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Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and American Public Hoealth
Association.)

Statement of Occupation.—Procise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
yuestion applics to each and every person, irrespee-
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, Architeet, Locomo~
tive Enginecr, Civil Engincer, Stationary Fireman, ote.
But in many cascs, especially in industrial omploy-
ments, it i3 necessary to know (a) the kind of work
and also (¥) tho nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never roturn “Laborer,” ‘'Fore-
man,” “Managor,” ‘‘Dealer,” ote., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ste. Women at home, who aro
engeged in the duties of the household only {not paid
Housekcepers who receive a definite salary), may be
ontered as Houscwife, Housework or Ai{ home, and
children, not gainfully employed, as At school ot At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
sorvice for wages, as Se¢rvant, Cook, Housemaid, ate.
It tho oceupation has been ehanged or given up on
account of the DIBEASE CAUBING DEATH, stote oceu-
pation at beginning of illness. If retirod from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death. ——Name. first,
the pisEASE causiNG DEATH (the primary affection
with respeet to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic¢ ocrobrospinal meningitis"); Diphtheria
(avoid use of “‘Croup’’); Typhoid fever (never report

"

“Typhoid pneumonia’); Lobar pneumeonia,; Broncho-
pneumonia (‘Pnoumonia,” unqualified, is indefinite);
Tuberculosizs of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of...,......(name ori-
gin; “Cancer” is loss definito; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseaze: Chronic inlersiitial
nephritis, ote. The contributory {(secondary or in-
tercurrent) affection need not be stated unless ime
portant. Example: Measles (disoase ecausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ag ‘‘Asthenia,” ‘‘Anemia’ (merely symptom-
atie), “Atrophy,” *Collapse,”” “'Coma,” **Convul-
sions,” “Debility” (''Congenital,” **Senile,” ete.),
“Dropsy,” ‘“‘Exhaustion,” ‘“Heart failure,” “Heom-
orrhage,” ‘Inanition,” ‘“Marasmus,” *0ld age,”
**Shock,” “Uremia,” “Weakness,” ete., when a
definite disease can bo ascertained as the causo.
Always qualify all discases resulting from child-
birth or miscarringe, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS ov INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8
probably such, if impossible to determino definitoly.
Examples: Accidenial drowning; struck by rail-
way (Irain——accident; - Revolver wound of - head-—
homicide; Poisoned by carbolic acid—probably suidide.”
The nature of the injury, as fracture of skull, and *
consequences {e. g., sepsis, telanus), may be stated
under the head of ““Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Modical Association.)

Norp.—Individua!l offices may add to above list of undosir-
able torms and refuse to accobt certificates containlng them.
Thus the form in use in Now York City states: "' Certificates
will be roturned for additional information which glve any of
the following diseases, without explanation, as the solo causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipclas, moningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemin, totantus.'”
But goneral adoption of the minimum list suggested will work
vast improvement, and its8 scopo can be extended at n later
date. .

. . [
ADDITIONAL BPACH FOR FURTHER ATATEMENTS

BY PHYBICIAN.




RIGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CORIPLETE AS PRLESCRIBED BY LAVY.

MISSOUR| STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS ° .
cznﬂncn‘n: OF DEATH - ‘ .

BRegistration District No... ‘-é 7‘5 Fide No.ooooorerrriiiiiisiseens ceesnennr s

angry Registration Diatrict No..._.. 21 -:’_522 Registered Nou ...ooooimoeenirreonveneserneennonn

1. PLACE OF DEATH
Comnty.

2, FULL NAME....... WM

(8} Besidence. No
{Uwaal plage of If nonresident give city or town and State)
Length of residence in cily or town where death occorred yrI. mos. da, How long in U.S., il of loreign hirth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS . ' MEDICAL CERTIFICATE OF DEATH

| 3. SEX

5. SINGLE, MARRIED, WIDOWED OR

Divoktep (write the word) 16. DATE OF DEATH (NONTH, PAY AND YEAR) "W o oy 77— 19 2_5 -

4, COLOR OR RACE

o |

17,

l HEREBY C 1FY, That I atirnded deceased from.....................
(OR) WIFE or ‘ - 4 fon.....cvevine. wrerecrrerenry 18y £nd that

SA. IF MaRRIED, WiDoWED, OR DivorceED
SBAND or

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

7. AGE YEARS MONTHS Dars

&, OQCCUPATION OF DECEASED
(a) Trade, prolession, or
particuler kind of Work .........ccciveiieiniinniieniinetistiee e sreseetbs e e son s ebsasa
(b) Geperal natare of indasiry,
business, or estahlishment in
which employed (or employer).........ocovie i
(c)} Name of employer

——

9. BIRTHPLACE (CITY OR TOWN) ...ooviieeinsierieee s cnmeeens V |
(STATE DR COUNTRY) o
ﬂ — * DID AN OPERATION PRECEDE DEATH?

