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Revised United States Standard
~ Certificate of Death

[Approved by U. 8. Census and American Publlc Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation 18 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, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many oases, 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 atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “‘Fore-
man,” ‘“Manager,” *“Dealer,” ete., withcut more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household ornly (ot paid
Housekeepers who receive a definite salary), may be
entered a8 Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to roport specifically
the ocoupations of persons engaged in domestio
service for wages, aa Servant, Cook, Housemaid, eto.
It the oconpation has been changed or given up on
account of the pISEASE cavUsING DEATH, state ocou-

pation at beginning of illness: If retired from busi--

ness, that fact may be indieated thua: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None,

Statement of cause of Death.—Name, first,
the pIsmABE cavsiNa pDBATE (the primary affection
with respeet to time and causation), using always the
same accepted term for the same diceass. Kxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cercbrospinal menlngitis’'); Diphtheria
(avold use of “*Croup'); Typhoid fever (nover report

‘‘Typhoid ppeumonia’); Lobar pneumonia; Broncho-
preumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of ......... .(name ori-
gin; “Cancer’’ is less definite; avoid use of *' Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inleraliival
nephritia, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles {disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atio), ““Atrophy,” “Collapse,”” *“Coma,"” ‘“Convul-
sions,” “Debility’’ (*Congenital,”” ‘‘Senile,” etc.),
“Dropsy,” “Exhauation,” “Heart failure,” “Hem-
orrhage,” ‘“Inanition,” *Marasmus,” *“0ld age,”
“Shock,” *Uremia,” *“Weakness,”” eto.,, when a
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 ‘PUERPRRAL seplicemia,’
“PUERPERAL perifoniiis,’’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stateé MBANS oF INJORY and qualify
B8 ACCIDENTAL, BUICIDAYL, O HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: 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 fracture of skull, and
consequences (o. g., 8epsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medieal Association.)

Nore.—Indlvidual offices may add to above lst of undesir-
abls terms and refuse to accept certificates containing them.
Thus the form in use in New York Oity states: *'Certificates
will bo returnod for additional Information which give any of
the followlng dieeases, without explanation, as the sole cauas
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its acope can be extended at a later
date.

ADDITIONAL 5PACD ¥OR FURTHER STATDMENTR
BY PHYSIOIAN.




I |

K. B.—Every item of information should be carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Lengih of residence ia city or town where d.etﬂl occurred

() Besidenoe, Moot
{Usuai place of abode)

Begistralion Di.ﬂl’i.cl No..
Primery Registration District No......... jG/%

oS

""" ‘or town and State)
s, o, da,

o give
How leng in U.8., il of [orcign birth?

ds.

PERSONAL AND STATISTICAL PAF.!TICULARS-

MEDICAL CERTIFICATE OF DEATH

kN

<

5. SINGLE, MARRIED, WIDOWED OR
DivORCED (orite the word)

4. COLOR OR RACE

2.

SEX

51, Ir MarmiED, WinowED, OR DIVORCED

HUSBAND or

15. DATE OF DEATH (MONTH, DAY AND YEAR) @0/ / g._w 2‘%

that I last saw b............

deatk occurred, oo i)

17.
| "MEREBY C

TIFY, Thal attended deceased from

(oR) WIFE 0F -
6. DATE OF BIRTH (MONTH. DAY AND YEAR) 7 L SA S5 555
7. AGE YEARS' Moxnrns I Davs I LESS than
8. OCCUPATION OF DECEASED

(a) Trade, prolesyion, or

particular kind of work ...........cocinniineninen
(b) Gepers] osiwre of indusiry,

) : or dahli<h vy h

which employed (or employer).....
{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW,

