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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Pracise statemens of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applios to each and every person, irrespec-
tive of age. For many oesupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginesr, Slationary Fireman,
ets. But in many cases, espeoisllyin 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 lire is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (s) Foreman, (b) Aulo-
mobile factory. The materinl worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” *“Desler,” ato.,
without more precise specifieation, as Day laberer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not pald Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al kome, and children, not gaintully
employed, as Al school or At home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupsation
has been changed or given up on account of the
DISEASBE CAUBING DEATH, stato. ocoupation st be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, firgt, the
DISEABE CAUSING DBATH (the primary affection with
respeot to0 time and causation), using slways the
same accopted term for the same diseagse. Examples:
Corebrospinal fever (the only definite synonym is
“Epidemio ccrebrospinal meningitla"); Diphtheria
(avoid use of *Croup’); Typhoid fever (nover report

*Typhoid pnsumonin’); Lobar pneumonia; Bronchos
pneumonia (" Pneumonis,” unqualified, is indaefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritiz, oto. The contributory {(secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, suoh
as “‘Asthenia,’”” ‘*Anemia” (merely symptomatio),
“Atrophy,” *Collapse,” “Coma,” ‘‘Counvulsions,”
“Dehlity’ (**Congenital,” “Senile,” ets,), *'Dropay,”
‘‘Exhaustion,” ‘‘Heart tailure,” ‘“Hemorrhage,” “In-
anition,” ‘Marasmus,” “0ld age,"” ‘Shook,” “Ure-
mia,” “Weakness,” ete., when o deflnite dizease can
be ascertained as the omuse. Always quality all
diseases resulting from ohildbirth or misoarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
ote. State cause for whioh surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as prebably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, siruck by railway frain—aceident; 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., zepsis, telanuas),
may be stated under the head of *Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerioan Medical Association.)

Nors.—Individual offices may add to above list of unde-
sirable terms and refuss to accept certificates contalning them.
Thus the form in use in New York City states: *Certilcatas
will be returned for additional Information which glve any of
the following diseases, without oxplanation, ns tho sole couse
of death: Abecrtion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, perftonitis, phlebitls, pyemin, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and ita scope can be extended at a Inter
date.
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N, B.—Every item of information should ba carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

REGISTRARS SHALL NOT RAECEIVE A FEE FOR CERTIFICATIS UNTIL THEY ARG COMPLETE AS PRESCRIBED BY LAW

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR RIUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.
CERTIFICATE OF DEATH

1. PLACE OF OE2 é%
7, Registration District No. Fide No.. /

County...... il (0 7 A A :

Township..\ 7. oo 0 el B Primary Refistration District Néz/%ﬁé d Ne. . ;/

[T TR SO SN 7 SOOI - . | MO YOR PRI PEVORORNT J105 ST ./ A O Ste e Ward)
2. FULL NA . ............................

(a) R Gt ...ovvyimssensesrerreranerens sarseresserssansssonsvesssstassasrtionees Sy severvenssseneeres WEP e

. oL (H nonresident give city or town sad State)
Lengih of residenco in city or town whera denth occarred yra. mos. dx, How long in U.8., if of foreidn b ¥ mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX T co:.w 5. Lt Mm:ﬁnih"’,)".wdﬁom 16. DATE OF DEATH (MOWTH. DAY AND YE‘\W 559%
. 17,

| HNEREBY CE
5a, [F MARRIED, Wlnour:n or DivorcED
HUSBAND
(or) WIFE or

MEDICAL CERTI FICAiEﬁF DEATH

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

7. AGE YEARs

MonTus I Davs

8. OCCUPATION OF DECEASED
(a) Trade, proleasion, or

parficuler kind of work . .............
(b) Genunl nntere of indoxiry,
blishroent kan
which emplared (or empl 0).... . W
(c) Name of employer }
18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE {CiTY oR TOWN) .... AnY . {F NOT AT PLACE OF DEATHY

(STATE OR COUNTRY) : : -

DIty AN OPERATION PRECEDE DEATHL............ e DATE OF s revonieseners
10, NAME OF FATHER \
2N > WS THERE AN AUTOPSY?,
}2 11, BIRTHPLACE OF FATHER (city on rﬁ\) Lererenessneianetinessantinaren ey e ey WHAT TEST CONFIRMED DIAGNOSIS?
z (STATE 0R counTRY) A TN enereere st e esa e mnenns +M.D
m '
< | 1. MAIDEN NAME OF mo-ruz&,B 19 (Addreas)
13. BIRTHPLACE OF MOTHER (cmsﬁn’!mn) ............................................ *Biate the Dmmsp Cavave Daara, or Io deaths from Vieusy Cavars, stats
(1) Mrans arp Natons or Dnucer, and (2) whether Accmxwtar, Svicmat, or
(STATE OR COUNTRY) Hosmrcroat.  {Beo reverse xide for additional space.)

14,

IFORMANT oo eees oo e 19, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) 19

. 20. UNDERTAKER ADDRESS




ﬁﬁ

Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Assocelation.)
¢

Statement of Occupation.—Prpcise 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compestior, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ste. But in many cases, 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
for the latter statement; it should be used 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 eecond statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” ‘‘Dealer,” atec.,
without more precise specification, as 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 Housewifs,
Housework or At home, and children, not gainfully
employed, ns At school or At home, Care shounld
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, etec, If the ocoupation
has been changed or given up oo account of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness. I retired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISBASELGAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of *‘Croup”); Typhoid fever (naver report
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"“Typhoid pneumonia’}); Lobar pneumonia; Broncho-
pneumonia (''Preumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, etc., of (name ori-
gin; *Canecer’ is loss definito; avoid use of “Tumor”
for malignant neoplasm}; Measles, W kooping cough,
Chronic valvular heart disease; Chronic inlersiitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Nover
report mere symptoms or terminal conditions, such
as ‘“Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” ‘‘Collapse,’” **Coma,” *“Convulsions,”
“Debility’” (*Congenital,’” “Senils,” ete.), “Dropsy,”
“Exhaustion,” ‘“Heart failure,” “Hemorrhage," *‘In-
anition,” “Marasmus,” “Old age,” *“Shock,” “Ure-
mia,”’ *“Weakness," ete., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misoarriage, as
‘““PUERPERAL seplicemia,” “PURRPERAL perilonitis,”
otc. State cause for whioch surgical operation was
undertaken. For VIOLENT DEATHBS state MEANS OF
insorY and qualify a3 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway lrain—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., sepsia, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Note.—Individual ofices may add to above list of unde-
sirablo terms and refuse to accept certificates contain{ng them.
Thus the form in use In New York Olty states: *'Certificates
will be returned for additional information which give any of
the fellowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitly, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosis, peritonitls, phlebitis, pyoemia, septicemin, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and It3 scope can be extended at a later
date.

ADDITIONAL BPACD FOR FURTHER BTATEMONTS
BY PHYBICIAN.




