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Revised United States Standard
Certificate of Death

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

Statement o Occupation.—Preocise statement of
oocoupation is very important, so that the relative
heslthtulness of various pursuits can be known. The
question n.pplxes to eagh and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locome-
tive Engineer, Civil Engmcer, Stationary Fireman, eto.

But in many cases, especmlly 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 sdditional line is provided for the
latter statement; it should be used ‘only when needad.
As examples: (a) Spihner, (b) Cotton mill; () Sales-
man, (b) Grocery; {a} Foreman, (b) Aulomobile 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, as Day laborer, Farm laborer,
+ Laborer—Coal mine,ote. Women at home, who are

TA ITnreeT

engaged in the duties of the household only (not, paid .

Housekeepers who receive a definite salary), may be .

entered as Housewife, Housework or At home, and
children, not gainfully employod, as A¢ school or At
" home. Care should be taken to report specifioally
the oocupsations of persons engaged in domestio
servioe for wages, 88 Servant, Cook, Housemaid, ote.
It the ocoupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. 1If retired from busi-

ness, that fact may be indicated thus: Farmer (re- -

tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.
Statement of Cause of Death.—Name, first,

the pIsEABR cAUBING DEATH (the primary affeation
with respect to time and causation), using always the

same aocepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is -

“BEpidomie ocerebrospinal meningitis™); Diphtheria
(avoid use of ““Croup™); T'yphoid fever (nover report

3

“Typhold pnenmonia'); Lobar prneumonia; Broncko-
prsumonia {*Pneumonia,” unqualified, is indefinite);

© Tuberculosis of lungs, meninges, peritoneum, etfo.,

Carcinoma, Sarcoma, eto., of..........(name ori-
gin; *Cancer” ia lesa definite; avoid use of “*Tumor"

for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart disease; Chronie inisrsiitiol
nephkrilis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-

. portant. Example: Measles (dissase causing death),

29 ds; Bronchopneumonia (secondsry), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,’” “Anemia” (merely symptom-
atie), *“Atrophy,” *'Collapse,” *“Coma,"” "Convul-
sions,” “Debility” {“Congenital,” *'Senile,” eto.},
“Dropsy,” **Exhaustion,” ‘Heart failure,” “Hem-
orrhage,” ‘Inanition,” *Marasmus,”™ *“Old age,”
“Shock,” *“Uremis,” "Weakness * eto., when a
definite disease can be ascertained as the oause.
Always quality all diseases resulting from ohild-
birth or misoarringe, as “PUERPERAL seplicemia,’’
“PUBRPERAL peritonitis,”) .eto. - State cause for
which surgical operation was undertaken., - For
VIOLENT DEATES state MEOANS OF INJURY and quallfy
83 ACCIDENTAL, BUICIDAL, Of EOMICIDAL, OF &4
probably such, if impossible to determine definitely.
Examplea: Accidenial drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury,.as frasture of skull, and
consequences (o. g., sepsis, ictanus), may be stated <
under the head of ‘'Contributory.” (Reoommenda-
tions on statement of cause of death a.pproved by
Commiitee on Nomenclature of ‘the "Amerispn
Medioal Assooiation.) TR

+
b

Norta—~Indi{vidual ofices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: * Certificate,
will be returned for additional information wh.ich give any of *
the following diseases, without explanation, as the zole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarrings,
necrosls, peritonitis, phlebitls, pyemia, septicemia, totanus.”
But general adoption of the minjmum Hst suggested will work
vast improvement, and ita scope can be extended at a later
date.

ADDITIONAL BPACE FOR YURTHRE ATATEMENTS
BY PHYSICIAN.




MISSOURL STATE BOARD .OF. HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ‘

1. BLACE OF_DEAT!

. e R T '
County.. leinﬂulnn Dulnnl No. .............. Fide Nowoooonninannnnens
™
LT JORSONRR. . Primary Ieihinl-n Diatrict Ne. Bedistered Noo o..ooonvvivenrnrinrannens -