}

h

9. BIRTHPLACE (CITY OR TOWN) w.ovv.oreraremecmmanasiomsonmscsens IF NOT AT FLACE OF DEATHTooeeoos e oeoeoees oo eeeee oo e
(STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHI....eevserr .
t0, NAME OF FATHER
WAS THERE AN AUTOPEY T.coo.eemisiaieramcoracess et rresmassssas amsasmssssns 1t eesmms smmssesssnsonnes vamas
'v_: 11. BIRTHPLACE OF FATHER (crty WHAT TEST CONFIRMED DEAGNOSISY.....oviiorurmaroraccoraeeararssiantresssssrss cmne taasesmmsossrassrasn
E {STATE oR COUNTRY) ‘ﬁ\ o S  M.D
< | 12. MAIDEN NAME OF MO w .19 (Address)
a, S "
13. BIRTHPLACE OF MOTHER (Q/cﬂ m,,,?hr,/f' *State the Drsmass Caveise Deavm. or in deaths from Vierznr Cacses, state
(1} M=zaxs axp Naturm or Imsvmy, and (2) whether Accmexrar, Surcroir, or
(STATE OR COUNTRY) Hoxicioar.  (See reverse side for additional apace.)
14.
TAFDRMANT ©..oovcavioesssesrmesonsasssesssasesassmsmnnms seassaassparessessssae bimrasaras sesessssrnmenras 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 19
15. 20. UNDERTAKER ADDRESS

ALL IRFORMATION CALLED FOR MUST BE WRITYEN ON THIS SUPPLEMENTARY.




Revised United States Staridard
Certificate of Death.

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

Statement of Occupation.— Precise statement of’

occupation is very importait, so that the relative
healthfulness of various pursuitacan be known. Tlie
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 Engineer, Ciril Engineer, Stationary Fireman,
ete. Butin many cases, espedially 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 additionsl line is provided
for the latter statemont; it should be used only when
needed. As examples: {a) Spinner, (b) Collon mill,
(a) Salesman, {(b) Grocery, (a) Poreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
‘'Laborer,” “Foroman,” ""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 entefed as Housewife,
Housewerk or Al home, and children, not gainfully
employed, as At school or Al kome. Care should
be taken to report specifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete, I the oceupation
has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may beo indicated thus: Farmer (retired, 6
pre.) 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
sameo aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"“Epidemio cerebrospinal meningitis')}; Diphtheria
(avoid use of "Croup"); Typheid fever (nover report

T2y

“Typhoid pneumonia’); Lobar pneumonia; Bféncho-
preumonia (" Poeutonia,” unqualified, is indefinite);
Tulerculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of—————— (name ori-
gin; “Cancer"” is less definite; avoid use of ' Tumor™
for malignant neoplasm); Meéaslés, Whooping cough,
Chronic valvular heart disease; Clhironic tinlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diséase causing death),
29 ds.; Bronchopneumontia (secondary), 10 ds. Nover
report mere symptoms of tefminal eofiditions, such
as “Asthenia,” *‘Anemis’’ (merely symptomatio),
“Atrophy,” '“Collapse,” ‘Coma,” *“Convulsions,”
“Debility" (“Congenital,’” “*Senils,” ete.), “ Dropsy,”
*Exhaustion,” *Heart failure,” ‘‘Hemotrhage,' “In-
anition,” ‘“‘Marasmus,” "Old age,” "Shock,” *'Ure-
mia,” “Weakness," ete., when n definite disease oan
be ascertained as the cause. Alwaye qualify all
diseases resulting from childbirth or miscarriage, as-
“PUERPERAL septicemia,’” “PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS oF
iNJURY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or a8 probably sueh, if impossible to de-
termine definitely. DExamples: Aceidenial drown-
tng, struck by railway iratn—accident; Revolver wound
of head—homicide; FPoisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and econsequences {o. g., sepsis, fetanus),
may be stated under the head of ‘'Contributory.”
{ltecommendations on statoment of cause of death
approved by Commitiee on Nomenclature of the
American Modieal Agsociation.)

Note,~—Individual offices may add to above list of undesir-
able terme and refuse to accept certificates containing them.
Thuas the form In use in Now York City states: *“Certificates
will be roturned for additional informatlon which glve any of
the following discases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perftonitis, phlebitis, pyemla, septicemla, totanus,**
Bttt general adoption of the minimum list suggested will work
vast Improvement, and its scope can beo extended at a later
date.

ADDITIONAL BPACE FOR FURTHER 8TATEMENTS
BY PHTYBICIAN.




