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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Americon Public Health
Associatlon.)

Statement of Occupation.-—Preoise statement of
oocupation Is very important, sc that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
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-
tice Engineer, Civil Engineer, Stationary Fireman, eto.
But in many esses, especially 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 therefors an additional line is provided for the
latter statoment; it should be used only when needed.
Awﬂea: (a) Spinner, (b) Colton mill; (a) Sales-
man, Qrocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” *Mansger,” *“Dealer,” ste., without more
prociee specifioation, 83 Day laborer, Farm laborer,
Laborer—Coal mine, oto, Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
ontered ss Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
1t the ocoupation has been changed or given up on
account of the DISHABE CAUBING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Canse of Death.—Name, first,
the DIsTABE CcAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same nocepted term for the same disease. Exaniples:
Cerebrospinal fever (the only definite synonym fs
“Epidemio ocerebrospinal meningitis”); Diphfheria
(avoid use of ““Croup”); Typheid fever (never report
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“Typhold pneumonia”); Lobar pneumonia; Broncho-
pneumonia (' Pnoumonia,’” unqualified, {s indefinite);
Tubsrculosis of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, eto., of..... vees.{name ori-
gin; “Cancer™ is lesa definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic volvular hear! diseass; Chronie inleratitial
nephritis, oto. The contributory (secondary or In-
tercurrent) affection need not be stated unless im-
portant., Example: Measles (diseass oausing deatk),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal oconditions,
such ma ‘‘Asthenia,’” ‘"Anemia’” {merely symptom-
atio), ‘“Atrophy,” "“Collapse,” “Coma,”" *Convul-
sions,” *‘Debility"” (“Congenital,” *Senile,” ete.),
“Dropsy,” *Exhaustion,” *“Hesrt failure,” “Hem-
orrhage,” *‘Inanition,” *“‘Marasmus,” “Old age,”
“Bhock,” ‘“‘Uromia,” ‘“Weakness,” oto., when a
definite disense oan be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PurnrERAL septicemia,”
“PUBRPERAL perilonitis,” eto. State cause for
whioch surgioal operation was undertaken. For
VIOLENT DRATHS state MBANBS OF INJURY &nd qualify
A3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT 88
probably such, it impossible to determine definitely
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicids, Poisoned by carbolic acid—probably suicide.
The naturse of the injury, as fraocture of skull, and
aonsequences (e. g., sepsis, lelanus), may be stated
under the head of “'Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medioal! Assooiation.)

Nora—Individnal officos may add to abovo st of undosir-
able terms and refuse to accept certificates contalning them.
Thus the form In uce in New York City states: * Certificate,
will bo returned for additlonal information which give any of
the following disesses, without explanation, as the eole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrens, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitls, phiebitls, pyemia, septicemin, tetanus.*
But general adoption of the minimum list suggested will work
vast fmprovement, and ita scope can bo extended at a later
date.

ADDITIONALEPACE FOR FURTHER STATEMENTE
BY PHYBICIAN.

.



MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME /. /.

(s) Besidencw. Nao,
(Usua! place of abode)

ALL INFORMATION CALLED
FOR LUST BE WRITTEN ON
THIS SUPPLEMENTARY.

or town and Stare)

Length of residence in city or lown whern death vccurred T, mes. ds. How long in U.S., if of tarrign hirth? ..y mos. da
PERSONAL AND STATISTICAL PARTICU MEDICAL CERTIFlcﬁ{'E OF DEATH
) 4 COLOROR RACE | . Spuese. Hagh, Woooweo ot || 16 pare oF DEATH cuomrn, oy awo veall, - LT/ 7 " %
17 - !
{ | HEREBY CE , That I'nitended deceased [rom ...,
5A. IF MARRIED, Winowep, or DIvoRCED .
HUSBAND or S18.......
(or) WIFE or oid, ihat
6. DATE OF BIRTH {MOKTH, DAY AND YEAR) - 1
7. AGE Years MonTns Dars I LESS then 1 () 3
hrs, §
S—
:............mh. ]

/8, OCCUPATION OF DECEASED

{&) Geperal patore of laduxiry,
basineys, or esisblishment in
which employed (or loyer)

{c} Neme of employer

9. BIRTHPLACE {ciTY o TowN).....
{STATE Ok COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (crvr or X ...............................
{STATE OR COUNTRY) Q
12. MAIDEN NAME OF Mcm-u-:&E - ’

PARENTS

18. WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATHY.

DID AN OPERATION PRECEDE DEATHY........-... o DATE OFrierivesinissiesnimsmmnnrerersronsss

WAS THERE AN AUTOPITY.

13. BIRTHPLACE OF MOTHER (crry %mm
(STATE OR COUNTRY)

N. B.-—Ev‘ery item of information 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 GHALL ROT RCECEIVE A FEE FOR CIRTIFICATES URNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAWY

{Addrexs)

o *
*Htate the Inamisn Cavming Dmamh, ot in deaths from Vienmwr Cavacw, ctate
{1) Mraxp a¥p Narvumn or Inuny, and (2) whether Accmextir, Stiemar, or
Houtetnat,  {See reverse tide for additionsl sprce.)

4

13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURJAL

19

-20. UNDERTAKER

ADDRESS

i




Revised United States Standard
Certificate of Death

{(Approved by U. 3. Census and American Public Health
Association.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespge-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecer, Sialionary Fireman,
ete. 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 orsin-
dustry, and therefore an additionsal line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, {b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’” ‘‘Manager,” ‘Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc.. Women at
home, who are engaged in the duties of the house-

hold only (not paid Housekeepers who roeeive a

definite salary), may be entered as Houzewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domostic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state oeccupation at be-
ginning of illpess, If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DISEASE CATUBING DEATE (the primary affeotion with
respect to time and causation), using always the
Same aooqp'ted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic‘ cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoeid fever (never report

b
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“Typhoid pneumonia'); Lobar prneumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer" is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disecase; Chronic inlerstitial
nephritis, eto. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or termina! conditions, such
as “Asthenia,” ‘‘Apemia’” (merely symptomatie),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,’
“Debility” (“Congenital,’” **Senile,"” ete.), *Dropsy,”
‘Exhaustion,” *‘Henrt failure,” **Hemorrhage,"” “In-
anition,” “‘Marasmus,” “Old age,” *Shoek,” “Ure-
mia,” *Wealkness,” ote., when a definite diseaso ean
be agoertained as the cause. Alwaya quality all
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL seplicemia,” "PUsRPERAL perilonitis,”
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stato MEANS oF
inJURY and qualify as ACCIDENTAL, surcipaL, or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway train—accident; Revolver wound
of head——homicide; Poisoned by carbolic aectd—prob-
ably suicide. The nature of the injury, as fraoture
of ekull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore,—Individual offices may add to above llst of unde-
sirable terms and refuse to accopt certificatey contalning them,
Thus thoe form in use in New York Olty states: '‘Certificates
wiil be returned for additfonal information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, phlebitfs, pyemin, septicomin, tatanus.*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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