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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amorican Public Health
Asgoelation.}

Statement of Occupation.—Precise statement of -

oceupation is very importapt, so that the relstive
healthfulness of various pursaits can be known. The
question applies to each nnd every person, irrespec-
tive of age. For many sceupations a single word or
term on the first line will be sufficient, e: g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
worlk and also (b) the nature of the business or in-
dustry, and therefore-an additional line is provided
for the lntter statement; it should be used only when
needed. As examples: (a) Spianer, (b) Cotlon mill,
¢a) Saleeman, (b) Groeery, (a) Foreman, (b) Aulome-
bils factery. The material worked on.may form
part of the second statement. Never return
“Laborer,’” “Foreman,” ‘' Manager," *Dealer,” oto.,
without more precise specifieation, as Day laborer,
Farm labiorer, Laborer— Coal mins, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who: recsive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not-gainfully
employed, as At school or At hame. Care should
be taken to report specifically the oeccupations of
persons engaged in domestie service for wages: as
Servant, Cook, Housematd, ete, 1T the ocoupation
has beemr changed or given up on aecount of the
DISEABE CAUSING DEATH; state occupation at be-
ginning of illness. If retired from business; that
tact may be indieated thus: Farater (retired, 6
yrs.) For persons who have no oocupa.t.lon what-
ever, wrile None.

Statement of Causge of Death.—Name, firat, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term:for the samé disease. Exampies:
Carebroapinal fever {the only definite aynonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”}; Typhoid fever (never report

“Typhoid pneumonia™}; Lobar preumania; Broncho-
pneumonia (' Pneumonia," nnqualified, is indefinite);
Pubercudosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of- (name ori-
gin; “Cancer’ is'loss definite; avaid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic inferstitial
nephritis, etc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
2% ds.; Bronchopneumonia (secondary), 10 ds. Never

"report- mere aymptoms or terminal conditions, such

a8 ‘‘Asthenis,” ‘“Anemia" (merely symptomatie),
“Atrophy,” "Collapse,” *“Coman;’” ‘'Convulsions,”
“Debility" ("' Congenital,” *Senile,"” eto.), * Dropsy,”
“Exhsaustion,” *Heart failure,” **Hemorrhage,” **In-
anition,” *Marasmus,” “0ld age,’” ‘“Shook,” *“Ure-
mia,"”’ *Woakness," eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL sepiicemia,”” ‘‘PUERPERAL perifonifis,"
ota. State cause for whioh surgical operation wis
underfaken. For vioLENT DEATHS Btate MEANB OF
iNnJURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, ot a8 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—Hhomicide; Poisoned by earbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, fetanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of eczuse of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Note,—Individusl offfices may add to above list of undesir-
able terms and refuse to nceept certificntes containing them,
Thus the form In use in New York City states: *Certificates
will be returned for additional ioformation which givo any of
the following diseases, without explanation, as the sols cause
of death: Abortlon, cellulltis, childbirth, convuisions, hemor-
rhags, gangrene, gostritis, erysipelas, meningitls, miscarriage,
necrosis. peritonitls, phlebitls, pyemia, sopticemia, tetanus.'
But general adoption of the minimum list suggested will work
vast {mprovement, and its scope can be extonded at & hater
date.

ADDITIONAL BPACD FOR FURTHER STATEMBNTS
BY FHYBICIAN,




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

! CERTIFICATE OF DEATH:
Begistration. District Na.... U’-Z / terrereennsan Bl Now.o.ociiniisesceecnecrareneres
’ Primery Befistration Mistrict Ne... 4/ 3.30.. Redistored Now oooooroeneroeoeosoio

wSb o Ward)

2, FULL NAME.........ccocreiunernenn e

PHYSICIANS should state

(a) Besid Ward. e
{Usual place of abode) (If oonresident give c,mf or town and,State)
Lendth of residenre in city or lown where denth oCarred Yoo mos., dn How Jong in. U.§., if of foreidn hinth? e mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE- OF DEA..TH

3. SEX 4, COLOR OR RACE

> Dons orize ;h‘f'.',’o“.‘ﬂ‘)""’“' 16, DATE OF DEATH. (MONTH, DAY AND YEAR) M 2 -1 /2 \S—

FY, That Laftended'decensed lé

I HEREBY C
5A. IF MARRIED, WinoweD, on DIvORCED

Exact statoment of OCCUPATION is very important.

