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Revised United States Standard
Certificate of Death

(Approved by U. S.. Oensus and American Public Hoalth
Associntion.)

Statement of Occupation.—Precise etatement of
occeupation is very important, so that the relative
healthl'ulneas of varioys 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, Compoattor, Architect, Locomo-
tive Enpineer, Civil Engineer, Slationary Fireman,
eto. Butin many cases, especially in industrial em-
ployments, it is necessary to know(a) the kind of
work and also (b) the nature of thé business or in-
dustry, and therefore an additional line is provided
tor the latter statément; it should be used only when
needed. As examples: (a) Spinner, (b} Cotton mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b)) dulome-
bile factory, The material worked on may form
part of the second statement.;* .Never return
“Laborer,” "Foreman,' *Manager,” *‘Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, atc. Women at
home, who are engaged in the duties of the house-
bhold only (mot paid Housekeepers who receive a
dofinite salary), may be. entered a8 Housewife,
Housework or At home, and children, not gainfully
employed, ag Af school or Al home. . Care should
be taken to report specifically ‘the oecupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. It the occupation
has been changed or given up on aecount of the
DIBEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.) For persons whe have no oceupa.txon what-
ever, write None.

Statement of Cause of Death. ——Name. first, the
DISEABE CAUSING DEATH (the primary affection with
respeot to time and c¢ausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report
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“Typhoid pneumeonia’); Lobar préumanias; Bronche-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoms, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart diseass; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affestlon need not be stated -unless im-
portant. Example: Measles (disonse cansing death),
29 de.; Bronchopneumonia (seoondary), 10 da. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *“Apemia” (merely symptomatia),
“Atrophy,” ‘“Collapse,’” *'Coma,” *“Convulsions,”
“Debility* (*"Congenital,” **Senile,” ete.), ‘' Dropsy,"”
“Exhaustion,” **Heart failure,’”” **Hemorrhage,' *'[n-
aﬂitlﬂn." l.Marasmuslll “Old nge‘ll IIShock"I llUrB—
mia,” “Weakness," eto., when a definite disease can
be ascertained ass the cause. Always qualify sall
diseases resulting from childbirth or miecarriage, as
“PUBRPERAL seéplicemia,” "PUERPERAL perilonilia,”
ete. State eause for which surgical operation was
nndertaken. For vioLENT DEATHS state MBANB oF

“insury and qualify 88 ACCIDENTAL, S8UICIDAL, OF

HOMICIDAL, or a8 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 frasture
of skull, and consequences {(e. g., sépsis, telanus),
may be stated under the head of “Contributory.”

.{(Recommendations on statement of cause of death

approved by Comummittee on Nomenealature of the
Amerioan Medical Assosiation.)

Nore.~Indlvidunl offlces may add to above list of undesir-
able terms and refuse to accept certifientes containing them,
Thus the form In use in New York Clty states: *'Certificatos
will be returned for additional information which give any of
the followlng diseases, without explanntion, as the sole cause
of denth: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia. septicemia, tetanuas.™
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATRMENTS
BY PHYBICIAN, '




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

COBLY....c.cocvvevenenececeeeeesssarares s esssesms s Beglstration THstrich Now...v.coveressraeesesssrinssersmsessansnins
Tawnahip.......ceueeiicriieaeieteaecrrceeaeeerrvesessseaneann Primary Regisireiion District Na.
Gity, r——y

2. FULL NAME Y747

(») Nesidente. Ni ... Ward. TSP .
{Usual place of abode) (If nonresident give city or town sod State)
Lergth of residence in cily or town where death octarred ds. How long in-U.S., # of foreign birlh? b 1N mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDlCAL CERTIFICATE OF DEATH
. 3. SEX 4 COLOROR RACE | 5. Siucie, MARIED. WIDONEOO% || 15. DATE OF DEATH (NONTH. DAY AND YEAR) %’a 19 2._;
) T2

| HERE@GY {FY, That ] aticoded decensed from ..

