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Revised United States Standard

Certificate of Death

[Approved by U. 8. Oansus and Amerlcan Publioc Health -
Association.)

-

Statement of Occupation.—Precise statament of
ocoupaticn §s very Important, so that the relative
healthfulness of various pursuits can be known. The
question applies to eaoh and every person, Irrespec-
tive of age. For many oooupations & single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Composiier, Architect, Locomo-

. tive engineer, Civil enpineer, Stationary fireman, sto.

But in many oases, especially In industrial employ-
ments, it 18 necessary to know (a) the kind of work
and also (b) the nature of the business or indusiry,
and therefore an additional line la provided for the
latter statement; it should be used ouly when needed.
As examples: (a) Spinner, (b) Cotion mili; {a) Sales-
man, {b) Grocery; () Foreman, (b) Automobile fac-
tory. The material worked on may form pars of the
second statement. Never return ‘'Laborer,” “Fore-
man,” ‘“Manager,” ‘'Dealer,”’ eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not pald
Housekespers who receive a definite salary), may be
enterad as Housewife, Housework or At home, and
ohildren, not gainfully employed, a8 At school or At
home. Care should be taken to report specifically
the occupations of persons engaged In domestlo
gervice for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been ohanged or given up on
account of the DIBBASE CcAUSING DEATH, atate ocou-
pation at beginning of illneas. If retfred from busi-
negs, that fact may be Indicated thus: Farmer (re-
tired, 6 yra.) For persons who havg.no ocoupation
whatever, write None.

Statement of cause of Death —Name, first,
the piseasm cavusing pparH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definlte synonym la
*Epidemio cerebrospinal meningltia’); Diphtheria

. (avoid use of *'Croup”); Typhoid fever (never report

. —

4

“Typhold pneumonia’™); Lobar pneumonia; Broncho-
pneumonia (*Pneumonis,’” unqualified, Is indefinite);
T'uberculosia of lungs, meninges, periioneum, eto.,

- Carcinoma, Sarcoma, oto.,, of . ......... (name ori-

gin; “Cancer’’ Is leas definite: avold use of *Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular hKeart dissgse; Chronic snilersiitial
nephritis, eto. The contributory (secondary or In-
tercurrent) affectlon need not be astated unless lm-
portant. Example: Measies (diseasze causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditiona,
such as ‘'Asthenia,’” **Anemia’ (merely symptom-
atio), “Atrophy,’t. “Collapse,’” ‘““Coma,” “Convul-
siona,”" “Debility’" (“‘Congenital,” *“Senile,” ete.),
‘“Dropsy,” ‘“Exhaustion,” “Heart faflure,” *Hem-
orrhage,’” ‘“Inanition,” “Marasmus,” “Old age,"”
“Shook,” “Uremia,” ‘Weakness,"” elo., when a
definite disease ocan be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or migoarriage, as '""PUERPERAL seplicemia,”
“PUBRPERAL peritonitis,” eto.  State osunse for
which surgieal operation was wnndertaken. For
VIOLENT DEATHS atate MBANS oF INJURY and qualily
a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or AB
probably such, it Impossible to determine definitely.
Examples; Accidental drowaing; alruck by rail-
way (train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (o. g., sspsis, Lelanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of the ' Amerloan
Medijceal Aasoclation.)

Note.~Individual officos may add to above list of undealr~
able terms and refuse to accopt certificates coatalning them.
Thus the form In use In New York Qity states: “Qertificates
wilt be returned for additlonal information which give any of
the following diseases, without explnnation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrenoe, gastritla, eryaipelas, moningitls, mlscarriage,
necrosls, peritonitis, phlebltla, pyemia, Sopticomla, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and Its scope can be extended at a Iater
date.

ADDITIONAL S8PACR FOR FURTHHR BTATEMENTH
BY PHYSICIAN,



ALL INFORMATION CALLED
FOR [AUST BE WRITTEN ON
THIS SUPPLEIMENTARY.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

N. B.~—Every item of tuformation should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW.

(a) Besidence. No............
{Usual place of abgde)

(If nonresident give city or town and State)

ds, Bn'h:':ihu.s..ilol!weltﬂm 8, mos. ds

Lengih of residence in city or lown where dee(h occurred .
PERSONAL AND STATISTICAL PARTICULA

MEDICAL cen‘rlrlcfrs of DEATH

5. SINGLE, MaghiEn, Wicowsn of
DiveRCED it¢ the word)

y‘ 4. COLOR OR RA

¢

Sa. Ir Manmep, Winowep, or Divoxcen
HUSBAND or
(ar) WIFE or

16. DATE OF DEATH (KONTH, DAY AND vW /e é 19’%

17.

