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Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tivo of age. For many oesupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, oto.
But in many cases, espeoially in industrial employ-
ments, it is necessary 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 neoded.
As examples: (a) Spinner, (b) Cotton mill; (a) Salea-
man, (b) Grocery; (s} Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return “Laborer,” *Fore-
man,” “Manager,” “Dealer,” eoto., without more
preoise specification, as Day laborer, Farm laborer,
Laboror— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Housowifs, Housework or At home, and
children, not gainfully employed, as At school or At
home, Care should be taken to roport specifically
the ocoupations of persons engaged in domestio
servioe for wages, ns Servant, Cook, Housemaid, oto,
It the ocoupation hae been changed or given up on
aocount of the pisEase causing praTa, state coou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Fermer (re-
tired, 6 yra.) For persons who have no oosupation
wlhatever, writo None.

Statement of Cause of Death.—Name, first,
tho DIBEABE causiNag DEATH (the primary affestion
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio corebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typheid fever (never report

LT

“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
preumonie ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ato.,

Carcinoma, Sarcoma, ete.,of . . . ..., (name ori-
gin; “Cancor” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlas; Whooping cough;
Chronic valvular heart disease; Chronic snterstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affeotior need not be stated unless im-
portant. Example: Measlss (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
sugh as “Asthenia,’ “Anemin” (merely -symptom-
atie), *Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” *'Debility” (*Congenital,” “Senile,” ote.),
“Dropsy.” “Exhaustion,” “Heart failurs,” “Hem-
orrbage,"” “Inanition,” “Marasmus,” “Old age,”
“Shook,” ‘Uremisa,” “Weaknoss,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as "PUERPERAL geplicomia,”
“PUERPERAL pertlonilis,” ete. State oause for
which surgical operation was wundertaken. For
VIOLENT DEATHS State MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Acecidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces (e. g., 3spsis, felanus), may be stated
under the hoad of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assoeiation.)

Nore.—Individual ofices may add to above list of undosir-
able torms and rofuse to nccept certificates contalning them.
Thus the form in use In Now York Clty states: *“Qertificates
will bo returned for additional Information which glve any of
the following diseases, without explanation, ns the sols cause
of death: Abortion, collulitts, childbirth, convulsions, hemor-
rhage, gangrene, gostritls, erysipelas, meningitis, misearringe,
necrosls, peritonitia, phleblitis, pyemina, septicemla, tetanus.'’
But general adoption of the minimum list suggestod will work
vast lmprovement, and its scope can be extended ot » later
date.

ADDITIONAL BPACH VOB FURTHER STATEMENTS
BY PHYBICIAN.




CIANS shouild state

MISSOURI STATE BOARD OF HEALTH ALL IRFORMATION CALLED

TOR LIUST O WRITTEN ON
BUREAU OF VITAL STATISTICS THIS SUPPLEMEN TARY.
CERTIFICATE OF DEATH

2. FULL NAME. /...

(a) Hesidencs. No.,... rasesrase
{Usval place of :boda) (If nonresident give city or town and Statc)
Length .I' residence ia city or fown whers deald oocmred ne. ds. How long in U.S,, if of foreign Nl/f_\ e mos. ds.

PERSONAL AND STATISTICAL PARTICULA MEDICAL CERTIFI%TE % DEATH

ﬁ) > sﬂm?“! ?ms)n o8 16, DATE QOF DEATH (monTH, DAY AND \'W %

4. COLOR OR RAC]
—

. IF Mnnmm. Wiwwan. oR DivorcED

(m) WIFE nr /) /
6. DATE CF BIRTH (MONTH, mu«W/ / -—-‘/4 %
7. AGE YEARS MonTHS Pars

A

A/ 4 | RI | =

8. OCCUPATION OF DECEASED
()} Teede, profeasion, or
particulzr kind of wark
(b} General pature of indmsiry,

{c) Name ol employer
18. WHERE WAS DISEASE CONTRACTED

so that it ‘may be properly classified. Exact statement of OCCUPATION is very important.

