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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oocupation 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, Physician, Composiior, Architect, locomo-

tive Enginecer, Civil Engineer, Stationary Fireman;_
oto. But in many cases, espeocially in industrial em-.

ployments, it is neeessary 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
neodod. As examples: {(a) Spinner, (b} Cotton mill,
{a)} Salesman, (b) Grocery, (&) Foreman, (b) Auto-
zmobile factory. The material worked on may form
Poart of the second statement. Never return
“Laborer,” “Foreman,” ‘“‘Manager,” ‘' Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties 6f the house-
hold only (not paid Housekeepers who receive &
definite salary), may be entered as Houscwife,
Housework or At home, and children, not goinfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, a8
Servant, Cook, Housemaid, ete. If the . occupation
‘has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state oocupation at be-
ginning of illnoss. 1If retired from business,” that
faot may be indicated thus:
yrs.). Tor persons who have no oceupation what-
ever, write None. )

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
-same accepted term for the same disease. Examples:
«Cerebrospinal fever (the only definite synonym is
+Epidemic cerebrospinal meningitis”)}; Diphtheria
{avoid use ot “'Croup”); Typhoid fever (never report

Farmer. (relired, 6

.

;o

“Pyphoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of — (name ori-
gin: “Canocer” is less deflnite; avoid use of “Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular hearl disease; Chronic intersiilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense enusing death),
99 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”
“Debility’’ {**Congenital,’ ‘'Senile,” ote.}, “Dropsy,”
“Exhaustion,” *“Heart failure,” **Hoemorrhage,” “In-
anition,” *Marasmus,” “Old age,” “Shock,” “Ure-
mis,” ““Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
disesses resulting from childbirth or misearriage, a8
“PyRRPERAL seplicemia,’’ “PUERPERAL perilonitis,”
ete. State ocause for which surgical operation was
undeortaken. For vIOLENT DEATHS 8tate MEANS OF
INJGRY and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a5 probably such, if impossibla to de-
termine definitely. BExamples: Accidental drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conseguences {e. g, sepais, lelonua),
may be stated under the head of “Contributory.”
{Recommeondations on atatement of cavse of death

.approved by Committos on Nomeneclature of the

American Medical Association.)

Norte.—Individual offices may add to abovo list of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use in New York Gity states: ‘'Certificates
wili be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlobltis, pyomia, septicemla, tetanug.”’
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can bo oxtended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN,




1. PLACE OF DEATH.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

da. ﬂw long In U.S.. if of foreign hirth? " mes.

- PERSONAL AND STATISTICAL PARTICULARS
7

MEDICAL cenTnFch)z;or DEATH

3. SEX

/4

4. COLOR OR RACE |

5. SinGLE, MABRIED. WIOWED OR
Divouced ity the word)

5a. Ir Maenien, Winowep, or Divorcep -
HUSBAND or
{ox} WIFE or
Par d
6. DATE OF BERTH (MONTH, DAY M /7 //Z : 7
7, AGE Years Mﬁt{s "I W LESS than 1/
/ day, .. ....h'l-
¢ .3 j_ ‘;— o

16. DATE OF DEATH (MONTH, DAY AND mé{ ﬁ ;—7 lsg_é—

17

8, OCCUPATION OF DECEASED
{m) 'l"nde profeasion, or

(b) Geperal eatore of induostry,
businexs, or establishment in
which employed (or employer)............ocvvivenn i e

{c) Namv of employer

| g
| 9. BIRTHPLACE (CITY OR TOWN) ..oovirenicice e v veseeees V

{STATE OR COUNTRY)

0. NAME OF FATHER

1t. BIRTHPLACE OF FATHER (ciTr or Tom)® (TN PRPR
{STATE OR COUNTRY) A_K g

12. MAIDEN NAME OF MOTHER/;‘

PARENTS

s
..dm,
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATH . coooeerinmaneeireteemersmersasrnntastoss smmesosonss seressnnssssssss sommns
DID AN OPERATION PRECEDE DEATHE....coccics DATE OF.omiuiiis i ecceeneseesarenesseese
WAS THERE AN AUTOPSY T .coeenriirccerecsnrnatssesesss ot emmesrsessesssoses sesssssamnnes somemesssnen
WHAT TEST CONFIRMED DIAGNOSIST......c..ceenrrrrans

,15 (Address)

=%
13. BIRTHPLACE OF MOTHER (ﬂh@wu)

{STATE OR COUNTRTY)

e

#Siate the Dismusn Catmxa Dearn, or in deaths from Vicewr Cavers, state
(1) Mraxs axn Navoes o? Doury, and (2) whether Accmewyar, Burexoan, or
Hourcmnar.  {See reverse side for additioral space. )

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE QF BURJAL

19

I 20; .UNDERTAKER | ACDRESS

|

—

ALL INFORIIATON CALLED FOR LIUST BE YYRITTEN ON THIS SUPPLEMIZNTARY.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlcan l'ﬁblic Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation ig very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespeo-
tive of age. For many ococupations a single word or
term op the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many eases, 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

tor the latter statement; it should be used only when™ -

needed. As examples: {a) Spinner, (b) Coiton 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,” ‘“Managoer,” *‘Dealer,” otec.,
without more procize specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engagoed in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be takon to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. . If the ocoupation
has besn ohanged or given up on account of the
DIBEABR CAUBING nm'r'ﬂ, state oceupation at be-
ginning of illness. If retired from businesy, that
fast may be indicated thus: Farmer (retired, 6
yra.). For persons who have no occupation what-
ever, write None. ' )
Statement of Cause of Death.—Name, first, the
DISEASE CAUBING pEaTH (the primary affection with
respoot to time and causation), using always the
same acoepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is
“Epldemic - cerebrospinal’ meningitis™); Diphtheria
(avoid use of **Croup"); Typhoid ferer (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonis,” unqualified, is indefinite);
T'ubereuloats of lungs, meninges, periloneum, ete.,
Careinoma, Sarcomay-ete., of (name ori-
gin; “Cancer" is Joss'deflnite; avoid use of “"Tumor"
tor malignant plasm); Measles, Whooping cough,
Chronic ralvular heart dizease; Chronic interstitial
riephritis, oto. The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopngumonia (secondary), 10 ds. Never
report more symptoms or terminal conditions, such
as “Asthenia,’”” ‘“Anemia’™ (merely symptomatio),
*Atrophy,” ‘‘Collapse,” *“Coma,” “Convulsions,”
“Debility” (**Congenital,” “Senile,” ste.), **Dropuy,"”
“BExhaustion,' “Heart failure,” **Hemorrhage,"” "“In-
apition,” “Marasmus,” **Old age,” “Shoek,"” *“Ure-
mia,"” “Weakness,” ete.,, when a definite disease oan
be asocertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“"PUERRPERAL gepticemia,’” “PurrRPERAL perilonitis,'’
oets. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS atate MEANB OF
18NJURY and gqualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &s prebably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; atruck by railway train—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, lelanus),
may bs stated under tho head of ‘‘Contributory.’”
(Recommendations on statement of oause of death
approved by Committes on Nomenclature of the
American Madieal Assooiation.)

Nore.—Indlvidual offices may add to abova list of unde-
sirable terms angd refuse to accept certificatas contaiuning them.
Thus the form {n use In New York Clty states: *Certificates
wil] be returned for additional information which give any of
the following disoases, without oxplanation, as the solo ¢ause
of death: Abortion, cellulltis, childbirth, convulsfons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.'*
But general adoption of the mitimum list suggested will waork
vast Improvement, and 1ts scope can be extended ot a later
date.
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