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Revised United States Standard
Certificate of Death '

(Approved by U. 8. Census nnd American Public }Icalt.h
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of varicus pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For mapy ccoupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physicion, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it ia nacessary 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 examplés: (e¢) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automebile fac-
tory. The material worked on may form part of the
saoond statement. Never return ‘Laborer,” **Fore-
man,” “Manager,” ‘‘Dealer,” eoto., without more
precise specification, as Day laborer, Farm laborer,

-Laborer—— Coal mirne, ote. Women at home, who are °

angaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
oentered as Housewifs, Housework or At homs, and
children, not gainfully employed, as At school or At
home. Caro should be taken to report specifically

the ocoupationa of persons engaged in domestio-

service for wages, as Servant, Cook, Houzemaid, oto.

It the ccoupation has been changed or given up on . -
-gocount of the DISEABE CAUSING DEATH, state ocou-
. pation at beginning of illness. If retired from busi- -

noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None.

Statement of Cause of Death.—Names, first,
the pisEABE causing praTH (tho primary affestion

with respect to time and causation), using always the’

same accepted term for the same disease. Examples:
Gerebraapmat fever "(the only definite synonym is

“Epidemio cerebrospinal meningitis”); Diphtheria’
(avoid use of !‘Croup"); Typhoid fever (never report-

"*“Shock,” ‘‘Uremia,”

*Typhoid pneumonia’*); Lobar pneumonia; Broncho-
presumonia (“Pnoumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, periioneum, eto.,
Care¢inoma, Sarcoma, ate.,of , . . . ... (Bame oti-
gin; “Cancer” ia less definite; avoid use of “Tumor*
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disesse; Chronic inferstitial
nephritis, eto. The contributory (secondary or in-
terourrent} affeotion need not be stated unless fm-
portant. Example: Measl¢s (dizsease enusing death),
29 da.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms ot terminal conditions,
such as *“Astheria,” “Apemis” (merely symptom-
atie), *““Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” “Dehility”’ (“Congenital,”” “‘Senile,” ete.).
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” “Old age,”
“Wealkness,” eto., when a
definite disease can be ascortained os the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” eto. State ocause for
which surgical operation was undertaken. For
VICLENT DEATHS stateo MEANS OF INJURY and quality
a8 ACCIDENTAL, BSUICIDAL, Or BOMICIDAL, OF Ba
probably such, if impossible to determine definitoly.
Examples: Accidental drowning; struck by rail-
way {rain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory."” (Recommenda-~

' tions on statement of cause of death approved by

Committee on Nomenolature of the American
Medical Association.)

Note.—~Individual ofices may add to above 1ist of undesir-
able terms and rofuse to accept certificates contalning them.
Thus the form in use In New York Clty statos: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ns the acle couse
of death: Abortion, cellulitis, chltdbirth, convitsions, hamor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necresis, peritonitls, phlebitls, pyemin, septicomia, tetanus,"

_ But general adoption of the minlmum list suggosted will work

vast Improvemeant, and its scope can be extendod at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTA |
BY PHTBICIAN.




MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

i

- -

2. FULL NAME.. /. .. 72 &

A

POVATETANS <hould state

{a) Residence. No......coenrennnen. evrerrranienaan. erareransssranessansnene .
{Usual place of abode) (If nonresident give city or town and State)
‘: Length of residence in city oz lown where death occorred 2. mos. da. How locg in 1. 5., i of foreign hirth? 8. mos. dn.
b:.l PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT%(F}EATH
<3 -~
£ 3. SEX % COLORORRACE | 5. gwore, Manwigo, WIDONSD O || 15 DATE OF DEATH (woxT, paY Axd M ) /gm C;Zé
o ~ -
[*Ia 17. '
R
LT 5a. IF MAaRRIED, WipowED, OR DIVORCED
Fx HUSBAND o
'E {ok) WIFE oF
[
‘r;& 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
5 -
5 7. AGE Years MonTis Davs 1 LESS than 1
a day, oo bme
8. OCCUPATION OF DECEASED
(a) Trade, profession, or

particular kind of work...........cocoiiiiiieiiii e raee e s e sas e ane |

(b) General natore of indusiry,
business, or estahlishment in
which emplboyed {or employer).........coveiiiniinies et e,

(c) Name of employer

uuguied,
¥ by properly classified.