5a. IF MAmIrEn. Wrnowto. or Divorcep
(oR) WIFE oF that I lasf esw h.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) |

7. AGE YEARS MONTHS Davs - It LESS then 1
. day, ... Hes

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
particalor kind of WPk ..........coiveciiiiiicninnmi s e g s
(b) General natwe of indnstry,
besiness, or establishment in '
which employed (o employer}.........cooo oo peens e sisnseniens
(cy Nome of ‘employer "

-

9. BIRTHPLACE (CITY OR TOWN) o.ooveninrnrrn et surns ot emrenen
(STATE OR COUNTRY) m

t e~ =T, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

RECISTRARS CHALL ROT RECEIVE A FEC FOR CERTIFICATES UNTIL THIV ARE COMPLETE AS PRESCRIBED BY LAY,

N. B.—~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE QF DEATH in plain terms, so that it may be properly clessified. Exact statement of OCCUPATION is very important.

10. NAME QF FATHER :
A r’
w . BIRTHPLACE OF FATHER (a1 % e 23" RN, SO
I~
E (STATE OR COUNTRY) . M. D
w '
E 12. MAIDEN NAME OF MW
ot
13. BIRTHPLACE OF MOTHER@Z OR TOWHY..ovvvsireseneerniin oo *State the Dimean Cavatva Doars, er in desths {rom VioLzsr Cavsts, state
{STATE OR COUNTRY) () Mraxs axp Narvme oF Imusar, sod (2) whether Accrmemear, Boicmat, o
Howmicroan.  (See reverso eide for additional space.)
4.
' . 19. PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL
. yd 3 t (LI
15. e 777 77 (| 2o unoERTAKER ACDRESS .
AR W L A AL e
RECISTRAR ‘

- ALL INFORMATION CALLED l:"Oﬁ GUST BE WRITTER ON THIS SUPPLENMENTARY.




Revised United States Standard
Certificate of Death

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

Staterment of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. “The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Enginecer, Civil Engineer, Stationary Fireman,
eto. 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 therofore an additional line is provided
for the latter statement; it should be used only when
noeded. As examples: (&) Spinner, (b} Cotlon mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the seecond statement. Never return
“Laborer,” “Foreman,” *Manager,” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote, 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 Housswife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domostic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aeccount of the
DIBEASBE CAUBING DEATH, state ocecupation at bo
ginning of illness., If retired from business, tha
fact may be indicated thus; Farmer (relired, 0
yrs.) For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemie cerebrospinal meningitis’’): Diphtheria
{avoid use of “Croup"); Typhoid fever (never report

SUlelS

‘*Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia ('‘Pneumonia,’’ unqualified, isindefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,

Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer'’ is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic interstitial
nephrilis, ete. 'The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Maeasler (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia" (merely symptomatie),
“Atrophy,” “Collapse,” ‘“Coma,” ‘‘Convulsions,’”
“Debility’ (' Congenital,” “*Senils,” ete.), " Dropsy,”"
‘*Exhaustion,” *Heart failure,’”” “ Hemorrhage," "'In-
anition,"” “Marasmus,” *0Old age,” ‘'Shoek," "Ure-
mia,” *Weakness,” eto., when & definite disense ean
be ascertained as the cause. Always qualify all
diseases resulting from cohildbirth or miscarringe, aa
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,'
eto. State cause for which surgical operation was
undertaken. .For VIOLENT DEATHB state MEANS oOF
inJURY and qualify a3 ACCIDENTAL, BUICIDAL, oOf
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, siruck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fractiure
of skull, and eonsequences {(e. g., sepsis, telanus),
may be stated under the head of "Contributory.”
{Recommendsations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuss to accept certificates containing them.
Thus the form In uge In New York City states: “'Certificates
will be returnod for additional information which give any of
the followlng diseases, without explanation, ng the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitla, pyemia, gepticemia, tetanus.'’
But general adoption of the minimurm list suggestod will work
vast improvement, and its scope can be extended at & later

.dats,

ADDITIONAL BPACE YOR FURTHER BTATEMENTS
BY PHYBICIAN.