6. DATE OF BIRTH (MONTH, DAY ARD YEAR)

If LESS than 1
dagy o hrne

L pr——
a—

7. AGE YEARS MonThs l Dars

8. OCCUPATION OF DECEASED

(a) Trade, prefesyion, or
particulsr kind of work
(b) General pature of industry,

bosiness, or establishment in

>
which employed (o employer)...... A

(l.:) Neme of employer

9. BIRTHPLACE (CITY OR TOWN) ...ouau.
(STATE OR COUNTRY) :

10. NAME OF FATHER - A
V WS THERE AN AUTOPSYT,
E 1. BIRTHPLACE OF FATHER (ciTr o ) WHAT TEST CONFIRMED DIAGNOSIST.......
g (SraTE oR CounTRY) A “ T JHLD
E 12. MAIDEN NAME OF MOTHE%M 18 (Addrexs)
13. BIRTHPLACE OF MOTHER (@\'ﬂl) *Hlate the Doausn Cavmrxa Dmartm, or in deaths from Vicimerr Cavses, atate
(STATE o% )‘ (1) Mmrs axp Natozs or Duorr, and (2) whether Accoxrrar, Svicmar, or
ATE Ok Couniry Howsernar.  (Beo raverse sids for additional space.)
il
INFORMANT 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address)

1%{%.[?&.2‘:‘

ADDRESS
o




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statoment of
oooupation is very important, so that the relative
healthfuiness 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, Compositor, Architect, Locomo-
ttve Engineer, Civil Engineer, Siationary Fireman,
eto. But in many cases, especially in industrial om-
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 uzed only when
"needed. As examples: (a} Spinner, (b) Cofton mill,
(a) Salesman, (b) Grocery, {(a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,’”” “Foreman,’ “Manager,” “Desler,” ote.,
without rore 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 bhe enterod as Houagtm'fa.
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, .as
Servant, Cook, Housemaid, ote. I the ocoupation
has been changed or given up on -acoount of the
DIBEASE CAUSBING DEATH, state oscupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.). For persons who have no occupation what-
ever, write None. . -

Statement of Cause of Death.—Names, first, the
DISEASE CAUSING DEATH (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 synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
{avoid use of “Croup™); Typheoid fever (never report

0

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,’” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinema, Sarcoma, ote., of : {name ori-
gin; **Cancer" is less definite; avoid use of “Tumor"
for malignant nooplasm); Measles, Whooping cough,
Chronic valvuler heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death},
29 ds.; Broncho-pneumonta (sacondary), 10 ds. Never
report mera symptoms or torminal conditions, such
as ‘‘Asthenia,” ‘Anemia’ (merely symptomatio),
“Atrophy,” *“Collapse,” ‘Coma,” ‘‘Convulsions,”
*'Debility’’ (**Congenital,” ‘Senile,” eta.), *‘Dropsy,”
“Exhaustion,” ‘‘Heart failure,”* “*Hemorrhage,"” *In-
anition,” ‘‘Marasmus,”” ''Old age,” ‘‘Shock,” “Ure-
mia,” ““Weakness,"” ete., whon a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL geplicemia,” '"PUBRPERAL peritonilis,”
ete. State cause for which surgical operation waa
undertaken. For VIOLENT DEATHS state MEANS OF
iNJury and qualily as ACCIDENTAL, BUICIDAL, oOr
EOMICIDAL, Or a3 probebly suech, if impossible to de-
termine definitely, Examples: Aeccidental drown-
tng, slruck by ratlway train——accident; Revolver wound
of head—homicide; Peoisoned by carbelic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tclanus),
may be stated under the head of *Contributory.”
(Recommendations on statomont of cause of death
approved by Committee on Nomenclature of the
American Medical Assooiation.)

Note.—Individual offices may add to ahove list of unde-
sirable terms and rofuse to accept certificates containing them,
Thus the form in use fn New York City states: '‘Certificates
will bo returned for additional information which give any of
the following diseascs, without explanation, as the gole cause
of death: Abortion, cellulitis, childbirth, convulsiong, hemor-
rhage. gangrene, gastritis, erysipelas, meningitis, misearriage,
necrosls, peritonitis, phlebitls, pyomia, septicemia, tetanus.'
But general adoption of the minfmum list suggested will work
vast lmprovemont, and its scope can be extended at a later
date.

ADDITIONAL S8PACE FOR FURTHER BTATEMANTS
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