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Revised United States Standard
Certificate of .Death

{Approvod hy U. 8. Cepsus and American Public Hoalth
, Assnciation H

Statement of Occqpaﬁon—-—Precise statement of
ocoupation is very important, so that the relstive
healthfulness of varioys pursuits ¢an be known. The
question applies to eagh and evory person, irrespec-
tive of age. For many.oceupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many cases, especially in mdustrml em-
ployments, it is necessary to know (a) the kmd 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 faclory. 'The material worked on may form
part of the second statement. Never return
“Laborer,”” “Foreman,” “Manpager,” ‘‘Dealer,” etc.,
without mgore precise specification, as Day laborer,
Farm laborer, Laborer—Coal mineg, ete, Women at
home, who are engaged in the duties of tho house-
hold only (not paid Housekeepere who receive a
definite salary), may be entered as Housewife,
Housewerk or At home, and children, not gainfully
.employed, as At school pr At hame. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, oto. If the cccupation
has been changed or givem up on aecount of the
DISEASE CAUSING DEATH, stpte occupation at be-
ginning of illness. If retired from business, that
fact may :be indicated thus: Farmer, (rotired, 6
yrs.) For-persons who have no occupation what-
ever, write Nane.

Statement of Cause of Death——Nu.me. first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of *‘Croup”); Typhoid fever (never report

Tw

g

“Typhoid pnenmonia’); Lobar preumeonia; Broncho-
pneumonia (“Pneumonia,' ungualified, is indefinite);
Tuberculoais of lungs, meninges, periloneum, atc,
Careinoma, Sarcoma, ete., ofr—————(name ori-
gin; “Cancer” is less definite; avoid pgo of *“Tumeor"”
for malignant neoplasm); Measles, Whooping cough, .
Chronic valvular heart disease; Chranic inlerstilial
nephritis, ote. The eontributory (gecondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Mecasles (disease qausing death),
29 ds.; Bronchopneumonie (secondary), 10 ds. Never
report mere symptoms or termingl ¢onditions, such
as ‘‘Asthenia,” “Anemia’ (mergly symptomatie),
“Atrophy,” “Collapse,’ ‘Coma,” “Convulsions,”
“Debility’ (“Congenital,” “*Senile,” ete.), *‘Dropsy,”
“Exhaustion,” *“Heart failure,” *‘Homorrhage,” “In-
anition,” “Marasmus,” “Old age,” “Shock,” *Ure-
mia,”” “Weakness,” ete., when a definito disease ¢an
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,”” “PUERPERAL perilonitis,’”
ete. Stato cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS QF
INJGRY and qualify &3 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, Or as probably such, if impossihla to de-
termine dofinitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolvey wound
of head—homicide; Poisoned by carbolic acid\—prob-
ably suicide. The nature of the injury,.as fhacture
of skull, and consequences {a. g., sepsis, lethnus),
may ba statod under the head of “Contributory.”
{Recommendptions on statement of cause of daa.bh
approved by Committee on Nomenc]nture pl’\thb
Amerioan Medical Association,)

-

Norsp.—Individupl offices may add to above list of undesir.
abls terms and refuse to accopt cortificates contalning them,.
Thus the form in use in New York City states: *“Cortificates
will be roturned.-for additional information which give any of
the following dlgeases, without explanation, ag the sole cause
of death: Abortion, cellullitls, chfidbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vagh improvement, and 1ts scopoe can he oanded at a latar
datae.

ADDITIONAL B¥ACE FOR PURTHER §TATEMENTS
BY PHYSICIAN.




MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF TH. 1y 3 3 2

Corty.. /. YA AR G2 Registration District Na...., i
Toweship, Primery Hegistraiton District No., ‘-5 y 7 5/
[ 11} . [ T | « [ S ey
2. FULL NAME L .
(a) Mesidencn. Nowooiiiccorrceerinceninens . ersrrisenrnenee s WEBI T it e s st n s s
(Usual place of abode) - (If nonresident give city or town and State)
Length of residence in city or town where death occurred yea. mos. da. How long in U.S., if of foreign birth? e mom ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3. SEX

4. COLOR OR RACE | S D v ioows” ™ || 16. DATE OF DEATH (xonts, oAY AnD vm)%n /¥ w2s,

Do (m:theword)
m L p 17. 7
| HEREBY CERTJFY, That [ atiended d d trom

Sa. I MarmiED, WIbOWED, OR DIVORCED
HUSBAND of
(ory WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
1. AGE YEARS MONTHS ’ Davs 1t LESS than 1

LY N—" R

8, OCCUPATION OF DECEASED

(e) Trade, profession, o
particolar kind of work ..

