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Revised United States Standard
Certificate of Death

(Approved by U. S, Census and American Public Health
Associatien.)

Statement of Occupation.—Precise statement of
ocoupation i very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For mabpy ocoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Pilanter, Physician, Compositer, Architect, Loucomo-
tive Enginecr, Civil Engineer, Stalionary Fireman, eto.
But in many cases, especially in industrial employ-
monts, 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) Cotton mill; (a) Salsa-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” *“Fore-
man,” “Manpager,” ‘‘Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Ceal mine, ete. Women at home, who are
oengaged in the duties of the household only (not paid
Houzekeepers who receive o definite salary), may be

entered as Housewife, Housework or Al home, and’

children, not gainfully eqiployed. as At school or At
home. Care should be taken to report specifically
the onoupations of persons engaged in domestic

. service for wages, a8 Servant, Cook, Housemaid, eto.

It the ocoupation has been changed or given up on

account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-:
ness, that fact may be indicatod thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation’

whatever, write None.

Statement of Cause of Death.—Name, ﬁrsb.f

the pissasp causing pEATH (the primary affection

with respest to time and eausation), usingfnlwa_ys the-
same accepted term for the same disease. Examples:,

Cerebrospinal fever (the only definite synonym is

“Epidemio cerebrospiual meningitis’'); Diphtheria:

(avoid use of “Croup'); Typhoid ferer (never report

“Typhoid pneumonia’}; Lobar pneumania; Broncho-
prsumonia ('Popumonia,” unqualified, s indefinite);
Tuberculosis of lungs, meninges, persioneum, eto..
Carcinoma, Sarcoma, oto., of . . . . . .. (name ori-
gin; ‘“‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Meazles;, Whoeping cough;
Chronic valvular heart dizease; Chronic interstilial
nephritis, oto. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal gonditions,
such as ‘*Asthonia,’”” *“Anemia’” .(merely symptom-
atio), **Atrophy,” “Collapse,” *Coms,” *“Convul-
gions,” *“‘Debility” (“Congenttal,” ‘‘Senile,” eto.).
“Dropsy,” “Exhaustion,” *“Heart lailure,” “Hem-
orrhage,” “Iparnition,” ‘“‘Marasmus,” "“0ld age,”
“Shock,” “Uremia,” “Weaknoss,” ete., when a
definite disease can be ascertained as the oause.
Always qualifly sall diseases resulting from ochild-
birth or miscarriage, as “PUERPERAL s8plicemia,’
“PUERPERAL perilonitis,” eto. State cause for
which surgieal operation was undertaken., For
VIOLENT DEATHS 5tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rails
way train—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
conseqiences {e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelature of the American

. Medical Assooiation.)

Nore.—Individual offices may add to above 118t of undesir-
ahle terms and refuse to accopt certificotes containing them,
Thus the form In use in New York Clty states: *COertificates
will be returned for additional lnformation which glve any of

" the following diseases, without explanation, as the sols cause

of death: Abortlou, cellulitls, childbirth, convuisions, hemeor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosis, peritonitia, phlebltis, pyemin, septicemia, tetanus,'
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can bo extended at n later
date.

ADDITIONAL SPACE ¥OR FURTHER STATHMENTE
BY PHYBICIAN,




LSaleidillle B00ma satt

gLl

AMAis sV UL bialcla
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact staterment of QCCUPATION is very important.

e AT REF R Ve RAAVAAIWNUL guvVHAM BT LAYy DU

’

TIL THEY ART COMPLETE AS PRESCRIBED BY LAW

—
o

IGISTRARS SHALL ROT RECIIVEI A FEE FOR CERTIFICATLS:

[

..

2. FULL NAME
(a) Besidence.

e p!aceol-bode) ...............
Length of residence in city or lown where death

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Diatrict No..

ALL INFORMATION CALLED
FOR LIUST BE WRITTEN ON
THIS SUPPLEMENTARY.

FBea
ey 2432

Filo No..

