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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health

Asgsoclation.) :

Statement of Occupation.—Procise statoment of
oceupation 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, Physieian, Compostlor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary PFireman,
ote. 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, (5) Cotton mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b} Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,' *‘Manager,"” “‘Dealer,”’ etc.,
without more preecise specification, as Day laborer,
Furm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only {(not paid Housekeepers who receive a

- l{ousework or At home, and children, not gainfully
employed, as At schoel or At home. Care should

Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aceount of “the
DISEASE CAUSING DEATE, state occupation at be-
ginning of illness.
fact may be indicated thus:

ever, write None.

Statement of Cause of Death.——Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebroapmal Jever (the only definite synonym js
“Epidemio cerebrospinal meningitis'’); Diphikeria
(avoid usé of “Croup”); Typhoid fever (never report

L

be taken to report specifieally the oecupations of .
persons engaged in domestic gervice for wages, as._

1

definite salary), may be entered as Housewife,

If retired from business, that -
Farmer (retired, 6~
yrs.) For persons who have no occupatlon what-

- “Typhoid pneumonia'}; Lobar pneumonia; Broncho-
preumonia (‘Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,

Carcinoma, Sarcoma, eto., of -(name ori-
gin; *Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasm); Measles, Whooping cougk,
Chronic valvular heart disease; Chronic infersiitial
nephrilis, etc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia’” (merely symptomatio),
“Atrophy,” ‘“*Collapse,” ““Comsa,” *Convulsions,”

“Debility” (" Congenital,” “*Senile,” ete.), “Dropay,”

“Exhsustion,” ‘‘Heart failure,"” *Hemorrhage,” *In-
anition,” “Marasmus,” “0Old age,"” *‘Bhock,” ‘“‘Ure-
mia,” “Weakness,” etec., when o definite disease can
be aseertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PUERPERAL perilonilis,”
ete. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNyUrY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing,; struck by railway lrain—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, felanus),
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.) .

Norn.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the furm in use In New York City states: *“‘Oertiflontes
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause

"of death: Abortfon, collulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, septicemia, tetanus,*
But general adopticn of the minimum list suggested will work
vast improvemont, and its scope can be extended at a later
dato,

ADDITIONAL BPACE FOB FURTHER STATEMENTS
BY PHYSICIAN, r




et Hasd -

[t A0 ] 19

AN%N]
ok s Ky
Iy clageified. Exact statement of OCCUP. 1YSICIA ™ "ot important.

i O A I‘hl'qll
...L."A [ %A

AGE 5

w4 UNFA

S e}

~

drr = T LAINSSg -

il

¢

1._¥ ua proper

ain t. 7.,

et 4 npl

-

WESCRIBED BY LAY,

N

RUGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE .o

t. PLACE OF DEAT@ —_—

2. FULL NAME............. Y

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Townskip.,
City......

(a) Besidences Now.iociiiiiiiiiinnitnsss s rensesesssnans : —
(Usual place of abode) {If nonresident give city or town and State)

Lengih of residence in city or town where death occorred yee. mos., da, How long in U.S., if of foreifn birth? s, o, ds.

MEDICAL CERTIFICATE OF DEATH

3

PERSONAL AND STATISTICAL PARTICULARS
SEX

o 4. COLORORRACE | 5. SinciE. MARRIED, WIDOWED OR | 16. DATE OF DEATH (WoNTH, DAY AND YEAR) 97—/(/@(4. o 1825
L ’
I

7, ])7/){ 17

5A. JF MagrrIED, WiDOWED, OR DIVORCED
HUSBAND or

I HEREBY CERTIFY, That I attended decensed from ....................

{or) WIFE or

6.

DATE OF BIRTH (MONTH, DAY AND YEAR}

7. AGE YEARS

MonTss l Dars

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particalar kind of work ...........ccccoiieeniieienicare e ceinneremsrsren e nesasiscsassssssrairrna]]

{b) General natore of indestry, -
b or inhlich 2 ill

which employed {or employer)...........ocriimniniimmmniminini e
(¢} Name of employer

%. BIRTHPLACE (CITY OR TOWN) .oooneeriic st cissrsans s IF NOT AT PLACE OF DEAT
(STATE OR COUNTRY) )
DiD AN OPERATION PRECEDE DEATHY............. DATEOF.. .. iirireriiiirnes
10. NAME OF FATHER
WAS THERE AN AUTOPSYT..c.ciuerrameoroncnmcnancnorosssnromionisrsisnffaosnstinesssmomiusces oy neecramen
E 1t, BIRTHPLACE OF FATHER (crtr or To!@ WHAT TEST CORFIRMED DIAGNOSIST...oviiiiiirrsmmrsierinrirmner 4 ...................................
z {STATE OR COUNTRY} (1.7 7 | SN - +M.D
4
S | 12. MAIDEN NAME OF MOTHERﬁ/’,\ 19 (Address)
12. BIRTHPLACE OF MOTHER (ciTy O S *State the Dmmss Cacstvs Dratm, of in deaths from Viauewr Cavers, state
(1} Mzars amp Natvmg or Inrumy, and (2) whether Acctoxwtar, Smapar, or
{STATE OR COUNTRY} HouicmaL.  {Bes reverze side for additional space)
1.