(h) Generel catore of mdmir_y

ar esiahBshment in

which employed {or EmPIOTEr}. ....cervemcrerrcirrrsma e s ns ey A e i
{c} Name of emphyer & L,
AT 18, WHERE was DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ..ooivviiiinrciiii i snie s e e,
{STATE OR COUNTRY)

iF NOT AT PLACE OF DEATHT..ccvvravern--n

SCEIVE A FEZ FOR CERTIFICATES UNTIL THEY ARE COMBLETE AS PRESCRIBID DY LAY

- . DID AN OPERATION PRECEDE DEATHI............ o DATE OF ..o i aneen
10. NAME OF FATHER
WAS THERE AN AUTOPSY Loiiieeriniiisiissssisssinmes saretsessassts cbbenansssssnessssssrmessserssssbesesssnn
w [ Hi. BIRTHPLACE OF FATHER (cty on 10
E {STATE OR COUNTRY) \
19
2 Il | 12 MAIDEN NAME OF Momsnﬁ
1 13. BIRTHPLACE OF MOTHER (cm {90 S *State tha Dismasn Civarva Dram, or in deaths from Vicuwr Civezs, state
E {1) Mzixs amp Naruas or Duvny, and (2) whether Aocowiowrai. Bmomar, or
H {STATE OR COUNTRY) Boxtrmat,  (Sec reverse side for additionad space. )
" I .|t 18, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
19
1. 20. UNDERTAKER ADDRESS
ALY
- > s
/ ALL IRNFORMIATION CALLED FOR [LUST BE WRITTEN Ol THIS SUPPLELIERTARY.




Revised United States Standard
Certificate of Death
{Approved by U. 8. Ceosus and .Americ:m Pubﬂé Health
Association.)

Statement of Occupation,—Preocise 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, irrespoc-
tive of age. For niany occupations & single word or
term oo the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, _Archit_ect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ate. Butin many oases, ospecially 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
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for the latter statement; it should be used only when

needed. As examples: (a) Spinner, (b) Coiton mill,
(@) Salesman, {b) Grocery, {a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’ “*Manager,” **Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Cogl mine, etc. Women at
home, who are engaged in-the duties of the house-
hold only {(not paid Housekeepers who reoecive a
definite salary), may be entered as Housewife,
Housework or At home, snd ohildren, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the ocounpations of
porsons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the ococupation
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
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ococupation what-
ever, write None.

Statement of Cause of Death.—-Name first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and ecausation), using always the
same acoopted term for thé same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of ‘'Cronp"); Typhoid fever (never report

“Typhoid pneumonia'); Lebar pneumonia; Broncho-
preaumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *Cancer" is less definite; avoid use of “Tumor"
tor malignant neoplasm); Measles, Whooping cough,
Chronic veloular heart disease; Chronic interstitial
nephritis, etc. The contributory (seoondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, suoch
as ‘“‘Asthenia,” ‘‘Anemia™ (merely symptomatio),
*Atrophy,” “Collapse,” *Coma,” ‘“Convulsions,”
“Debility” (**Congenital,” “Senile,” ste.), **Dropsy,”
“Exhaustion,"” “Heart failure,” **Hemorrhags,” “In-
anition,” *Marasmus,’ *‘Old age,” ‘‘Shook," “Ure-
mia,"” *“Weakness,” ete., when a definite disease oan
be ascertained as the cause. Always qualify all
diseages resulting from childbirth or miscarriage, as
“PUBRPERAL 8eplicemia,’”’ “PUBRPERAL perilonitis,'
ete. State cause for which surgical operation was
undertaken. For VIOLENT pEATHS state MEANE oF
1NJurY and qualify 83 ACCIDENTAL, SUICIDAL, Or
HBOMICIDAL, or as probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway {rain—acecident; Revoloer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature ot the injury, as fracture
of skvil, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
Amerivan Medipal Aasociation.)

Nora.—Individual ofices may add to above list of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form In use in New York Oity states: ‘*'Certificates
wiil be roturned for sdditional information which give any of

tho following diseases, without explanation, as the sole cagsp '

of death: Abortion, celluljtis, childbirth, convulsions, hemor-
rhage, gaugrene, gastritls, erysipelas, meaingitls, miscarriange,
necroais, peritonitis, phlebitls, pyemia, septicemia, tetanus."
But general adoption of the minimum Ust suggested will work
voat Improvement, and its scope can be extended at s later
date.

ADDITIONAL SPACE FOR FURTHDR ATATEMENTS
BY PHYBICIAN.




