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Revised United States Standard
Certificate of Death

{ApprovedZhy U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very 1mport.ant g0 that the relative
healthfulness of various pursuits can be known. The
question applies to oach and overy 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, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
oto. Butin many oases, 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: (a) Spinner, (b) Cotion mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Automo-

bile factory. The material worked on may form’

part of the second statement. Never roturn
"“Laborer,” “Foreman,” “Marnager,”” *‘Dealer,” ste.,
without more precise specification, ag 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
dofinite salary), may be entered as [Housewife,
Housework or AL home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the ocoupations of
porsons engaged in domestic service for wages, as
Servant, Cook, .Housemaid, ete. If the oceupation
has been echanged or given up on aecount of the
DIBEABE CAUBING DEATH, siate occupatidn at be-
ginning of illness. If retired from business, that
faet 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
DIBEASE CAUBING DEATH {the primary affection with
rospect to time and causation), using always the
same accopted term for the same discagse. Examples;
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphlheria
(avoid use of ““Croup’); Typhoid fever (never report

“Typhoid preumionia’); Lobar pneumonia; Broncho-
preumonia (' Pneumonis,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ate., of (name ori-
gin; “Cancer’ is less definita: avoid use of “*Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds. Néver
roport mere symptoms or terminal conditions, sitch
as ‘‘Asthenia,” “Anemia' (morely symptomatic),
“*Atrophy,” “Collapse,” “Coma,” *“Convulsions,”

“Debility” {"*Congenital,” “‘Senile,” ete.), “Dropsy,”

“Exhaustion,” “Heart failure,” **Hemorrhage,” “In-
anition,” ‘“Marasmus,” ‘01d age,” “Shoek,"” “Ure-
mia,” *Weakness,” ete., when a definite disease can
be ascertained as the cause.  Always quality all
diseases resulting from childbirth or miscarriage, ns
“PUERPERAL seplicemia,” ‘‘PUERPERAL peritonilis,"

‘elc. BState cause for which surgical operation was
undertaken. For vioLENT pEATHS state MEANS oF

iN2uRY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably such, it imposgible to de-
termine definitely. Examples: Accidental 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 eause of death

approved by Committee on Nomenclature of the -

Amorican Medical Associntion.)

Nors.—Individual offices may add to above list of undesir-
able terms and refuse to accopt cortificates contalning them,
Thus the form In use in New York City states: ‘‘Qertificates
will be returnod for additional Information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitis, miscarriuge.
necrosis, peritonitis, phlebitis, pyemia, sopticemiatotanus, '
But general adoption of the minimum list susgested will work
vost Improvement, and its scope con bo extended at I later
date,

ADDITIONAL BPAQCE FOR FURTHER STATEMENTS
BT PHYAICIAN,




D 3Y LAWY,

STHARS S5HALL WOT RECEIVE A 7EZ FOH C

[T RTE)

MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

1. PLACE OF DEATH

2. FULL NAME

(a} Reside Ne.. St
(Usua] place of abode)

Length of tesidence in city or town where death ovcwred

Registration District No......

Primery Begisirofion District No-../ﬁa).g .....

Degistered Ne. ........ @ ..... .?/‘5(@

St. Werd)

{lf noaresident give city or town and State)
ds, How lond in U.S,, if of loreign birth? yro. o8, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR ORt RACE

F 12

5. SinGLE, MaRRiED, WIDOWED OR
DivorceD {soriee the word

5a. f+"Manniep, Winowep, or Divore
HUSBAND orF
(orR) WIFE or

L5 = 2078307

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

SRTIFICATES UNTIL THEY ARE COMIPLETE AS PRESCRIDE

¥

7. AGE YEARS MonTHS Dars It LESS than 1
day, . bra.
o

8. OCCUPATION OF DECEASED
(] 'l'nde. profexsion, or

(b) General nalure of fndustry,
business, or esiahlichment in

which employed {or emplayer)...
{c} Name of employer

9. BIRTHPLACE {(c1TY OR T7%WN)

7.