10. NAME OF FATHER )
WAS THERE AN AUTOPSEYT. .. ervenecmrrrcsrrraronresois osissntanns sanssasssssnssesssnensanssssssrsmmattn

11. BIRTHPLACE OF FATHER (ciTy % WHAT TEST CONFIRMED DIAGROSISY.....ecmeirsmrun vrmrrasssrtressonsbennnnne
(STATE OR COUNTRY) - ’ ’

(SHEREA)..vovvvvscesresarserecs s cecnens oot sassseescrecsensnoereess s Ma D
19 (Address)

PARENTS

12. MAIDEN NAME OF MO

e
13. B[RTHPLACE OF MOTHER ()

(STATE OR COUNTRY)

OR TOWNY...oeniiererersssensiiaserermmnsennse *State the Dismasa Cavsing Dramd, or in deatha from Viorzwz Cavsry, state
. {1} Mzurs arp Karumm or Ixsury, and (2) whether Accroextar, Bwmcmbar, or
HomzcmoaL.  (See reverse side for additional space.)

IRFORMANT ....-....-..................................,...-..---.‘....,‘..-....,.............A...........“. 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL

(Address} 19

- - e
15. : .

- . . ~i| 20. UNDERTAKER . ADDRESS

PRN REGISTRA )

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.



Revised United States Standard
Certificate of Death

(Approved by U, 3. Census and American Public Health
Aszsociation.)

Statement of Occupation.—Precise statamant of
ocoupation is very impertant, so that the relative
healthfulness of various purauits can be known. The
question applies to each and every person, irreapea-
tive of age. For many ocoupations a single word'or
term on the first line will be suffigient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Firgman,
ete. But in many cases, espacially in industrial em=
ployments. it is necassary to know (a) the kind of

qu and also (5) the nature of the business or m-
dusl;ry. and ‘therefors an a.dditional line is provided
for the latter statement; it should be used only when

i needed 'As examples: (g) Spmner. (b) Cotton mill,
{8) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory, The material worked on may form
part of " the second statement. \TeVer return
"*Lahorer,” "Foreman," “Manager,!’ "Dealer. " ate.,
mthout more precise specification, as Day Iaborar,
Parm labarer. Laborer— Coal mine, ste. Women at
homa. who are engaged in ‘the dutles of the houqe—

hpld only (not paid Houukupsra who receive’ s,

definite salary). may be entered as Houuw(gfc.
Housswork or At homg, and ohﬂdren. not g;:nfully
employed, a3 Al achool or At homg Cara should
be taken to report specifically the occupations ot
persons engaged in.domestic service for wages, a4
Servant, Cook, Hou_umqnd ete, 1If the ocsupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupatlon at be-
ginning of illness. If retlred from business, thas
faot may be mdlcatad thus Farmer (retired, 6
yrs.) For persons who have no occupation what-
sver, write None.

Statement of Cause of Death.—Namae, first, the

DISEASE CAUBING DEATH (the primary a@ection with

rospect to time and causation), using always tha
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
““Epidemio ocerebrospinal meningitis"); Diphtheria
{avoid use of **Croup”); Typhoid fever (never repor:

7‘7é:

o

“Typhotd pneumonia”); Lobar pneumeonia; Broncho-
pneumonia {*' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, -ete.,
Carcinoma, Sarcoma. ete., of {name ori-
gin; “Cancer" is less deﬁmte avoid use of “Tumer”
tor malignant neoplasm) Meaales. Whooping cough,
Chramc valoular heart dueau, Chronic inferstitial
nephritis, ete. ‘The contributory (secondary or in-
terourrent} affection need not be stated unless im-
portant. Example. Measles (disease causing death),
29 ds.; Branchapneumoma (saoondary), 10 ds. Never
report mere symptoms ar terminal conditions, sich
as “Asthenia,” “Anemia’ (merely symptomatlo),
“Atrophy,” *“Collapse,” “Coma,” '‘Convulsiozs,’
“Debility" (“Congenital,” '‘Senile,” ete.)," Dropay,"”
“*Exhaustion,” “Heart tailure,” ‘‘Hemorrhage,” *In-
anition,” *Marasmus,” *0ld 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, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
ete. State gause for which surgical operation was
&n'dertaken "For Y10LENT nm'ms s{ateo MEANB OF
wgunr nnd quahfy as ACCIDENTAL. auxcmu... or
HOMICIDAL, OF a8 probably such, it lmpoaslble to de-
tertnme deﬁmtely. Exqmples. Aceidgntal drown-
mg, alruck by rmhqay pram—acctdml Repolver wound
of 'head—hamicide; Poisgned by carbol:c actd—;:rob-
ably suicide. The naturp of the injnry. gs fracture
of skuall, and- eonsequences (e. 2., Jopais, tctamu).
may be stated under the head of “Conmbutory
(Recommandatmns on statement of causp of death
approved by Comrmttea on Nomenclaturs ot the
Amencan Medieal Aaaooiation )

Norz.—Individual offices may add to above list of undest:-
able terms and refuse to accept certificates contalning them.
Thus the form in uso In New York City states: “Certificates
will be raturned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulnions. hemor-
rhage, gangrene, gastritis, erysipelas, :nen.lnxltis. miscarriags,
necrosis, peritonitls, phlebitls, pyemia, septicemls, tetanus.”
But geaeral adoption of the minimum list Iugguted will work
vast improvement, and ita scope can ba extended at a hhm
dat.o

ADDITIONAL SPACE FOR FURTHER STATEMBNTS
BY PHYSRICIAN.



