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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupsation 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 suffleient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stalionary 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 latter statement; it should be used only when
neaded. As examples: {a) Spinner, (b) Cotlon miil,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Autonio-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,’” ‘‘Manager,” *‘Dealer,” etc.,
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 (rot paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Ifousework or At home, and children, not gainfully
omployed, as At school or At home. Care should
be taken to report specificully the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. 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.—Nunme, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for tho same digease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis’'); Diphtheria
{avoid use of “Croup”}; Typheid fever (naver report

e

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonta (' Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinema, Sarcoma, ete., of—————(name ori-
gin; “Cancer’ is less definite; avoid use of ‘' Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart digzease; 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.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoma or terminal condilions, such
as ““Asthenia,” “Anomia’ (merely symptomatis),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Debility” (‘'Congenital,” ‘‘Senile,'’ ete.), *Dropsy,”
“Exhaustion,” **Heart failure,” "*Hemorrhage," **In-
anition,” ‘“Marasmus,” “0ld age,” “‘Shock,” ““Ure-
mia,” ““Weakness,'’ eto., when a definite disense can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL septicemia,’” "PUERPERAL perilonitis,’
ete. State cause for which surgical! operation was
undertaken., For VIOLENT DBATHS state MEANS oF
INJURY and qualify as ACCIDENTAL, S8UICIDAL, OT
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—Ahomicide; 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 eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.—Individual offices may add to above list of undesir-
ablo terme and refuse to accept certificates containlng them.
Thus the form In uso in Now York Clty states: *'Cortlficates
will ba returned for additional information which give any of
the following diseascs, without explanation, as the sole cause
of death: Abortion, celluisls, childbirth, convulsions, homor.
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringo,
necrosis, peritonitis, phlebitls, pyemia. sopticemla, totanus.”
But genera! adoption of the minimum list suggestod will work
vast improvement, and ts scope can be extended at a later
date.

ADDITIONAL BPACH FOR FURTHER STATEMENTS
DY PHYBICIAN.




BUF!EAU .QF VITAL STATISTICS
cinfinicart or pEaA¥N

1. PLACE OF DEATH

l MISSOURI STATE BOARD OF HEALTH
i

2. FULL NAME............... v

{a} Hesidence. No.
(Usual place of abode)

Lendth of residence in city or town where death ovcorred

If nonrenident give city of town aad State)
How long in U.S., if of loreign birth? . mos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR

4. COLOR OR RACE
DIvORCED (wrils the word)

3. SEX

s\ “/ L
5a. IF MaRRIED, WIDOWED, OR DIVORCED
HUSBAND of
{or) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND mmdﬁ e //;q A
7. AGE YEARS MoNTHS Davs
dny ..h:.
g5 25 | wrioe

8, GCCUPATION OF DECEASED

{a) Trade, prolesvion, or
particalsr kind of work ......cooimiinrnirie v e

16. DATE OF DEATH (MONTH, DAY AND YEAR} Mﬂ —w 2 #-
17 A

| HEREBY CERTIFY, That | atiended deceased lrem ....................

that I Iast eaw h...
death occurred, on

THE CAU

(b) Geceral patare of indnstry, INTRIBUTORY . ....iiiiniiiiiinniinriinri e vinarsrs s amassrrrs s sans saros s simt e en ses stonen
tinxiness, or estebishorent in (SECONDARY)
which employed (or employer). ...(daration). ...........y¢8, ....da,
(¢) Name of employer .
- 18. WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE {CITY OR TOWN) 1oooororvvveorsrseissecereces B NOT AT PLACE OF DEATHE, ovcrverrvr s sanerrasesossssasasisssssaramnses sesssssosnssseseossssnns
(STATE OR COUNTRY,
: ) A\ Dip AN OPERATION PRECEDE DEATHY,........... o FATE OFeeemioiserecaeisessrssrrrsnirinsnes
10, NAME OF FATHER
/'\ WAS THERE AN AUTOPSY..coveemrecmmecateanns
E 11, BIRTHPLACE OF FATHER (citrdfn WHAT TEST CONFIRMED DIAGNOSIS?
E (STATE OR COUNTRY) \ L U P
I3
< | 12. MAIDEN RAME OF MW J15 (Address)
13. BIRTHPLACE OF MOTHE\R@/ OR TOWN . eoercoetenssesrmressneserasesnsinren *Sizte the Dmmish Cavsing Dratn, or in deaths from Vieuswr Cutem, state
ATRY) (1) Mzaxs anp Natoee or Inony, sud (2} whether Accmunrai, Suvicmat, or
(STATE o cou Heoxaemar.  (See reverse eide for sdditional space.)
. -- - . - ‘
IHFGBMAHT ..oecoeees arisarsssesesmnesssemsms et acmasr e ssraseneesonsonssons senent 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL
(Addreas) R - L 1

B bemm 1/ 15 P,
) S i

20. UNDERTAKER ADDRESS

ALL INFORMATION CALLED FOR LIUST

BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Americon Iublic Health
Associatlon.)

Statement of Occupation.—Precise statement 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in 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) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile faclory.

The material worked on may form
part of the second statement.
“Laborer,"” *'Foreman,” “Manager,"” *‘Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be enjered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report speecifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. 1f the occeupation
has been changed or given up on account of the
DISEABE CAUSBING DEATH, state occupation 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 CAUSBING 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
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*“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumenic (" Prnoumonia,’” unqualified, isindefinite);
Tuberculosia of lungs, meninges, perslongum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer’’ is less definite; avoid use of *“Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic interstilial
nephrilis, eto. The contributory (secondary or ln-
tercurrent) affection need not be stated unless im-
portant. Example: Maeasles {disease oausing death),
29 ds.; Bronchopneumonia (socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ags *“Asthenia,’” ““Anemia’ (merely symptomatie),
“Atrophy,” “Collapse,” *“Coma,” ‘Convulsions,’”
“Debility” (**Congenital,” **Senile," ete.), “Dropsy,"’
*Exhaustion,” **Heart failure,” * Hemorrhage,” "*In-
anition,” *'Marasmus,” *Old age,” *‘Shock,” *Ure-
mia,” ‘““Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’”” ""PUERPERAL perilonitia,’”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and quality as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The naturo of the injury, as fracture
of skull, and consequences (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
American Medical Association.)

Nore.~Individual oflices may add to above list of undeslc-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: “Qertificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole causa
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
neerpsis, peritonitis, phlebitts, pyemia, septicemia, totanus.”
But genernl adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,
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