16. DATE OF DEATH (MONTH, DAY AND YEAR) m 7 n .L?(
{

18. WHERE tYAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY......ccoocvemirarriranss

{STATE Ct COUNTRAY)
DiD AN OFERATION PRECEDE DEATHT............ .
10. NAME OF FATHER
. WAS THERE AN AUTOPSY?,
N4
ﬂ’ 11. BIRTHPLACE OF FATHER {urty n&.\ .............. WHAT TEST CONFIRMED DIAGNGSISY...vcrreerensrrornesonnonessonssssisssrians vens
Z (SraTE oR couNTRr) 25 O S M, D
[+ 4
E 12. MAIDEN NAME OF MOTH,\EE;:}V ,19 {Addrex)
13. BIRTHPLACE OF MOTHER (Em‘;p& TOWH.covevereramrenssesnsisssssnmsresesenes *State the Durasn Caveisg Dearx, or in deaths from Vievaws Cavszs, stuts
- ) - (1} Mears axe Narown or Imumy, and (%) whetho Acetsoean, Suvicmar, or
(STATE OR COUNTRY _ . Hosrcmoar. {Bee reverse side for additional apace.)
14. ’ .
JRFORMANT .o cveoeietressastsasaransbrassstesssen Sonssonsssre a8 snans sonsssbons buvas srassreen FSOT— 15 PL‘?CE OF BURIAL, CREMATIGN, OR REMOVAL DATE OF BURIAL
(Addrems) . 19
15 . j 20. UNDERTAKER ADDRESS
] A Fieb.... 1 bttt r s eemaes e
va L:c:snu!

ALL INFOFRLL

o SALLED FOR [MUST BE VIRITTEN QN THISE SUPPLINIENTARY. -




Revised United States Standard
Certificate of Death

(Approved by U. B. Oencus and American Public Health
- Association.)

Statement of Qccupation.—Procise statement of
ocoupation 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, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espeecially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and alse (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 needed.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,’ *Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Houseksepers who receive a definite salary), may be
entered as Housewifs, Housework 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 domestio
servioe for wages, as Servan!, Cook, Housemaid, eto.
It the ocoupation has beon changed or given up on

agcount of the DISEABE cAUSING DEATH, state ogou-’

pation at beginning of illness, If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death. —Na,me, first,
the p1sEAsE caveing pEaTH (the primary afiection
with respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fevor (the only definite sypnonywm is
“Epldemic cerebrospinal meningitie’}); Diphtheria
{svoid use of “Croup’); Typhoid fever {naver report

974/7/2

“Typhoid pneumonia™); Lobar preumonia; Bronecho«
pneumenia (*Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, oto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of *“‘Tutnor’
for malignant neoplasma); Measles, Whooping couph;
Chronic valoular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenin,” “Anemia’’ (merely symptom-
atie), “Atrophy,” “Collapss,” *“Coma,” *“Convul-
gions,” “Debility"” ('‘Congenital,” *“Senile,” etc.),
“Dropsy,” ‘“Exhaustion,’” “Heart failure,” “Homs-
orrhage,” “Ipanition,” *“Marasmus,” “Old age,”
“Shook,” *“Uremia,” “Weakness,” ete,, when a
definite disease e¢an be ascertained as the eause.
Always qualify all discases resulting from child-
birth or miscarringe, as ‘“PUERPERAL seplicemia,"”
‘“PUBRPERAL perifonilis,”” oeto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Orf a8
probably euch, if impossible to determine dofinitely.
Examples: Accidenial drowning; struck by rail-
way train—acciden!; Revolver 1wound of head—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fraacture of skull, and
consequences (e. g., sepsis, lefanus), may be stated
under the head ot ‘*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomonolature of the American
Medical Association.)

Norn.~-~Individual oBlces may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use In New York City states: *' Certificates
will be returned for additional Information which glve any of

" the following diseases, without explanation, as the sole canse

of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicemfa, tetanus,”
But general adoption of the minimum lst suggested will work
vast improvement, and 1ts scope can be extended at a later
date.
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