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Revised United States Standard
Certificate of Death

(Approved by U. 8 Coensus and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is vory important, so that the relative
hoalthfulness of various pursuits can be known. Tho
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 sufiiciont, e. g., Farmer or
Planter, Physician, Coempositor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, etc.
But in many cascs, espooially 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 tho
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Groecery; {a} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never roturn ‘“‘Laborer,”” “Fore-
man,” *“*Manager,” ‘‘Decaler,”
preciso- specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are

engaged in the duties of the household only (not paid -

Housekeepers who receive o dofinito salary), may be
entered as Houaemfa, Housework or At home, and
childron, not gainfully employed, as At school or Al
home. Care should the taken to roport specifically
the occupations of? persons engaged in domestic
servico for wages, ag Servant, Cook, Houscmaid, ote.
If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no oceupation

whatever, write None.
Statement of Cause of Death.—Name, Afirst,
the pi1sSEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same sccepted term for the same disease. Examples
Cerebroapinal fever (the .only definite synonym is
“Epidemic ccrebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

ete., without more -

. am

“Pypheid pnoumonia’); Lobar pnoumonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indofinito);

"Tuberculosis of lungs, meninges, periloengum, ele.,
*Carcinoma, Sarcomea, cto., of.......... (namo ori-

gin; “‘Cancer’’ is less definito; avoid use of *“Tumor"
for malipnant neoplasma); Measles, Whooping cough;
Chronic valoular heart discase; Chronie interstilial
nephritis, etec. Tho contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumoniea (secondary), 10 ds.
Never roport mere symptoms or terminal eonditions,
such as ‘‘Asthenis,” ‘““Anemia” (merely symptom-
atic), “*Atrophy,” “Collapse,” ‘“‘Coma,” “Convul-
sions,” “‘Debility” (“Congenital,” ‘'Senils,” etec.),
“Dropsy,” “'Exhaustion,” ‘“‘Heart failure,” *‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “0Old age,”
“Shock,” *‘Urcmia,” ‘“Weakness,” ote., when a
definite disease can be ascertained as the cause.
Always qualify all diseasos resulting from child-
birth or miscarringe, a5 “"PUERRPERAL seplicemia,”
“POgERPERAL perilonilis,” ete. State eause for
which surgical operation was undertaken. TIor
YIOLENT DEATHS state MEANS OF INJURY and qualify
248 ACCIDENTAL, BUICIDAL, or momIcCipaL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoncd by carbolic acid—probably suicide.
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 causo of doath approved by
Committee on Nomeneciaturo of tho Amarican
Medieal Association.)

Nore.—Individual officcs may add to abovo list of undesir-
able terms and refuse to accept certificates contalning thom,
Thus the form in use in New York City states: ' Certificates
will ba raturned for additional information which givo any of
tho following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, crysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemnia, totantus.”
But goencral adoption of theo minimum st suggested will work
vast improvement, aud its scopse can be extended at a later
data.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYSICIAN.



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

"OF HE ALL INFORMATION CALLED
MISSOURI STATE BOARD OF HEALTH P OR tIUST BE Wl Toen o
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

fistration District No. %0

(If nonresident give city or town and State)
How long in U.S,, if of foreifnn bhirlh? e, mas, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE 02 DEATH

3

In/

SEX 4. COLOR OR RACE

.|

54, Ip Manmigp, Wibow; DivoecEn

HUSBAND or
(on) WIFE or

W 16, DATE oF DEATH (ot oy o ves 1/ 1 O 192
I - %
% W

6. DATE OF BIRTH (MONTH, DAY AND rﬁl

7.

AGE YEARS

7l

MonTHs

Al A=

8. OCCUP&TIZN OF DEC
(a) Trade, professinn,
prrticelar kind of work
v / ‘§

which emplayed (or employer)

{c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

9,

BIRTHPLACE (cITY OR TOWN) .
(STATE OR COUNTRY)

UF KOT AT PLACE OF DEATHT.

DiD AN OPERATION HW. DaTE oF,
WAS THERE AN AUTOPSTL... s Ll ..

*Giata the Doymusy Cz&fy{ Daure, deaths from Vieemwy Cavnzs, atats
{1} Mmrn axp Narvas Ixronr, ) whether Accmxrear, Bovermar, or
Howremar.

{(Bee reverso side far additional ).

A%, BLACE OF BURIAL, cwom. DATE OF BURIAL

L i) 182 pe! Wpogies 2,



Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an 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, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, éspecially in industrial em-
ployments, it is nocessary 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
tor the latter statement; it should be used only when
needed. Ag examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Auio-
meobile factory. The material worked on may form
part of the second statement. Never return
“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 Housekespers who receive a
definite salary), may be entered as Housewife,
Hougework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domostic service for wages, as
Servant, Cook, Housemaid, etc. If the ocoupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, stalte occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (relired, &
yrs.). For persons who have no occupation what-
ever, write None, -

Statement of Cause of Death.—Name, first, the
DIBRABE CAUSING DEATH (the primary affeotion with

reapect 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

D729A

“Typhoid pnaumonia'); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,’”’ unqgualified, is indofinite);
Tuberculosis of lungs, meninges, perilongum, ete.,

Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor"
for malignant nooplasm}; Measles, Whooping cough,
Chronic valvular hearlt discase; Chronic inlerstilial
nephkritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mera symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” ‘““Collapse,” “‘Coma,” *Convulsions,”
“Debility’ {"*Congenital,” “‘Senile,” ete.), *Dropsy,"
“Exhaustion,” “Heart failure,” ‘“‘Hemorrhage,” “In-
anition,” “Marasmus,” "“0ld age,” “Bhock,” *'Ure-
mia,” ‘*Woaknoss,” etc., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,’”’ "PUERPERAL perilonilis,”
etc. State cause for whieh surgical operation was
unidertaken. For VIOLENT DEATHS state MEANS OF
ixvyury and qualify a8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Exomples: Accidental drown-
tng; struck by raflway train—aceident; Revolver wound
of head—homicide, Poisoned by carbolic acid—mprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequonces (e. g., scpsis, lclanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Nora.~Indlvidual ofices may add to above list of unde-
slrable terms and refuse to accept certlficates eontainlng thom.
Thus the form in use In New York City states: *‘Certiflcates
will be returned for additional information which give any of
the following diseasos, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meninglitis, - miscarriage,
necrosis, peritonitls, phlebitfs, pyremia, septicemia. tetanus.™
But general adoption of the minimum Llist suggested willi work
vast Improvement, and its scope can bo extended at a lator
date.

ADUITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYSICIAN.




