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Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and Amerlean Public Health
Agzoclation.}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulnoss of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. IFor many occupations a single word or
term on the firstline will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
ete. But in many onses, 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) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,"” *Foreman,” “Manager,” *'Dealer,” eta.,
without more precise specification, as Day laborer,
Farm laborer, Labore'r—Coal mine, ote. Women at
home, who are engag6d in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewifs,
Housework or At kome, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, etc. If the ococupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state oocoupation at be-
ginning of illness, If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accoptoed term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup’’); Typhoid fever (never report
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*'Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, iz indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of (nameo ori-
gin; *‘Cancer” is loss definite; avoid use of *‘Tumor’
for malignant neoplasmm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic tniersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection nead not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho~-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal donditions, such
as “Asthenia,” *“Anemia"” (merely symptomatia),
“Atrophy,” *Collapse,” *‘Coms,” ‘*Convulsions,”
“Debility"” (*Congenital,’’ ‘‘Senile,"” ete.), *'Dropsy,"”
*“Exhaustion,” *‘Heart failure,” “Hemorrhaga,” *'In-
anition,” “Marasmus,” “Old age,” “Shook,” *Ure-
mia,” *“Weakness,” eto., when a definito disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemio,’” “PUBRPERAL perilonilis,”’
ete. State cause for which surgical oporation was
undertaken. For VIOLENT DEATHS state MEANS oPF
iNJURY ond qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &8 probubly such, if impossible to de-
termine dofinitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Re‘vjotuer;‘;bound
of head—homicide; Poisoned by carbolic Whefd—prob-
ably suicide. The nature of the injur;i s fraoture
of akull, and consequonces (e. ¢, sepsis, lelanus),
may be stated under the heoad of “Contributory.”
(Recommendations on statement of causo of death
approved by Committee on Nomenelature of the
American Medieal Associatiofid?)
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Norn.—Individual offices may add to above list of unde-
slrable terms and refuse to accept cortificates containing thom,
Thus the form in use in New York City states: “Ocrtificates
will be returned for additional information which give any of
tha following diseascs, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrens, gastritls, erysipelas, moningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,'
But general ndoption of the minimum lst suggestod will work
vast {mprovement, and its scope can bo extended at a later
datas,
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HY PHYRICIAN,
.




PHYSICIANS should stato

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

ALL INFORMATION CALLED
FOR (AUST BE WRITTEN ON

BUREAU OF VITAL STATISTICS THIS SUPPLELIEN TARY.
CERTIFICATE OF DEATH

File Nowovcirnanan,
Bedistered No. ...
Sl

{If nonresident give city or town and State)
ds. How long in U. S, If of fareign Iuﬂh?/—\ s, nos. ds.

7=
PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFI CAT% O7’DEATH

W 4. COLOR OR RAC|

5, SingAE, MarRieD, WIDOWED
DIVN?W

16. DATE OF DEATH (MONTH, DAY AND YEAR)}

Sa, lll' M.mmm. Wlwwm. or Divoecen
(DR) WIFE or

17
t HEREBY CERTI

Exact statement of OCCUPATION is very important,

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

7. AGE YEARS

dag, ... s

of ....,... 00,
——

MonTHS ' Davs , If LESS than 1

AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED

{a) Trade, grofession, or
parficuter kind of wurk ..............

(b} General natare of industry,
bmnm.uahhﬁ:lmmth

which employed (or employer)
{¢) Name of employer

WRITE PLAINLY, WITH URFADING INK.

ln\ WHgny WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY or TowN) . IPALOT AT PLACE OF DEATH ’! . h{
LN b
{STATE OR COUNTRY) \ P ,ﬁ oo,
10. NAME OF FATHER
p 1i. BIRTHPLACE OF FATHER (cmoz V
E (STATE OR COUNTRY)
o«
& | 12 MAIDEN NAME OF MOTHEBﬂv
13. BIRTHPLACE OF MOTHER (Ku R *State the Dmmigs Civeve Dra. or in deaths from Vieuewe Cavass, state
o1 (1) Mrars axp Nazome or Imsury, and (2) whether Accoxstesr, Sticmar, or
(STATE CR COUNTRY) H 1. (See roverse sids for additional space.)
W T oo — i, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Adidress) R 1

REGISTRARS SHALL NOT RECEIVE A FEE FCR CERTIFICATES URTIL THEY ARE CCMPLETE AS PRESCRIBED BY LAW.

N. B.—Every item of taformation skould be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

20. UNDERTAKER ADDRESS




Revised United States Standard
Certificate of Death

(Approved by U. 5. Census and American Public Health
Assoclation.)

Statement of Occupation.—Prociso statoment of
occupation is very important, so that the relative
healthfulnoss of various pursuits ean 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-
tive Engineer, Civil Engincer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and olso (b) the nature of tho business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examplos: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
meobile factory. The material workod on may form
part of the second statemont, Never return
“Laborer,” “Foreman,” ‘Manager,” ‘‘Daaler,” ote.,
without more precise spoecification, as Day laborer,
Farm laborer, Laborer~~Coal mine, ete. Women at
home, who are cngagod in tho duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be onterod as Housewife,
Housswork or At home, and children, not gainfully
omployed, as A¢ school or Al home. Care should
be taken to report specifically the occupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has boen changed or given up on account of the
DISBEASE CAUSING DEATH, state occupstion at he-
ginning of illness. 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.—Namo, first, the
DISEASE CAUSING DEATH {the primary affection with
respect to time and eausation), using always the
same accopted term for the same disease. Examples:
Ccrabrasginal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

*Typhoid pneumonia’); Lobar pneumonie; Broncho-
prcumonia (“*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, otc.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “'Cancer' ia less dofinite; avoid usoe of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic interstitial
nephritie, etc. The contributory (secondary or in-
torcurreni) affection neod not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Broncho-pneumonta (sccondary), 10ds. Nevor
report mere symptoms or terminal conditions, such
as ‘“‘Asthonia,” “Anemia” (morcly symptomatio),
‘Atrophy,” “Collapse,” *“Coma,” “'Convulsions,”
“Debility” (‘‘Congenital,’” *‘Senile,” ete.), ¥ Dropsy,”’
*Exbaustion,” “Heart failure,” “Hemorrhage,” *‘In-
anition,” “Marasmus,” *Old age,” “Shock,” “*Ure-
mia,” *“Weakness,” ete., when a dofinite diseaso ean
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL gepiicemiaf’ “PUERPERAL peritonilis,”
etc, State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS stato MBEANS OF
ivjury and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or 88 probably such, if impossible to do-
termine dofinitely., Examples: Accidental drown-
ing; struck by railway train-——accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skuli, and consequences (o. g., sepsiz, (clanus),
may bo statod under tho head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Assoeiation.)

Nore.—Individual offices may add to ahove list of unde-
sirable terms and rofuse to accept certificates containing them,
Thus the form in use In New York Clty states: *'Certificates
will ho returned for additional information which glve any of
the following discascs, without explanation, as tho sole cause
of death: Abortion, cellulitis, ¢hildbirth, convulstons, hemor-
rhage, gangrone, gnstritis, erysipelas, moningitls, miscarriage,
necrosis, petitonitis, phlebitis, pyemia, septicemia, tetanus.”
But gencral adoption of the minimum lst suggested will work
vast improvement, and its scope can he extended at o later
date,
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