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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question appliés to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient,.o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (z) 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 examplesd; (a) Spinner, (b) Cotlon mill; (a) Sales: .

man, (b) Grocery; (a} Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Naver return “La.borer " “Pore-
man,” ‘Manager,” ‘Dealer,” ete., Wlthout more
preolse specification, as Day laborer, Farm l'liborcr.
Laborer—CQCoal mine, ete. Women at home, who are
engaged in the duties of the honsehold only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gaintully employed, as At school or At
home, Care should be taken to report specifically
the occupations' of persons engaged in domestio

service for wages, as Servant, Cook, Housemaid, eto, -

It the oceupation has been ehanged or given up on
account of the DISEASE CAUBING DEATH, state ogou-
pation at beginning of illness. It retired from busi-.
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death—Name, first,.
the DIBEABE CAUBING DEATE (the primary affeation

with respeot to time and causation), using always the -

same accepted term for the same dizease.. Examples
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis”); Diphiheria
{(avoid use of **Croup”); Typhoid fever (never report

.

AP

.

'y

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
prneumonia (“*Pneumonia,” unqualified, is indefinite);
Tuberculosias of lungs, meninges, periloneum, eoto,,
Carcinoma, Sarcoma, eto., of.. . (name orl-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart diseass; Chronic inlersiitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal sonditions,
such as ‘Asthenin,” “Anemia” (merely symptoma.
atie), “Atrophy,” *“Collapse,” *“Coma,” “Convul-
sions,” ‘‘Debility” (‘‘Congenital,” *'Senile,"” ate.),

LR

'_ “Dropsy,” “Exhaustion,” ‘Heart failure,” “Hem-

“orrhage,’” “Inanition,” ‘‘Marasmus,” “Qld sge,”

“8hock,” “Uremis,” *“Weakness,” eto., when a
definite disease can be ascertained as the ocause.
Always qua.lify all diseases resulting from child.
birth or misearriage, as “PURRPERAL septicemia,’.
“PUERPERAL peritonitis,” éto] State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tAte MBANS oF INJURY and quality
&3 ACCIDENTAL, AUICIDAL, Or HOMICIDAL, Or &8
probably such, if impozsible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, {clanus), may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenolature of the American
Meodical Association.)

Norz—Individual ofces may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use fn New York Clty states: * Certificate,
will be returned for additional information which glve any of
the following diseases, without explanation, as tho sole cause
of'death: Abortlon, cellulitis, childbirth, convulsions, hemor-

-rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosls, peritonitis, phlebitls, pyemiz, septicemla, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL 8PACE YOI FURTHER STATEMENTS
BY PHYBICIAN,




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

f. PLACE OF DEATH. _
cmu;(-D-e..- ‘ '4 9__,@8- Registraton District New....oieinien, 2‘57 ........... 213 O

Towsship.............. Prisary Begistratioa District No...... ‘f’-‘_‘& ....... Befistered Kou ooooooocoeerrvroereesoareseeess
Gty... (Ne... . JO USSR RTUUN RPN | MO PRURR PR, Ward)

2|

2, FULL NAME ... o o e ot s s ey s snn st an See oo ngae oS er rrrnnn st ar s snrionet ot e 11208100 100r 00200 r tsarssnsmrn nmpsnyarsanses
(n) Residence. No... ot enereereetemanregnntmasieneranneannsessgieryoterapantanatsagaas
(Usual place nearesideat give city ar town and State)
Leagih of residence in city or town where death occmrred 5. mos, ds, How long In U.S., il of foreign birlh? A mes. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX

4 COLOR OR RACE | 5. Séfmcm"' M?nwm_an;hftwmrd? o 16. DATE OF DEATH (MONTH, DAY AND YEAR) ’Yw ' ’ — 19 2_) -

b w | s 0

5a, Ir MaseiEp, Winowep, or Divorcen
HUSBAND or
(on) WIFE or

6. DATE OF BIRTH (MOWTH, DAY AKD YEAR)
7. AGE Years MONTHS , Dars l

8. OCCUPATION OF DECEASED
{n) Trade, prolession, ur
parficalar kind of work .........ccovcii i e el

{b) General nntore of indostry,
Bt or esiahlishment in
whith employed (86 EIBIOYEr) ....c.voeoienee e g prmeeeer e re e name s ererme e

(¢} Name of employer

o BIRTHPLACE (GCITY OR TOWN} .occoivmniininnimen s sismsvamessnes s ines
(STATE OR COUNTRY)

DiD AN OPERATION PRECEDE DEATH?.

