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Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Health
Ascciation.]

Statement of Qccupation.—Pracise statement of
ocoupsation I8 very {mportant, so that the relative
healthfulness of various pursuits can be known. The
question applles to each and every person, irrespec-
tive of nge. For many cccupations a single word or

term on the first line will be sufficlent, e. g., Farmer or .

Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many oases, especially in industrial employ-
menta, 1t 18 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
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) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
gecond statement. Never raturn “Laborer,’” “Fore-
man,” *“Manager,”” *Dealer,” eto., withont more-
precise specification, as Day laborer, Farm laborer,rl
Laborer— C'oal mine, ote. Women at home, who are
' engaged In the duties of the household only (not paid,
Housekeepers who recoive a definite salary), may be;
entered as Housewife, Housework or Al home, andr

. ohildren, not gainfully employed, ag At school or Ale

home. Care should be taken to report specifically
. the ocoupationa of persons engaged in domestio’
gervioe for wagas, as Servant, Cook, Housemaid, eto.’,
If the ocoupation has been changed or glven up on
account of the DIBBABE CAUBING DEATH, state ocou-
pation at beginning of Hllness. If retired from busi-
ness, that lact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no oseupation
whatever, write None. )
Statement of cause of Death.—Name, firat,
the pispasE causIiNG DBaTH (the primary affection
with respect to time and causation), using alwaya the
same accepted term for the same dizense. Examples:
Cerebrospinal fever (the only definite synonym is
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“Epidemio cerebrosplnal meningitis™); Diphtheria ~

(avold use of *Croup"); Typhoid fever (never report

“Typhold pneumonin’); Lebar pnesumonia; Broncho-
pneumonia (“Pneumonis,” unquaslified, 1a indeflnite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sercoma, eto., of ..........{name ori-
gin; ‘“Canocer" is less definite; avoid use of *“T'umor”’
for malignant neoplasms); Measles; Wheoping cough;
Chrenic velvular heart disease; Chronie interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portans. Example: Measles {disease onusing death),
29 ds.; Bronchopneumonia (secondary), [0 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenis,” ‘‘Anemia"” (merely symptom-
atie), “Atrophy,” *Collapse,” ‘‘Coma,” “Convul-
gions,” *Debility’” (*Congenital,’”” ‘‘Senile,” eato.),

.“'Dropsy,” “Exhaustion,’” ‘Heart f:}ilure," “Hem-
- orrhage,” “Inanition,” ‘'‘Marasmus,” “Old age,”

“Shock,” “Uremia,” ‘“Weakness,” eto., when a
definite disease oan be ascertained as the oause.
Alwanys quality all disenses resulting from ohild-
birth or miscarringe, as “*PUERPERAL septicemia,’
‘““PopreuraL perilontlis,’’ ete. State onuse for
which aurgioal operatlon was undertaken. For
VIOLENT DEATHS state MBANS or INJURT and quality
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., 8epsis, istanus) may be stated.
urder the head of “Contributory.” (Recommenda~-
tidns on statoment of cause of death approved by
Committes on Nomenclature of the Ameriean
Maddical Assooiation.)

-
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Nore.—Individual offices may add to above list of undesir-
able torms and refuse to accept certificatos contalning them.
Thus the form In use in New York City states: *‘Certificates
will be returned for additional Information which give any of
the following disenses, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyem!ia, septicomla, tetanus.'
But generat adoption of the minimum Ust suggested will work
vast improvement, and 1ts scope can bo extonded nt a later
data.

ADDITIONAL BPACH FOR FURTHER 8TATEMENTS
BY FRYSICIAN.




1. PLACE OF DEATH.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FuLL NAME".?/

(a) Reaidence. Now.....coooeivrcerinnnns
(Usual place of abode}

Length of residence in cily or town where death occurred

ds.

How Yoog in U.S., if of fareign hirth? " mas

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MaRrRieb, WIDOWED OR

3. SEX 4. COLOR OR RACE | . h b onts
IVORCED (writs the wol

‘b w~ |
5. Ir MARRIED, WIDOWED, Ok DIVORCED
HUSBAND or
{or) WIFE or

16. DATE OF DEATH (MONTH, DAY AND YEAR) aM_Q\ f Q 193 y—

17

6. DATE OF BIRTH (MDNTH. DAY AND YEAR)
7. AGE MonTHS ' Dars

If LESS than 1
day, .. hirs.

