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Revised United States-Standard
Certificate of De.ath

{Approved by U. 8. Census and Amoricun Publlc Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every parson, irrespec-
tive of age. For mahy oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo—
tive Engineer, Cimil Engineer, Stalionary Fireman,
ote. Butin 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 additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, {a) Foreman, (b) Aulomo-
bile factory. The maoterial worked on may form
part of the second statement. Nover - return
“Laborer,” *Foreman,” “Manager,"” ‘‘Dealer,” ete.,
without more precise specification, as Daey laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekcepers who receive a
definite salary), may boe entered as IHHousewife,
Housework or Al-home, and children, not gainfully
employed, as At -achool or At home. Care should
be taken to report specifically the oeccupations of
persons engaged in domestic sorvice for wages, as
Servant, Cook, Housematd, ete. Tf the occupation
has beenichanged or given up on aecount of the
DISKASE CAUBING DEATH, state oecupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.) For persoens who have no occupu.tlon what-
over, write None.

Statement of Cause of Death, —-—Name, firat, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and eausation), using nlways the
sume accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphthéria
{avoid use of “'Croup”); Typhoid fever (never report
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“Typhoid pneumonia''); Lobar pneumonia; Broncho-
preumonia (‘' Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritbneum, gte.,
Carcinoma, Sarcoma, ete., ¢f————(name ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasm); AMeasles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: AMeasles (dispase causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never

‘report mere symptoms or terminal conditions, such

s “‘Asthenis,’”” ‘“Anemia’ (merely symptomadic),
‘“Atrophy,” “Collapse,” *‘Coma,” “Convulsions,”
“Debility’ (" Congenital,” “Senils,"” ete.), ‘Dropsy,”
“Exhaustion,” “Heart failure,” "“Hemorrhage,” “In-
anition,” ‘*‘Marasmus,” “0Old age,” ‘‘Shoek,’” “Ure-
mia,”” “Weakness,"” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PuErPERAL seplicemia,” “PUERPERAL peritonitia,"
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS $tate MEANS OF
ivJury and qualify as ACCIDENTAL, S8UICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termino definitely. Examples:  Accidental drown-
tng, struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ““‘Contributory.”
(Rocomnmondations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)}

Norm.—Individual offices may add to above list of undeslr-
able terms and refuse to accopt certificates containing thom.
Thus the furm in uso in New York City states: ‘*Certiflcates
will boe returned for additional information which give any of
tha following disenses, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulstons, hemor-
rhago, gangrono, gastritls, erysipelas, meningitls, miscarriage,
nocrosls, peritonitis, phlebitis, pycmin, septicemin, totanus.'
But general adoption of the minimum tst suggested will work
vast improvement, and its scope ean bo extonded at a lamr‘
date.

ADDITIONATL SPACE FOR FURTHRR BTATEMENTS
BY PHYBICIAN,




A JBICIANS should state

. -

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Township. .. b7

2, FULL NAME..

(a) Besidence. No.
{Usual pla:e of :bode)

Length of resldence in cily or town where death occurred .

Registration District Ne....
Primary Refistration District No...

33€
s

da, How lond in U.S., il of toreidn birih? yrS. s, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

I

4. COLOR OR RACE

Ly

D1voRcED (worits the word)

5. SinGLE, MARRIED, WIDOWED OR

L
5a. 1Fr MarmiED, WIDOWED, OR DIVORCED
HUSBAND or
(oR) WIFE or
6. DATE OF BIRTH (MONTH, DAY AKD YEAR)
7. AGE YEARS 1f LESS than 1
[ —

MonTis I Dars

8, OCCUPATION OF DECEASED
{n) 'l'nd.e. pnlmn. or

(b) General nature of industry,
bosiness, or extablishment in
which employed (or employer).............

{¢) Name of employer

[ VL

....... (d 3 T3, T da
{SECORDARY)
(duratien)............ | L T mes. da

18. WHERE WAS DISEASE CONTRACTED

REGISTRARS SHALL ROT RECEIVE A FEE FOR CER‘FIFICA:I’M UNTIL THEY ARE CORPLETE AS PRESCRIBED BY LAW.

