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Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and Amnerican Public Health
Asgociatlon.)

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuitsean be known. The
question applies to each and evary person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suflciont, o. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many cases, 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 lattor statemont; it should be used only when
needed. As examples: (a)} Spinner, (b) Collon mill,
{(a) Salesman, (b) Grocery, (a} Foreman, (b) Automo-
bile factory. Tho material worked on may form
part of the second statement. Nover relurn
“Laborer,” ‘Foreman,” ““Manager,” “*Dealer,” otc.,
without more precise specification, ns Day laborer,
Farm laborer, Laborer— Coal mine, ste. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recoive a
definite salary), may he enterod as Housewife,
ITousework or A¢ home, and childron, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally tho occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DISEASE CAVUBING DEATH, stat¢ occupation at be-
ginning of illness. If retired from business, that
fact may bo indicated thus: Farmer (relived, 6
yrs.} For persons who have no occupation what-
over, write None. .

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DFATH (the primnary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synenym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of *'Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumohia; Broncho-
prevmonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of————— (name ori-
gin; “Cancer” is less definite; nvoid usé of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nepkritis, ete. The contributory (seéondary or in-
tercurrent) affection need not be statéd unless im-
portant. Example: Measles (disease causing daath),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mero symptoms or terminal conditions, such
as “‘Asthenin,” ‘“Anemia’ (merely symptomatie),
“Atrophy,” *'Collapse,” *“Coma,”’ “Convulsions,"”
“Debility” (" Congenital,” “Senile,” ate.), “Dropsy,”

“Exhaustion,” “Heart failurs,” *Hemorrhage," “In-
anition,” “Marasmus,” “0ld age,” “Shock,"” “Ure-
mia,” *‘Weakness,”” etc., whon a definite disense can
be ascertained as the cause. Always qualify all
disoases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “'PUERPERAL perilonitis,”
ete. State cause £6r which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, 8UICIDAL, Or
HOMICIDAL, OF a3 probably such, if impossible to de-
termine definitely. Examples: Accidehial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturo
of skull, and consequencos (e. g., sepsis, telanus),
may be stated under the hoad of *“Contributory.”
(Recommendations on statoment of eause of death
approved by Committece on Nomenclature of the
American Medieal Association.)

Note.—Individual offices may add to above list of undosir-
able terms and refuse to accept certificates conthining thom,
Thus the form in use in New York Clty states: “Oertificatos
will be returned for additional information thLh give any of
the following diseascs, without oxplanation, as tho solo cause
of death: Abortion, cellulitis, childbirth, convuldions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis,  miscarringe,
necrosts, peritonitis, phlebitis, pyemin, supﬂcom!a tetanus."
But general adoption of the minimum lat suggosted will work
vast improvement, and its scopoe can bo extended at o later
date. .

ADDITIONAT 8PACE FOR FURTHBR STATEMENTS
BY PHYSICIAN,




MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH REGISTRARS SHALLSNOT RE(:‘.I_E-IZ_}VE BUREAU OF VITAL STATISTICS
A FEE FOR CERTIFICATES UNTIL EY
COURLY s ssmsises ARE COMPLETED AS' PRESCRIBED BY CERTIFICATE OF DEATH
ToWnBBID. . e e Rogistration District No...ccoevrieieecvriniireennn.. File Mo it ee
. AN
Village ......... Primary Registration District No. ......cooeveeoo... Registerad No, J—/
ar

City. i e, N - T o Ward) hnl::ﬂ;‘claﬂ:’m!:sntd ina
give fts NAHE instead

2FULL NAME of street 2nd number,)

PERSCNAL AND STATISTICAL PARTICULARS ’ A MEDIC% CERTIFICATE OF DEATH
3 sex "4 COLOR OR RACE | °BINGIE 18 DATE OF DEATH % o
WIDOWED '
{ Write the word) (Day) «(Year)