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

TMFORMANT ..ot orititotetibe car s sarsrasne s abr s m s s eemsasssnctane s mnmseemmtsamsnmns smmssmns saas

(Address) 18

20, UNDERTAKER ADDRESS

ALL INF(;’FIMATiOZ‘J CALLED FOR [IUSY B WRITTEN O8] THIS SUPPLENENTARY.




Revised United States Standard
- Certificate of Death

Census and American l’ublic Health
Associatiou ) : .

(Approved by .UJ. R,

Statement of Occupa.tion.-Precise statement of
ocoupation is very important, s¢ that the relative
healthfulness of various pursuits can be known. .Tha
question applies to each and every person, irrespea-
tive of age., Por many ocoupations & single word or
term on the firss line will be sufficient, e. g., Farmer or
Plenter, Physician, Compositor, Architact, Locbmo-
tive Engineer, Civil Engineer,. Stationary 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 paturs 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) Collon mill;
{a) Salesman, {b) Grocery, (a) Foreman, (b} Aulo-
mobile factory. The material worked on may form-
part of the second - statoment. Never return
‘“Laborer,” “Foreman,’”’ ‘'Manager,” ‘‘Dealer,” oto.,
without more precise specification, as Day laborer,.
Farm laborer, Laborer—Cogl mine, oto. 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 At home, and children, not gajnfully
employed, as Af{ school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, etc 1t the occupation
has been changed or giveniup on mcoount of the
DISEABH CAUSING DEATH, state occupation at be-
ginning of illness, If retired from business, that
faot may be indicated "thus:. Farmer. {retired, €
yra.). For persons who have no ccoupation what-
over, write None. :

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the. pmnary affection with
respect to time and causation), using always the
same accepted term for the same disease, Exzamples:
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Cerebrozpinal fever (the only definite synonym is E

“Epidemic cerebrospinal meningitis”); Diphtheria

(avoid use of **Croup’’); Typhoid fever (nover report -

YV

“Typhoid pneumonia’): Lobar pneumonia; Broncho-
preumonia (('Pneumonia,’” nunqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, eote..
Carcinoma, Sarcoma, ote., of {name ori-
gin; *'Cancer’ is less definite; avoid use of “Tumaor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interstilial
nsphritis, ote. The contributory (secondary or in-
terourrent) affeetion need not be stated unless im-
portant, Example; Measles (diseass causing death),
29 da.; Bronchopneumonm (secondary), 10 ds. Neover
roport mere symptoms or terminal eonditions, such
as “Asthenia,’” ‘‘Anemia’” {merely sympiomatis),
*‘Atrophy,” “Cellapse,” *“Coma,” *‘Convulsions,”
“Dability” (*'Congenital,” *'Senile,” ste.), ** Dropsy,”
“Exhaustion,” “Heart tailure,” ‘*‘Hemorrhage,” “In-
anition,” “Marasmus,” *“0ld age,” *Shock,” *Ure-
mia,' “Weakness,” ete., when a definite disease can
be sscartained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonilis,”
ete. State cause for which surgical operation was
undertaken. For ViQLBNT DEATHS state MBANS o¥
iNJURY and qualify as ACCIDENTAL, SUICIPAL, O
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Ezxamples: Accidenial drown-
ing; alruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by. carbolic acid—prob-
ably suicide. The pature of the injury, as fraoture
of skull, and consequences (e, g., sepais. lelanus),
may be stated under the head of ‘' Contributory.”
(Recommendations on statement of oauso of death
spproved by Committes on Nomenclatare of t.he
Amencan Medical Assooiation.)

. Norg.~—~Individual offices may add to above list of unda-
sirable terms and refuso to accept cortificates contalnlng them,
Thus the form in use in Now York City states: *"Cortiflcates
will be returned for additional Information which give any of
the following diseasea, without oxplanation, as the sole cause
of death: Abortlon, celtulitis, childbirth, convulstons, hemor-
rhage, gangrone, gastritis, erysipelas, meningitils, mlscarriage,
necrosls, peritonitls, phlebitls, pyemia, septicemis, Jletanus.™
But general adoption of the minimum list suggestod “Will work
vast improvement, and fta scops can be oxtended at a later
date. .
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