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Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Pracise statement of
oceupation is very important, so that the relative
hoalthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. TFor many cocupations 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, Stalionary Fireman, ete.
But in many ouases, especinlly 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 statement; it should be used only when needed.
As examples: (g) Spinner, (b) Cotlon mill; {a} Sales-
man, (b) Grocery; (a) Foreman. (b) Automobile fac-
tory. The material worked oo may form part of the
gocond statement. Never return ‘“‘Laborer,"” “Fore-
man,” “Manager,”’ “Dealer,” eoto., without more
precise specification, as Dey laborer, Farm laborer,
Laborer— Coal mine, ete, Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive s definite salary), may be
entored as Housewife, Housework or Al homs, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domaestis
gervice for wages, as Servent, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
aocount of the DISEABE CAUBING DEATH, slate oceu-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Former (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None, v

Statement of Cause of Deal?.é-c-ll‘agxejgég.
the DISEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
game accopted term for the same disease. Examples:
Cerobrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitia”); Diphtheria
{avoid use of “Croup'); Typhoid feeer (never roport

“Typhoid pneumonia”); Lebar pneumonia; Broncho-
pneumonia (“Pneumonis,’” ungualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote.,of . . . . ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere sympltoms or terminal conditions,
such as "“Asthenia," “Anomin” (merely symptom-
atig), “Atrophy,” “Collapse,”” “*Coma,” *“Convul-
sions,” *“Debility"” (“Congenital,’”” *‘S8enile,”” etec.),
“Dropsy,” “‘Exhaustion,” *“Heart failure,” ‘““Hem-
orrhage,” “Inanition,” *‘Marasmus,”” “Old age,”
“Shoek,” “Uremia,” *“Weakness,” ete.,, when o
definito disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perifonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of 28
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (troin—accident; Revolver wound of head—
homicide; Poisoncd by carbolic acid—probably suicido.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Modieal Association.)

No1n—Individua! officas may add to above list of undeslr-
ablo torms and refuse to accopt certificates contslning them.
Thus the form in uso In New York Qity states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of denth: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscurringo,
necrosis, peritonitis, phlebitla, pyemin, septicemia, tetanus.”
But general adoption of tho minlmum ligt suggested will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PIYBICIAN,



MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICAT

1. PLACE OF DEATH

E OF DEATH

2. FULL NAME ...

(a) Resid No.
{Usual place of abode)
Lengibk of residence in city or fown where death ocoerred

{If nonresident give city or town and State)
How long in U.S., il of foreign birth? TS, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SiNGLE, MARRIED, WIDOWED O

3. SEX
DiverceD {torite the word)

4. COLOR OR RACE

‘-’)/1/‘ (- Ty
5A. IF MaRriED, Winowep, ok DIVORCED
HUSBAND of
(or) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AMD YEAR)
7. AGE YEARS MONTHS - Dars If 13ISS then 1

[ — hra.

8. OCCUPATION OF DECEASED
(a) Trade, professian, or
particular kind of work ...........c.ccimviininns
(b) General pature of indostry,
) or st Llzeh 4 in
which employed (or employer

{c) Name of employer

16. DATE OF DEATH (MONTM. oY AN YEAR) Y sy 1= 24 ¢

17,

19 L:f-

| HEREBY CERTIFY, Thstl atiended deceased from ..o,

tkat 1 last saw h...........,
denth occorred, on ike

THe CAU

ceransseanne. (duration)............

crveavnanes. (ditalion)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) oovoecrenvieerivesronnns
(STATE OR COUNTRY)

REGISTRPARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAWY,

IF NOT AT PLACE OF DEATHI...

10. NAME OF FATHER %
Was THERE AN AUTOPSYT.....
g.y 11. BIRTHPLACE OF FATHER (cirr ow\ t WHAT TEST CONFIRMED DIAGNOSIS?
E (STATE oR COUNTRY) A\\j o OSSOSO ' I
S| 12. MAIDEN NAME OF MOT,@,\\/ . 19 (Addreas)
13, BIRTHPLACE OF MOTHER t{r%gn TOWNY..0overrerarmsrereevarasesstssensonstons @ ":{ma the Dli_mn CAWIM Dn.am.d orwi? d:tt: ""f‘ VioLexy Cavses, state
1 Eax3 axp Nartemp oF Ixiger, aam whether Accmznrat, Borcmoar, or
(STATE OR COUNTRY) Homeroat.  {Ses reverne side {or additional space.)
1.
............................................................................................. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
X .
‘ 19
13 \ 1 20. UNDERTAKER ADDRESS

ALL INFORJIATION CALLED

FOR (MUSY BE WRITTERN OR THIS SUPPLECIENTARY.




Revised United States Standard
Certificate of Death

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

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, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginecer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
paeumonia ("Preumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer" is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic velvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sush
as "Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” *Convulsions,”
*Debility” (*Congenital,’” **Senile,” ete.)}, " Dropsy,”
‘““Exhaustion,” ‘‘Heart failure,” *“Hemorthage,” *“In-

ployments, it is necessary to know (a) the kind of '\\: anition,” “Marasmus,” “0ld age,” “Shock,” “Ure-
work and also (b) the nature of the business or in- :j:_,,. mis,” ‘“Weakness,” eto., when a definite disease can

dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
nceded. As examples: (a) Spinner, (b) Cofton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’” ‘‘Manager,” "“Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who aro engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite splary), may be entered as Housgewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
he taken to report specifically the occupations of
persons engaged in domestiec service for wages, as
Servant, Cook, Housemaid, etec. If the oecupation
has been changed or given up on scoount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.} For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitia'); Diphtheria
(avoid use of *“‘Croup"); Typhoid fever (never report

be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,’”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DBATHS stale MEANS OF
inyyny and qualify a3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Exzamples: Accidenial drown-
ing; struck by railway train—-accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicida, 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
Amoerican Medical Association.)

Note.—Individual offices may add to above llst of undesir-
able torms and refuso to accopt certificates contalning them,
Thus the form i{n uso in Now York Olty states: *Certificates
will ba returned for additional Information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuigions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemin, septicemin, tetanus,*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN,