10. NAME OF FATHER
WAS THERE AN AUTOPSY Tocviinirinans anssssssnicsisnssanans
E 11, BIRTHPLACE OF FATHER (ciTy on o WHAT TEST CONFIRMED DAAGHOSIST. vivirrevasrrvacreanaer
14
E 12. MAIDEN NAME OF MOTTIERﬂA\\J , 19 {Addreas)
= . N
13. BIRTHPLACE OF MOTHER {erry L TV O ¢State the Duzxass Civeva Dz, of in deaths from Vicwmwz Civars, etate
S COUNTRY) (1) Mpars axo Natoes or Imsvmy, and (2) whether Acctoesval, Brotomgr, or
{STATE OR Howtemat, (See roverpo clde for additional space.)
" ERFORMANT oo e ovcoeesesoesasesersessansssssasasssesssaessmssesssrsessinssssnmstrtsnsmssanrassenssrs ]| V30 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
fAddrexs} 19

' a2 1823
X Fr 19 ’ _ .

v
ALL INFORIZATION CALLED FOR MUST BI tYRITYEN OR THIS SUPPLENLERITARY,

20, UNDERTAKER . ADDRESS

'RIGISTRARS SHALL NOT RECRIVE A FEC FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIB




Revised United States Standard

Certificate of Death

[{Approved by U. 8. Census and American Publlc Health
Auocin.tion ]

Statement of Occupation.—Precise statement of
oocupation i very important,” so that t.ha relative
healthfulness of various pursuits can be kaown. The

question applies to’each and every person, irrespec--

tive of age. For many ocoupations a single word or
term on'the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especiaily 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
nooded. As examples: (a) Spinner, (b) Coiton mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Aufo-
mobile factory., The material worked on may form
part of the second - statement. Never return
“Laborer,” “Foremsan,” ‘“‘Manager,” “Desler,” ete.,
without more precise specifieation, 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 Housekcepers who receive a
definite salary), may be entered as- Housewife,
Housework or At home, and children, not gainfully
employed, as A! echool or At home. Care. should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
- Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on acaeount of the

DISEABE CAUBING DEATH, state occupation at be- .

ginning of illness. If retired from business, that
faot may beo indicated thus:
yra.). For persons who have no oeoupatlon what-
ever, write None.

Statement of Cause of Death. firat, the
DISEABE CAUBING DPEATH (the primary affection with
respeot to time and causation), using always the
same acospted term for the same disease. Hxamples:
Cerebrospinal fever {the only dofinite synonym is

“Epidemio ecerebrospinal meningitis”); Diphtheria -

(avoid use of “Croup™); Typhoid fever (nover report

20667

Farmer (retired, 6 -

“Typhoid pneumoaia’); Lobar pneumonia; Broncho-
preumenia (“Pneumonia,” unqualified, isindefinite);
Tuberculosia of lungs, meninges, perifoneum, eoto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; *Cancer"” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measlea, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritia, oto.  The contributory (secondary or {n-
terourrent) affection need not be stated unless im-
vortant. Example: Measles (disease causing death),
29'de,; Bronchopneumonia (secondary), 10 ds. Never
report mere sympfoms or terminal conditions, suoch
as ‘‘Asthenia,” “Anemis” (merely symptomatia),
*Atrophy,” "“Collapse,” *“Coma,” “Convulsions,”
*Debility’ (**Congenital,” ‘Senile,” ete.), **Dropsy,”
‘*Exhaustion,' *‘Heart failure,”” ““Hemorrhage,' “In-
apition,” *Marasmus,” *Old age,' “‘Shoek,” **Ure-
mia,” “Weskness,” eto., when a definite disease can
be ascertained as thoe cause. Always qualify all
diseages resulting from childbirth or misearringe, as
“PUBRPERAL seplicemia,” “PUERPERAL perilonilis,”’
ete. State cause for which surgical operation was
undertaken. For vIOLENT DDATHS stato MBANB oF
INJURY &nd qualify 85 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably sueh, it impossible to de-
termine definitely, Examples: Aeccidental drown-
ing; struck by railway train—accident; Revolver wound
of heed—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as froocture
of skvll, and coasequences (o, g., sepsia. lelanus),
may be stated under the head of *'Contributory."”
(Recommendations on statement of osuse of death
approved by Committee on Nomenclature of the
American Medioal Assooiation.)

Norp.—Individusl offleas may add to above Ust of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form In uso In New York City states: *Oertificates
will be roturned for additlonal information which glve nny of
tho following diseasas, without explanation, as tho sole cause
of death: Abortlon, ceilulitls, childbirth, convulsions, hemur.
rhage, gaugrene, gastritls, erysipelas, meningitis, migearringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”™
But general adoption of the minimum st suggested will work
vast iImprovoment, and 1t3 scope can be extended at s later
date.
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