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Revised United States Standard
Certificate of Death

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

Statement of Occupation..—Preocise 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., Parmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oasos, espeecially in industrial emaploy-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or induatry,
and therefore an additional line is provided for the
latter statement; it ahould be used only when needed.
Ap examples: (a) Spinner, (b) Colton mill, (a) Sales-
man, (b) Grocery, () Foreman, (b) Aulomobile fac-
. tory. 'The material worked on may form part of the
seoond statement. Never return *Laborer,” *“Fore-
man,” ‘“Manager,” ‘Dealer,” ete:, without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto., Women at home, who are
engaged {n the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specificslly
the ococupations of persons engaged in domestic
servioe for wages, as Servant, Cook, Housemaid, oto,
It the ocoupation has beon changed or given up on
account of the p1sEABE CAUSING DBATH, state osou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—-Name, first, |

the'pmmsn CAUSING DEATYH (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 eynonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avold use of “Croup’’); Typhoid fever (never report

“Typhold pneumonia’); Lober pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninger, periloneum, eto.,
Carcinoma, Sarcoma, oto.,, of . ......... (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor”’
for malignant neoplasma); Measles, Whoopiéng cough;
Chronic valvular hear! diseass; Chronic inlerstilial
nephritia, oto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronckopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such 88 *Asthenia,” ‘“Anemia™ (merely symptom-
atie), **Atrophy,”’. “Collapse,” *Coma,'” *Convul-
gions,” “‘Debility’+ {(**Congenital,’” *Senile,” et0.),

" *“Dropay,'  ‘“Exhaustion,” “Heart failure,” ‘‘Hem-

orrhage,” “Inanition,” “Marasmus,’’ **Old age,’’

“8hock,” *“Uremia,” ‘‘Weakness,” eto., when a
definite disease ean be ascertained as the cause.
Always -qualify all diseases resulting from ohild-
birth or miscarriage, as *“PUERPERAL seplicemia,”
“PunrpERAL perilonitis,’’ eto. Btate ocause for
which seurgical operation was undertaken. For
VIOLENT DEATHS state MBANG oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidentgl drowning; struck by rail
way irgin—accident; Revolver wound of head—
homicide, Poizoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences {0, g., sepsia, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) . i -

Norep.—Individual offices may add to above list of undesir-
able terms and rofuse to accopt certificates contalning thom.
Thus the form in use in New York City states: **Certificates
will be retutned for additional information which give any of
the following diseases, without explanation, as.the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, mizcarriage,
necrosis, peritonitis, phlebitds, pyemla, septicomia, tetanus.”
Biit general adoption of the minimum st suggested will work
vast iImprovement, and its scope can be extended at a Iater
date, . !

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BT PEYSICIAN.




Exact statement of QCCUPATION is- very -impon‘.nnt.

Pe careiully 8710y classified.

nlgraation ahovid

em ot

CAUSL 577,

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE A% PRESCRIBED BY LAYY.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH.
Comnty... WAL N Registrating District No..
Township,. £ AB.XM Primary Hegistration District No...
Gy et E i e (N Buisreicoriniiiissiiiiiasiiey eressessssssassesestssenererses saseareseanr S setetesemsasat sesnesastasntssmas

2. FULL NAME.. (.-.9‘:@
(a) Besidences Nowooieoorrerriieeeeiicrennnnn. B -
(Usuzl place of abode) . . (If nonresident give city or town and State)
Leagth of residence in city or fown where death cocorred ya. mos. ds, How long in U.S., if of loreign birth? T, mos. da.

PERSCNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE ] 5. Smaz ManrIED, WIDOWED OR 16. DATE OF DEATH (WMONTH, DAY mvm) g !TB 0 19 ()—-.

Rl - N

| HEREBY CERT F Thtllﬂmdcd" ] frem ..

5A. 17 Mammien, WIDOWED, OR Dlvoncm
HUSBAND of
{or) WIFE or

6. DATE OF BIRTH (KONTH, DAY AND YEAR)
7. AGE YEARS MoNTHS l Davs 1t LESS (han 1

8. OCCUPATION OF DECEASED
(s} Trade, prolession, or

particalar Lind of work ..o i ot i e et s e e s st nesee s rane e shees

(b} General nature of indosiry, . @

business, or catablishmeat ia \h

which employed (oF employer)........c.ccooeiiieecirienrinreessesresmsrssrrreesares sars N,

{c) Name of emphoyer . & A 4
9. BIRTHPLACE (CITY OR TOWN) 1.ooevirrieirivvrriiessrinniimrinessseerss s sfyenssmmesanne

{STATE OR COUNTRY)

Dib AN OPERATION PRECEDE DEATH1.