YEARS

8, OCCUPATION OF DECEASED
(n) Trade, profession, or

(b} Geperel nature of indosiry,

buosiness, of establishment in

which employed (er employes)......oeviivreiieiicce e e e
(¢) Name of employer

particular kind of work ...

9. BIRTHPLACE (CITY OR TOWN) .ocovveirninirnirsnriaminminirmnrmses e
(STATE OR COUNTRY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHI...........

DID AN OPERATION PRECEDE DEATHT

7 .

10, NAME OF FATHER
= WAS THERE AN AUTOPSYT.....ooovcrinnrensesonrmnsrrnscrsrarssnssmserneescerensersrssmssissensesensre
E 11. BIRTHPLACE OF FATHER {(ciTr oR Tag@ ................................. WHAT TEST CONFIRMED DUAGNOSISY. . g momcvsmmeee i oo i ooy seessanstssssscisnn
E (STATE oR coUNTRY) A {Sidoed)...... S L e e M.D
| 12. MAIDEN NAME OF MOTHER@A .19 MW ’%?"""}77 )Flo
= Ll
13. BIRTHPLACE OF MOTHER (cu}v@n) ............................................ *State the Dmzass Caveirg Dzast, or in desths from VioLewr Cauvses, state
(STATE OR COUNTRY) {1) Maurs arp Naremn or Inrumy, end  (2) whether Accmwtar, Stomar, er
Houremal. (Seo reverss side {or additional space.)
14,
INFORMANT vvovvvrresssssenessosssssor e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
M.ddrcu) 19
5. / 20. UNDERTAKER ADDRESS
M /Fien.., / 18, / .

ALL (SFORMIATION CALLED FOR [IUST

BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Sidndard'
Certificate of Death

(Approved by U. 8, Census and American Public Hedlth
Assoclation.)

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits ean bo known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupatione a single word or
term ov the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Lecomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many oases; especially in industrial em-
ployments, it i3 necessary to know (a) the kind of
work and also (b) the nature of the.business or in-
-dustry, and theretoré an additional line is provided
tor the latter statement; it should be used only when
noeded. As examples:
(a) Salesman, (b) Grocery, {(a) Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part . of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,’" “Dealet,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Houszewifes,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifioally the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of iliness. If reiired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None, .

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respoot to time and causation), using always the
same socepted term for the same disease. Examples:
Cerebroapingl fever {the only definite synonym is
“Epidemio cerebrospinsl meningitis”); Diphiheria

{aveid use of **Croup”); Typhoid fever (never report
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{a) Spinner, (b) Cotlon mill, e
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia {*'Pneumonia,” unqualified, is indefinite);
Tuberculosia 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 valvular heart disease; Chronic inlerstitial
nephritis, ate. The contributory (secoudary or in-
terourrent) affection need not be stated unless im-
portant, Example: Mecasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, suoh
as “Asthenia,” *Anemia” (merely symptomatio),
‘“Atrophy,” *Collapss,” ‘“Coma,’” '‘Convulsions,"”
“Debility” (**Congenital,” ‘‘S8anile,” ete.), **Dropsy,”
‘“Exhaustion,” “Heart failure,” ““Hemorrhage,” *In-
anition,” “Marasmus,’”” *0Old age,” “Shook,” “Ure-
mia,” “Weakness,"” ete., whon a deflnite disease can
be ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPBRAL perilonitis,”
oete. State cause for which surgieal operation was
undertaken, FoPF VIOLENT DEATHS atato MEANS OF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, Ot
HOMICIDAL, Or &S probably suoh, if impossible to de-
tormine definitely. DLxamples: 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 frooture
of skull, and consequences (e. g., sepsis. telanus),
may be stated' under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Mediecal Association,)

Nore.—Individual officos may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: ''Oertificates
will bo returned for additiona! information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsiony, hemor-
rhage, gangrone, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitie, phlebitis, pyemia, septicemla, totanus.'
But general adoption of the minimum list suggested will work
vast fmprovement, and its scope can be extended at a later
date.

ADDITIONAL SPACE FOR FURTHER BTATEMENTA
BY PHYBICIAN.




