREBY CERTIFY, Thail attended deceased Irem ... .................

that I last saw b...........,
death occizred, on the,

5. IF Mmmzn Wlnowzn. [+] Dlvoncm
HUSBAN
{on) WIFE or .
6. DATE OF BIRTH (MONTH, GAY AND vm}}{;ﬂ Iy 2815 1'/ f
7. AGE Years Monrws | Dars .}/ U LESS than 1
dag, . hrx,
[ J— —min,
8. OCCUPATION OF DECEASED

(s) Trade, profession, or
parficutar kind of work ...t e s
(b} Generel nature of indusiry,
bnainess, or establishment [n

which emiployed (or employer)..............

{c} Name af employer

18, WHERE WAS DISEASE CONTRACTED

PARENTS

(STATE ORf COUNTRY)

, BIRTHPLACE [CITY OR TOWN) .ooooooceiivissimisiisssasrnsms s glhaer e IF NOT AT PLACE OF DEATH. 1vresseresremsonsssssssesssroterassssssensressrssorasesessssnsssssmeees
{STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHI............ + DATE OFeeecerecarnennns
10, NAME OF FATHER -
N WAS THERE AN AUTOPSY Fouiunaiassasicessssstsssetontommtbentbtsssnts botbbabnbetnrmnsraes sonsssnssaers ransre
11. BIRTHPLACE OF FATHER (cmr@v WHAT TEST CONFIRMED DIAGRUSIST. 1.ovvanerssemsrernsessss saserssmisnesssstseseesermmmnnns sosporasassns
(STATE O COUNTRY) A (SIEBA).....coveesoesreeemesremesmmsstrerenesveeseressmeresenessameerssess st ee oo JM.D
12. MAIDEN NAME OF Mow 19 {Address)
13. BIRTHPLACE OF MOTHE R ) *State the Dmmsn Cavming Dmare, or in deaths from Viovsws Cavaes, state

(1) Mmuws avp Naroas or Inyuet, and (2} whether Accrowmetat, Suiomar, or
Hoxrcoar.  (See reverse sids for additional space.)

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

20. UNDERTAKER ADDRESS

ALL INFORIIATION CALLED FOR MUST BE YWRITTEN ON THIS SUPPLEMENTARY.




"l ate.

Re;rised United States Sténdard
Certificate of Death

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

Statement of Occupation.—Precise statoment of
oceupation 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 on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginecer, Civil Engineer, Stationary Fireman,
But in many cases, especially in industrial em-
‘ployments, it is neeessary to know (a) the kind of
work and also (b) the nature of the business or in-
_ -dustry, and therefors an additional line is provided

for the latter statement; it should be used only when

"needed. As examples: (a) Spinner, (b) Coiton mill,
(@) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of ‘the second statement. Never . return

. YLaborer,” “Foreman,” '‘Manager,” “Dealer,” oto.,
without more precise specification, as Day laborer,

. Farm laborer, Laborer—Coal mine, eto. Women at

" home, who are engaged in the duties of the house-
hold only {not paid Housekeepers who receive a

*'definite salary), may be entered as Housewife,
Housework or At home, and children, not gaintully
employed, as Al scheol or At homs. Care should
be taken to report specifieally the cccupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ste. If the occupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state-ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, ©
yrs.) For persons who have no occupation what-
ever, write None. ’

Statement of Cause of Death.—Namoe, first, the
DISEABE CAUSING DEATH (the primary affection with
respoct to time and causation), 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 ferer (never report

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

. T'uberculosis of lungs, meninges, periloneum, sto.,

VN T4

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 interstitial
nephritis, ote. ‘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. Naver
report mere symptoms or terminal ¢conditions, such
as "Asthenia,” “Anemia” (merely symptomatioe),
“Atrophy,” *“Collapse,” “Comsa,” ‘'Convulsions,'
“Debility” (“ Congernital,’”” *‘Senile,” eto.), “Dropsy,"”
*Exhaustion,” “Heart failure,” “Hemeorrhage,” *'In-
anition,"” “Marasmus,’” ‘“Old age,” *“Shock,” “‘Ure-
mia,"” ‘“Weakness,” eto., when a definite dizease can
be ascertained as the cause. Always quslify all
disenses resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,’” *'PUERPERAL pervionitis,”’
ete. State cause for which surgical operation waa
undertaken. For vIOLENT DBATHS stale MEANS OF
INJURY and qualily a3 ACCIDENTAL, 8ULCIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
tng; slruck by railway train—accident; Revolver wound
of head—homicids; Poizoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences {e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameritan Medical Association,)

Nora.—Individual offices may add to above list of undesir-
able torms and refuse to actopt certificates contalning them,
Thus the form in use in New York Oity states: *‘Certificates
will be returned for additional information which give any of
the following dizeases. without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, moningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus,'’
But general adoption of tho minimum list suggested will work
vast Improvement, and its scope can bo oxtended at a later
date.
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