12. NAME OF FATHER
WAS THERE AN AUTOPSY 2.rrervioerssnssnsrsinassnessssmmncamsersrasmasns
E 11. BIRTHPLACE OF FATHER (ciTr on m@ ................................ WHAT TEST CONFIRMED DIAGNOSISY...,..ovcevrrmnriins "
z (STATE OR counrRy) (S oo eeene e ees s sesseemeseoet e eeeseeeesrreesessssoessseee oo LMD
[
E 12. MAIDEN NAME OF MOTHEng ,19 {Address)
13. BIRTHPLACE OF MOTHER (ary ) SO *State the Dumymusn Cavsre Drate, of in deaths from Viorzwr Cavszs, etate
STATE OR ) (1) Mpaxs awp Nartves or Iwumy, and (2) whether Accomwrar, Buictoar, or
{STATE i Bomrcmar.  (See reverse aido!ouddithm!m)
14. 19, FLACE OF BURJAL. CREMATION. OR REMOVAL DATE OF BURIAL
19
5., 20. UNDERTAKER ADDRESS

REGISTRAR

ALL IRFORIIATION CA!.I.ED FOR [IUST BZ WRITTEN On! THIS SUPPLELENTARY.



Revised United States Standard
Certificate of Death
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Statement of Occupation.—Presise statement of

oscupation is very important, so that the relative

healthfulness of various pursuits can be known, The -

question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term op the firet line will be sufficient, e. g., Farmer or
Plonter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But in many oases, 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 iz provided
for the latter statement; it should be used only when
neoded., As examples: (a) Spinner, (b) Callon mill,
(a) 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,” otec.,
without more precise speoifioation, ss Day laborer,
Farm 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
definite salary), may be entered as Houseurfe,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be{mkqn to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For pgrsons who have no occupation what-
ever, write None.

- Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“BEpidemie cerebrospinal meningitis"); Diphtheria
(avoid unse of **Croup”); Typhoid fever (never report

N

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (“Pnenmonisa,’ unqualified, is indefinite):
Tuberculesia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, efo., of - {(name ori-
gin; “Cancer’ ia lesa definite; avoid use of “Tumor”
tor malignant neoplasm); Measlea, Whooping cough,
Chronic caloular heart disease; Chronic interstitial
nephritia, ets. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Examplo: Meaales (disoase cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal gonditions, suah
as “Asthenia,’ “Anemia” (merely symptomatic),
“Atrophy,” **Collapse,” *Coma,’” *“Counvulsions,™
“Debility” (**Congenital,” **Senile,” ste.), *‘Dropsy,”
“Exhaustion,” ‘‘Heart failure,"” *Hemorrhagse,"” ‘*‘In-
anition,"” “Marasmus,” *Old age,” *‘Shock,” “Ure-
mia," “Weakness,” eto., when & definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,”’ “PUBRPERAL perilonilia,’
ote. State cause for which surgical operation was
undertaken. For vIOLENT DRATHS state MBANS OF
inJuey and qualify 8s ACCIDENTAL, BUICIDAL, O
HOMICIDAL, Or &8 probably such, it impossible to de-
termine definitely., Examples: Accidenial drown-
ing; siruck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraocture
of skull, and eonsequences (o. g., sepsis, telanus),
may be stated under the head of ‘'Contributory.”
(Resommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriecan Medical Assosiation.)

Nore.—Individual offices may add to above lst of unde-
sirable terms and refuse to accept cortificates contalning them,
Thus the form in use in New York City states: "Oertificates
will be returned for additional Information which give any of
the following disoases, without explanation, as the sole cause
of death: Abortion, cellulitis, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemins, tetanus.™
But general adoption of the minimum list suggosted will work
vast {mprovement, and itz gcope can be extended at s later
date.

ADDITIONAL BPACH FOR FUETHEE ATATEMENTS
BY PHYSIOIAN. .