.Sk nrernrarrrenesrsenens. Wt}

[ty s ey

2. FULL NAME

(a) Resid No,
» em{ﬁnsffal p]ace 91’ abode) 4 D - - +(If nonresident give city or town and Stare)
Length of residence in city of fown where death scvarred ﬂ-w long ia U.S., if of foreign birth? . mos. ds,
¥ e o T —
PEHSONAL AND STATlSTICAL PARTICULAFIS MEDICAL CEHTIFiCATE OF DEATH
3. SEX ] 4. COLOR OR RACE 5 s:;'.':éf&f?g'.ﬁ"mm:ﬁ” or 16, DATE OF DEATH (uonm DAY AND YEAR) 3 R Q. [ é 13 .z ({.
A L VA
- = o I HER EBY CERTIFY, Thatl nllcndd dmnrd from ..
5a. IF MARRIED, WiDOWED, Or DivorcED .
HUSBAND oF BT SO UVTUVHOI
*i-l: (or) WIFE oF / slo- that I Last saw h...........,
= - —— ’ y 4 L\, o, L‘ death vccurred, LY
o |{ 6. DATE OF BERTH (MONTH. DAY AND yEAR) 4 W“/K 77 &) TuE CAU
3, - +—F 7
1_}; 7. AGE YEARS MONTHS ' /Dul N
LI
.,‘:’4 8. OCCUPATION OF DECEASED R
= {4) Trade, profeasion, of "
E mttuuhr tind nl werk ’ :;, oo {durntion)............ . TR * T S %
g [tY] “General. mture ol lndmtly, CONTRIBUTORY ...ocvviosrerireceiemcarereeareemes cosansanrsssestoressasrssnssannsoe
T busi or, i ia ($ECONDARY) ) .
o which employed {or cmployer) erene. (dutabion).... rrotia,
[ . TS
(e} Nnme of cmplonr .- _—
E :a WHERE WAS DISEASE CONTRACTED
™ T e . Ce e - L.
< 9. BIRTHPLACE (!.:IT'LPR TOWNY} coraneramnimenesnsbronsisansssmies EF NOT AT PLACE OF DEATHE. camoceeiisiiinintareransemsorsanngmmssssamesbans Bnts bossubbanbron isbisines
(STATE BR.COUNTRY -—— = N : - Tt :
l'; - _.) — ey Db Axt GPERATION PRECEDE GEATH? + DATE @i ismsssesniennanne
= 10. NAME OF FATHER = PR - - y
3 A - - Wu THERE AN Aurorsn )
& wl 1L BIRTHPLACE, OF FATHER ey ¢ fomis[, WHAY TEST CORFLEMED DIAGNOSIST. ..ooovmomes bt binsiasnt s e s s s e
5 £ (.STATE 0% COUNTRY) A - PN,
2 i . e — ) (SHBER) . one s rennnrreessssst s sinsescnns oy Me D
< || | 12. MAIDEN NAME.OF Mor@.}\:/ R L W13 (Address) . X
< TR e b - - . .
= 13. BIRTHPLACE OF MOTHEW! .m;;)_ - #Slate the Dmamss Cavsrvg Dxath, of in deaths from Vicuanr Civazs, staté
] ST .. . e e (1)» Mesxa axp Narvns. of Ixsuay, and (2) whether Accrouxtar, Soicioas, or
g (STATE OR COUNTRY) i~ Howzcroar.  {See reverse side for sdditional apace.)
FERTRTR . . .- ’ - s
= . ; 15. PLACE OF BURIAL, CREMATION, OR REMOVAL ] DATE OF BURIAL
E INFORMANT . ...[(\
] I . . - . .
o (M‘W ) ! . - 19
“ is. -(: { J - - .
x s mw @UNDERTRKER ADDRESS
R:msrnu

ALL IE«‘“’ORMATION CALLED FOR MUST BE WRITTER ON THIS SUPPLECIENTARY.




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Publlc Health

Assoclation.)

Statement of Occupation.—Precise 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, irrespoc-

tive of age. For many occupations a single word or

torm on the first line will be sufficiont, e. g., Farmer or ‘

. Planter, Physician, Compositor, Architect, Locomo-
-tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in 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 latter statement; it ehould be used only when..
As examples: (a) Spinner, (b) Collon mill,

needed.
-(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory.
part of the second statement. Never roturn
‘“Laborer,” “Foreman,” *“Manager,” **Dealer,” oto.,
without more precise 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 Housekeepers who receive a
"definite salary), may be entercd. as ~Housewife,
" Housework or At home, and children, not gaintully
omployed, as At school or At home. Care should
.be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of tha
DISEASE CAUSING DEATH, state occupation at be-
ginning of iliness. If retired from business, that
fact may be indicated thus: Farmer “(retired, 6
yrs.} For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—~Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemio corebrospinal meningitis); Diphtheria
(avoid use of ““Croup™); Typhoid fever (never raport

The material worked on may form -

20783

“Typhoid pnoumonia’); Lobar pneumonia: Broncho-
prneumonia (" Preumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valyular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease sausing déath),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal eonditions,;such
as “Asthenis,” *‘Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” ‘“Coma,” *Convulsions,”
“Debility” (*Congenital,” “Senile,” eto.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” *'In-
anition,” ‘“Marasmus,” “0ld age,” “Shock,”” “Ure-
mia," “Weakness,” ete., when a definite disease ean
be ascertained as the cause. Always qualify all
discases resulting from childbirth or miscarriags, as .
“PUERPERAL septicemia,” “PUERPERAL perifonitis,"”
ote. State cause for which surgical operation was
undertaken. For vIOLENT pEaTEHS state MEANB OF
InJorY and qualiy as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or as probably sueh, if impossible to de-
termine definitely,. Examples: Accidental drown-
ing; struck by railway train—aceident; 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, telanus),
may be stated under the head of ““Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amorican Medical Associution.)

Novs.—Individual offices may add to abovoe list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York Oity statos: “Qortifcatea
will be returned for additlonal Information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, racningitls, miscarrings,
necrosis, peritonitis, phlobitis, pyomia, septicemia, totanus.'
But geaeral adoption of the minlmum st suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTB
BY PHYSICIAN,