CAUSE OF DEATH in plain terms, so that it may be gronily gi-~TH'S IR 7 agpes- ;- CULCUPATION is very important.

A%y LL—LVOLY 1IN 04 1THOrmAatis ) L..sa

3. BIRTHPLACE (CITY OR TOWM) ..o b IF NOT AT PLACE OF DEATH............
(STATE OR COUNTRY)
o \F DID AN OPERATION PRECEDE DEATHIL.............
10. NAME OF FATHER
Pt} WAS THERE AN AUTOPSY?.eccervriren, R .
Y
’(e 11. BIRTHPLACE OF FATHER (city WHAT TEST CONFIRMED D{a et tttm s ce s rimtsereanes e e LS dt e e s s rarenrantbebens
z (State or counTRr) e LSO Y PO -
|4
g 12. MAIDEN NAME OF MOT@,\\\/ 19 {Address)
13, BIRTHPLACE OF MOTHER (ryon TOWN)....cvmueemanneas *State the Drswasn Cagaing Dearn, or in deaths from Vierwwr Caivses, state
(1) Mxuxs axo Natomn or Ixsuer, sad (2} whether Accmmma, Sviemar, or
{STATE OR COUNTRT) Homictbat.  (See reverss side for additiona] space.)
14.
IRFORMANT covvomoimeeienneeneiarsianns e e sra ar arsnrs s aa s bare sk A b rer e sos st erassaams s ensnpen 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) 19
15. 20. UNDERTAKER ADDRESS
f—

ALL INFORUIATION CALLED FOR RIUST BE WRITTEN O THIS SUPPLENIENTARY.




Revised United Stateé Standard
Certificate of Death

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

Statement of Occupation,—Precise statement of
occupation i3 very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to ench and every person, irrespec-
tive of nge. For many oeccupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, 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 additional line is provided

. for the latter statement; it should be used only when

needed. As examples: (a) Spinner, (b) Cotion miil,
(a) Salesman, (b} Grocery, (a) Foreman, (b} Automo-
bile factory. The material worked on may form
part of the second statoment. Never return
“Laborer,” ‘‘Foreman,” “Manager,"” “Dealer,"” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Wormen at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recoive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home, Care should
be taken to report specifieally the occupations of
persens engaged in domestic service for wages, as
Servant, Coek, Housemeaid, ote. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Fafmer (relired, 6
yrs.} For persons who have no oecupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeat 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”); Diphtheric
(avoid use of “Croup’*); Typheid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Brencho-
 pneumonia ("' Pneumonia,” 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 valvilar heart dizease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-.

portant. Example: Measles (disease causing death),
29 da.; Bronchopnsumonia (secondary), 10 ds. Never

report mere symptoms or terminal conditions, sush’

as ‘“‘Asthenia,” ‘‘Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” *Coma,” *‘'Convulsions,’
“Debility” (‘' Congerital,” *‘Senile,” ete.),**Dropsy,”
“Exhaustion,” “Heart failure,” * Hemorrhage,” “1n-
anition,” *Marasmus,’" “01d age,” ‘‘Shock,” “Ure-

mia,” *Weakness,” ete., when a definite disease can .

be ascertained as the cause. Always qualify all
dizeases resulting from c¢hildbirth or miscarriage, a8
“PUERPERAL sepficemia,” "'PUERPERAL perilonifia,’
ate. State causo for which surgical operation was
undertaken. For vIoLENT DEATHS siate MEANS OF
ix3ury and qualify a8 ACCIDENTAL, SUICIDAL, OT

HOMICIDAL, Or-a8 probably such, if impossible to de~

tormine definitely. Examples: Aeccidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, ns fracture
of skull, and consequences (e. g., sepsis, fefanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able tarms and refuse to accapt cortificates contalning them.
Thus the form in use In New York City states: “Certificates
will be returned for additiona} information which give any of

the following discases, without explanation, as the sole cause .
of death:  Abortion, cellulitis, childbirth, convulsions, hemor- |

rhage, gangrone, gastritis, erysipelas, meningltis, miscarringe.
necrosls, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later
date.
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