HUSBAND of red BB e
(or) WIFE of
§. DATE OF BIRTH (ontw, oay avo vean) (0 @ A= _7 £ ._./;Z §

Mnm'us Days 1t LFSS than 1

(;ms } q du. ”_:_-Th.m

8. OCCUPATION OF DECEASED / . Y. VR,
(a) Teade, prolession, or
particular kind of wark ............00. K e e e v NI

hl

AQGE should be stated EXACTLY.

y supplied.
80 that it may be properly classified.

RIGISTRART SHALL NMOT RECZIVE A FGE FOR CERTIFICATES UNTIL THEY ARE COLIPLETE AS PRESCRIBED BY LAYY,

{b) Genern) natare of industry, | PBUTORY ...ttt sesct e rnmsscarr s s smes bt semre sotes e ecn et ntaeemesssees e
business, or establishivent in t7 {sECOMDARY)
3 hinal CL U ) R ——— ot Yoo B (
b (c) Name of employer A J
5 18, WHERE WAS DISEASE CONTRACTED I
2 8. BIRTHPLACE {ciTy oR TowN) V§ IF NOT AT PLACE OF GEATHT, . fy....... ]
{STATE OR COUNTRY) . - - ks
3 € n DID AN OPERATION PRECEDE. DEARNETT F.....
B 10. NAME OF FATHER-
C] WAS THERE AN AUTOPSTE......cocvereurns fiforarss J
af V
28 i . BIRTHPLACE OF F.ATHER {erry \ WHAT TEST CONFIAMED DIAGNOSISY... Ki.........
e & | 12. MAIDEN. NAME OF MOT[W S0 (Address)
S 13. BIRTHPLACE OF MOTHER «g;%. town)... *State. the Dosmase. Cavmxo. Drata, of in-dmh‘ from Vieresz Cuvazs, state
E: 5 NTAY) . (1) Mzruns axp Naroam or Ixper, and (2) whether Accomwrar, Buremar, or
] (STATE-OR COUNTR _ Homtctoal.  (See reverss sido for additioml space. )
A u, — - . -
E'h | NFORMAKT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
55 T s s
. , g {Addrexs) 7 _— - 19
w5 TS | 20. UNDERTAKER ADDRESS
z‘ Q FILED...ctmiiacriner P & PO LT T TN ET VYR PP VRO i1
REGISTRAR !

ALL IRFORLIATION CALLED FOR MUSY BE WRITTERN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certiﬁcate of Death

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

Statement of Occupation,—Precise statement of
ocoupation is very important, so that the relative
healthfulness 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, Physictan, Composilor, Archilect, Locomo-
tive Enginesr, Civil Engineer, Stationary Fireman,
eto. Butin many cases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and gl‘ao (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. Asexamples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auiomo-
bile factory. The materinl worked on may form
part of the second statement., Never return
“Laborer," *'Foreman,” *Manager,"” ‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm loborer, Laborer— Coal mine, eto, 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 Housewifs,
Housgework or At home, and ohildren, not gainfully
" employed, as At school or Al home. Care should
be taken to report specifically the ocecupations of
persons engagod in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may bo indicated thus: Farmer (relired, 6
yrs.) For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISBASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic cerebrospinal meningitis’); Diphtheria
{avold use of *‘Croup”); Typhoeid fever (never report
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“Typhoid pneumonia’); Lobar preumotia; Broncho-
pneumonic ' Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephrilis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: AMeasles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal econditions, such
as “‘Asthenia,” ‘‘Anemia’” (merely symptomatie),
“Atrophy,” *“Collapge,” '“Coma,” ‘‘Convulsions,"
“Debility” (“Congsenital,” “Senile,"” ete.), " Dropey,”
"*Exhaustion,” “‘Heart failure,” ‘‘Hemorrhage,"” *In-
anition,” *“Marasmus,” “01d age,” “‘Shock,” *Ure-
mia,” *“Weankness,” ote., when a deflhite dizease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
"PUERPERAL gepticemia,” “PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, {f impossible to de-
termine dofinitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolvar wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, &s fracture
of skull, and consequences {¢. g., sepsis, lelanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore,~—Individual eflices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus tho form In use in New York Olty states: ‘‘Certificates
will be returned for additional Information which give any of
the following dizeases. without explanation, as tho sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhagoe, gangrense, gastritls, erysipelos., menlingitls, miscarringe,
necrosis, peritonitis, phlebitis, pyomia, septicemia, tetanus,"
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be axtended at & later
date.

ADDITIONAL BPACE FOR FUGTEER ATATEMENTS
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