Badied,

2 No. ...

St

(If noaresident give city or town and State)

%
3‘} 8. OCCUPATION OF DECEASED

{s) Trude, profession, or

yra. mos. ds. How lony in U, 8., if of {orelgn IIH% e mos. ds.
PERSONAL AND STATISTICL((FAR?ICULARS MEDICAL CERTIFIC{TE Oﬂ DEATH
/ 4 COLOR,OR RAGE | 5. Sicts, Marnien, Wioo 16. DATE OF DEATH (MONTH, DAY AND W/é ,gg.é
5a. IF Mumm mnowzn. or DivorceEp
(OH) WIFE nl' Q") . .

) [ F o
6. DATE OF BIRTH (MONTH, DAY AND 77—
7. AGE YEARS MonTHS Dars /II LESS lhn 1

\ P75 I R | A
74 /0 by oy

particrtar kind of work...... . y
{b) General pature of indastry, CONTRIBUTORY.
basiness, or establiskment in vm)
which employed {or emplayer) PRt rne b s s e beemsberabasra ittt et (daration)........ «..J0B ... da,
{c) Name of employer
18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {ciTY or TOWN) : IF NOT AT PLACE OF DEATHY,
(STATE OR COUNTRY) \
= L) DID AN OPERATION PRECEDE DEATHY............ o DATR OFrrsreerenss s nrenrsaeesnans
10. NAME OF FATHER
oy N WAS THERE AN AUTOPEY T inniinarsinniossasiansansts yamsmebartsnmsmnrsrasas seas s ressisssmmen sesvanss san
ﬂ 11. BIRTHPLACE OF FATHER (cITy on FIgMNME. ....ccoiiitiiicisinisniiiensinennnn. WHAT TEST CONFIRMED XSisT
E (STATE OR COUNTRY) 4 {Sigood}
E 12. MAIDEN NAME OF MOTH V b .19 (Address)
N
13. BIRTHPLACE OF MOTHER (cr TOWN) *Sinte the Dusmazm Ciumng Dzavn, of in desths from Vicumry Cavars, state
st ) (1) Mzixa axp Naruan or Jmrgny, and (3) whether Accromwmal, Buicmal, or
(STATE OR COUNTRY Homrcroate  {Bee reverse xide for additiona) space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

'20. UNDERTAKER

ADDRESS




Revised United States Standard
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(Approved by U. 8. Consus and Amerlcan Public Health
Associatlion.)

Statement of Occupation.—Precise statement of

occupation is_very important, so that the relative

healthtfulness 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, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in 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 additionsl 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, (@) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
*Laborer,” “Foreman,” *“Manager,” *‘Dealer,” ete.,
without moré 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 entered as. Housewife,
Housework or Al home, and children, not gainfully
-employed, as At school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servan!, Cook, Housemaid, etec. It the occupation
has been changed or given up on aceount of the
DISEASE CAUBING DEATH, state ococupation at bhe-
ginning of illness. If retired from business, that
fact may be iandicated thus: Farmer (retired, 6
yrs.). For persons who- have no oeeupa.txon what-
aver, write None.

Statement of Cause of Death —Nama, ﬁrst the
DIBEABE CAUSING DEATE (the primary affection with
respoct to time and csusation), using always the
same aocepted term for the same disease. Examplos:
Cergbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"'); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia {'Pneumonia,’” unqualified,. is indefinite);
Tuberculosia of lungs, meninges, periloneum, eta.,
Careinoma, Sarcoma, ste., of ————— (name ori-
gin; “Cancer”’ is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whosping cough,
Chronic valyular heart diseass; Chronfc interstitial
nephritia, otc. The contributory (secondary or in-
tereurrent) affection need not be stated unless im- -
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘*Asthenia,” “'Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” *Coma,'” “Convulsions,”
“Debility” (*Congenital,”" *‘Senile,” eta.), “Dropsy,”
“Exhaustion,” *‘Heart failure,"” ‘“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 seplicemin,” ‘PUBRPERAL peritonitis,"
otc. State cause for which surgical operation was
undertaken. For YIOLENT DEATHS.state MEANS oF
1vyoury and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of '“Contributory.”
(Recommendations ol statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nora.—Individual offices may add to above st of unds-
sirable terms and refuse to accept certificates contafning them,
‘Thus the form in use in New York City states: ‘‘Certificates
will be returned for addjtional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, ¢onvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,”
necrosls, peritonitls, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast {mprovement; and its scope can be extended at a later
date, .

ADDITIONAL BFACE FOR FURTHER ATATEMENTS
BY PHYBICIAN.