9. BIRTHPLACE {cirr o= Town) . IF NOT AT PLACE OF DEATHT..vevcacrrerirrasunsorns .
(STATE QR COUNTRY,
) m M DD AN OPERATION PRECEDE DEATHT.....occiers  BIATE DFnciirusirsssssssommsanssssssrs sonsra
10. NAME OF FATHER ‘\<
/%\ v WAS THERE AN AUTORPTY L.ciinnarisnasisnsisnsosioronmeraces serrsosssnss venssssrns
E 11. BIRTHPLACE OF FATHER (cimr om rﬁ{% WHAT TEST CONFIENED DIAGNOSIST......
E {STATE OR CounTRY) A . Yo .M.D
E 12. MAIDEN NAME OF MO'I'I'IE@;_M\Ez , 19 (Addre=s)
13, BIRTHPLACE OF MOTHER {Cr7Y T TOWN) c.coenerececemvne s resanssmesrssnnes “Biate the Dmmusn Civmwe Dmuw, or in deaths from Viorerz Cavars, otate
STATE 08 ) . (1) Mzars anp Nitomm or Inromr, and (2) whetber Accozwwar, Svicmarz, or
{ 0 . Houmtomir  (Boe reverss cids for additionn] spaca)

19. PLACE OF BURIAL, GREMATION-OR-REMOWAL DATE OF BURIAL

19

RIGISTRARS SHALL ROT RGCIIVE A FET FOR CERTIFICA'Q?J};NTIL THEY ARE COMPLETE AS PRESCRIBED BY LAY

N. B.—Every item of information should be carefully supplicd. AGE sghould be stated EXACTLY. PHYSI

CAUSE OF DEATH in plain terms,

i

/20, UNDERTAKER DRESS ,
@ Z et (‘Qﬂ’s‘»-’ v 5 <
—— —— L




Revised United States Standard
Certificate of Death

{Approved by U, 8. Consus and American Public Health
Associatlon.)

Statement of Occupation.—Procise 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ets. But in many ecases, espoecially in indus#rial 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 Iatter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the second statement. Never return
‘'Laborer,’”” *Foreman,” “Manager,” *“‘Dealer," otc.,
without more preciee specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of thie house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, ns At achool or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aeccount of the
DISBEASE CAUBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
faet may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE GAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same acceptod term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis''); Diphtheria
{avoid use of ‘Croup”); Typhoid fever (never report

O-ARA

“Typhoid pneumonia’); Lobar pneumonia; Brencho-
preumonia ('‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,

Carcinoma, Sarcoma, etc., of {name ori-
gin; “Cancer” is loss definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. Theo contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 dg.; Broncho-pnesumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” ‘“‘Anemia” (merely symptomatis),
“Atrophy,” “Collapse,” *‘Coma,” “Convulsions,”
“Debility"” (" Congenital,” *‘Senile,” aeto.), “Dropsy,”
“Exhaustion,” ‘Heart failure,” ‘“Hemorrhage,” *‘In-
anition,” ‘Marasmus,” “0ld age,’" “Shock,” “Ure-
miga,"” “Weakness,' eie., when s definite disease can
be ascertained as the cause. Always qualify all

diseases resulting from childbirth or misearriage, as .

“PUBRPERAL septicemia,” ""PUBRRPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB oPF
inJURY and qualify a3 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or a3 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck 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, fetanus),
may be stated under the head of “Contributory,”
{Recommendations on statement of eause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nore.—Individual offices may add to above lst of unde-
sirable terms and refuse to accept certificates contalning thom.
Thus the form {n use in New York Clty states: *‘Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gagtritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomin, tetanus.'
But general adoption of the minimum list suggested will work
vast {mprovement, and its scope can be extended at a later
date.

ADDITIONAL BPACH FOR FURTHER BTATEMENTS
BY PHYBICIAN.