6 DATE OF BIRTH B 17 HMQERTé/mCl I (l{.nd.d deceased from

e AN 1. T OTSTR SURIAY | -3 O

7 aae If LESS than . e 181
1 day,.....hrs, at death oocurred. on the date stated above, at.................m.
ivieedm. | O min? - L. .
LA s = V= E OF DEATH* was as follows:

8 QCCUPATION
(a) Trade, il;;f.llion. or
partigular A Of ORI ciiitiiniecer i iere e et n e

(b) General’'nature of industry
business, or astablishment in
which amploysd (or employer)

9 BIRTHPLACE
ity ot town,
State or foreign country)

(Duratjon)..........
é

ra
CONTRIBUTORY . /..
10 NAME OF 5 3 Y
FATHER /»ﬂ;:( )
pp—— X . ‘_\/g
B OF FATHER | (Bigﬁ) """"""
z {City or town, State or foret :
Z RSO © - S
& | 12MAIDEN NamME - w $State the D Causing Death, o, io deaths iom Viclent C
OF MOTHER ssase Causing Death, ar, in om Vio. t . itate
o — (1) Maans of Injury; and (2) whether Accidental, Blﬂclda??nr !';::\::idal.
13 BIATHPLACE / - 1B LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER . - or Recent Residents) ’
City ot town, State or foreign country) At place In the
of death.......yra........mows......... da, Htate....... YIE...........MOW...........d=.

14 YHE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE * Where was dissase contracted

if not at ploce of death?. ...

(INEOrmIBIILY ...ttt ceee e et st a s e eocebs bt eearars e een e e ias Former or

usual residence

(Adt#-o--)” ...................... 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

,gﬂ Registrar ) 1
Original flle, date..........cu...oooreeeecorssveserreninnsenes L 19, All information called for must be written on this Supplementary Certificate.

.




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Associntion]

Statement of occupation.—Precise statement
of oeceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
. question applies to each and every person, irrespective
of age. For many occupations o single word or term
on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compostior, Architecl, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter atate-
ment; it should be used only when needed. "As
examples; (a) Spinner, (b) Colton mill; (a) Salesman,
(b) Grocery;, {(a)* Foreman, (b) Automobile faclory.
The material worked on may form part of the second
statement. Never return ‘Laborer,” ‘Foreman,”
“Manager,” *‘'Dealer,”” ete.,, without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only {(not paid House-
keepers who receive a definite salary), may be_antered
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 ocecu-~
pations of persons engaped in domestic service for
wages, as Servant. Cook, Housemaid, eto. 1f the occu-
pation has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at beginning
of illness. 1If retired from business, that fact may be
indicated thus: Farmer (retired, 6 yrs.) For persons
who have no occupation whatever, write None.

Statement of cause of death—Name, first, the
DIBEASE CATUSING DEATH (the primary affection with
respect 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 fever (never report
“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumoniae ("'Pneumonia,’

unqualified, is indefinite);

41202

Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcome, ote. of ... ......... (noame
origin; ‘‘Cancer” is less definite; avoid use of **Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease causing death), £9ds.;
Bronchopneumonic (secondary), 10 ds. Never report
mere symptoms or terminal -eonditions, such as
“Asthenia,” ““Anaemia” {merely symptomatie), “Atro-
phy,”” *‘Collapse,” '‘Coma,” “Convulsions,” “'De-
bility” (““Congenital,” *Senile,” etc.), “‘Dropsy,”
“Exhaustion,” ‘“Heart failure,” “Haemorrhage,”
“Inanition,” *‘Marasmus,” *“Old age,” '*“Shock)”’
“Uraemia,” ‘““Weakness,” etc., when n definite dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,
a8 “PUERPERAL seplichaemia,” _“PUERPEBAL perilo-
nilis," ete. State cause for which surgical operation
was undertaken. For VIOLENT DBATHS state MEANS
oF INJURY and qualify 88 ACCIDENTAL, BUICIDAL oOr
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
sutcide. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, lelanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the American
Medical Association.)