-

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ..o e e

RECGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAY,

’ ﬁ IF NOT AT PLACE OF DEATHY....
] (STATE Ok COUNTRY)
) Dip AN OPERATION PRECEDE DEATHY.....cseeria DATE O ST
": 18. NAME OF FATHER
- - WAS THERE AN AUTOPET Teeraeeiitiiicimienm oo ases sosssaamsprm sars s saes 1o e e ehe cene e enmes vavan
-
é & 1t. BIRTHFLACE OF FATHER (crTv or TOMN) WiAT T 7 conrmut\nuc%sr...... .............................. /‘
+ - R
= E (STaTE OR COUNTRY) A AiSigoed)..nnn M p e ey ML D
i . V ,:' .
= & | 12. MAIDEN NAME OF MOTHERf";ﬁ_\ , 219 (Address) L N
:E 13, BIRTHPLACE OF MOTHER (clr\v:gwu) ) ' *State the Duwmass Caverso Drats, or fn deaths frbin Viouere Caoara, state
> 1) Meaxs axp Natues or Inomy, and (2) whether Accromnrat, Soicipal, or
;:] (SraTE OR COUNTRY) Homicmal.  {Bee reverse sida for additional space,)
14.
i INFORMANT ..coeevvsoissnssssonssnessosssssesseares sevs ssmss sossesssssams s sssos s sbesecmae et 1eans 15, PLACE OF EURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
y - (Address)
“ = - 1 19
w2 , jd T 20. UNDERTAKER ADDRESS

ALL INFORMIATION CALLED FOR [JUST BE WRITTEN ON THIS SUPPLEMIENTARY.




Revised United States Standard
Certificate of Death.

(Approved by U. 3. Censos and Ameriean Tublic Hoalth
Assoclation.) .

Statement of Occupation.—Px_-écise statement of
occupation is very important, so that the relative

healthfulness of various pursuits ecan be known. The -

question applies to each and every person, irrespeo-
tive of age. For many oscupations & single word or
term o the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many ocases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or ip-
.dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
nended. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
maobile factory. The material worked on may form
part of the second atatement. Never return
“Lahorer,” “Foreman,” ‘“Manager,’” ‘‘Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. 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 ohildren, not gainfully
employed, as Af school or Al home. Care should
be taken to report speecifically the occupations of
persons engaged in domestié service for wages, as
Servant, Cook, Housemaid, ato. If the ocoupation
has been changed or given up on account of the
DIBEASBE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no cocupation what-
over, write None.

Statement of Cause of Death.—Name, firgt, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerabroapingl fever (the only definite synonym is
“Epidemioc ‘cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

2038

"Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (*'Pnoumonia,” ungqualified, is indefinite);
Tuberculoste of lungs, meninges, periloneum, eto.,
Carcinama, Sarcoma, eto., of {(name ori-
gin; “Cancer’ is less definite; avoid use of “*Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic ralvular heart diseass; Chronic interstitigl
nephritis, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles {disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, suoh
a3 “Asthenia,” “Anemia”™ (merely symptomatio),
“Atrophy,” *“Collapse,” *“Coma,” ‘Convulsions,”
*Debility" (*'Congenital,” *Senile,” ete.), "' Dropsy,”
‘“Exhaustion,” *“Heart tailure,’” “Hemorrhage,”” *In-
anition," “Marasmus,” “‘0Old age,” “Shook,” “Ure-
mia,” “Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”’
ete. State causs for which surgioal operation waa
undertaken. For VIOLENT DEATHS atate MEANS oOF
vJURY and qualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, OT 28 probably such, it impossible to de-
termine definitely., Examples: Accidental drown-
sng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by earbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequenses (e. g., sepsis. fefanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
Amerioan Madjeal Assoociation.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use In New York Clty astates: **Qertificates
will be returned for additional Information which give any of
the following dlseases, without explanalion, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipeias, meningitis, miscarriege,
necrosls, peritonitie, philebitis, pyemia, septicemia, tefanua.”
But general adoption of the minimum list suggested will work
vast improvemont, and its scope can be extended at a lator
date.

ADDITIONAL SPACN YOR FURTHER ATATEMBNTS
BY PHYBICIAN.



