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Revised United States Standard
Certificate of Death

(Approved by U, 8. Consus and Amerlcan Publie Health
Acesociation.)

Statement of Occupation.—Precise statement of
ocoupation ia very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespoc-
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, Archilect, Locomo-
tive Kngineer, Civil Engineer, Slationary Firemaon,
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 or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
noaded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a8) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” “Manager,” “Deualer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mins, ote. Women at
home, who are engagéd in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Houscwife,

Houscwork or At home, and children, not gainfully

employed, as A¢ school or At home. Cars should
bo taken to report specifically the ocoupations of
porsons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If tho occupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
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.—Name, firat, the
DISEASE CAUSING DEATH (the primary affestion with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
‘‘Epidemic corobrospinal meningitis’); Diphtheria
(avoid use of “*Croup’); Typhoid fever (never report
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*“Typhoid pnenmonia’); Lobar pneumonia,; Broncho-
pneumonia (““Poneumonis,’” unqusalified, is indefinite);
Tuberculosia of lungs, meninges, periloncum, oto.,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumeor”
for malignoant neoplasm); Measlcs, Whooping cough,
Chronic valvular heart discase; Chronic interstitial
nephritia, ete. The contributory (secondary or in-
tereurront) afiestion noed not bo stated unless im-
portant. Example: AMcasles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,”’ “Anemic” (merely symptomatie),
“Atrophy,” “Collapse,” “Coms,” *‘Convulsions,”
“Debility” (**Congenitel,” “Senile,"” eto.), “Dropsy,”’
“Exhaustion,’” ‘“Heart failure,” *“Hemorrhage,” “In-
anition,’”” *‘Marasmus,” “0Old age,” ‘‘Shoeck,” *Ure-
mia,” “Wonkness,” ete.,, whon a definite disease ean
be ascertained as the cause. Always qualify all
diseasos resulting from childbirth or misearriage, ns
“PUERPERAL seplicemia,” ““PUERPERAL pcrifonitis,’’
ote, State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS QU
inJuny and qualify 88 ACCIDONTAL, S8UICIDAL, OT
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Aecidenial drown-
wng; struck by roilway train—accident; Revolver wound
of head-—-homicide; Poisoncd by carbolic acid—prob-
ably suicide. The nature of the injury, s fracture
of skull, and consaquences {e. g., sopsis, lelanus),
may be stnted under the head of ““Contributory.”
(Recommendations on statement of cause of doath
approved by Committese on Nomenclature of the
Amoricen Medical Association.)

Nora—Individuzl ofices may add to ahove Hst of unde-
sirable terms and refucs to accapt certificates containing them,
Thus the form In use In Now York Clty states: **Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole chuce
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningltls, miscarriage,
necrosis, peritonitis, phlebitin, pyemin, sopticemin, totanua,*’
But general adoption of the minimum list suggested will work
vast improvement, and its scopn czn be extended at o later
date.

ADDITIONAL BPACD POR FURTHEDR ATATODMENTS
BY PHYBICIAN.




! MISSOUR! STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
g- CERTIFICATE OF DEATH
g3
ia < | 1. PLACE OF DEATH 7 y/
(-]
3% > County......... o~ | I (YRR A SN A A . File No. f-{?/
) 'g.g. a T hi // . . Regisieced No. ,é D Z
[ Ll
g 2 Cuy...... 2L mtﬁu [ erveizprrensrimmrmsrmnene St svvnveeesseesiessenies
> =
= O
3'—' g 2. FULL NAME . /. . R o "ot 74 W of [ N O Y S, it remeaenresst b et ra ettt ntane s pa sereane s RrennE s .
-y = &
40 a (a) Resid Nueoonssmcmrassisstorsnsss sesnsestinaserensrsssasnsnssesssasasasarasnssosasss oy covrecvennvened o WaNde A i y S
oW {Usual place of abode) {II nonresident give city or town and State)
A8 o Length of residence in rily or town whers death eccurred Bow long in U.S., if of [oreign blrf.h}-\ 78, mos, ds.
. w
§ PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICA{E %F DEATH
O a 2
s Bl | /M 5 s Moz Wlowso 0|\ o oare or pextn e, e s i/ L0 O W
R 12,
uw ~ :
L E Sa. 'IF Manrien, WiBowED, 0 DIvoRcED
18 HUSHAND or
F1- B (or) WIFE or
ey I VA
i =
ga o 6. DATE OF BIRTH (MONTH, DAY AND -
# é , \E / 7. AGE YEARs Honmis Dars 1t LESS thea 1
- a3 -] s ) L 4&,‘ ____.......hn.
by % s /t r@ 1’,.. ﬂ"; A e emine
4_5 \ } =i T
d g 8‘.\ OCCUPATION OF DECEASED
-1 (+) Trede, prolession, ar
38 ¢ parlicolar kind of wozk ..........
o
58 k {b) General catare of industry,
: o (¥} batiness, or extahliskment ia
3 ': 5 which employed (or employer).............. ;
‘% Name of employee Z \.
g E : ) Nama of em } A 13. WHERE WAS DISEASE CONTRACTED
b1 po E 9. BIRTHPLACE (CITY OR TOWN) ..., IF NOT AT PLACE OF DEATH cmeeriaetinneenersrsriesmsanssyesvasssisnmsnssansansessasnsrasssmcs sonsane
- é < {STATE OR COUNTRY) x p
= ut St A4 DiD AN CPERATION PRECEDE DEATHI .« DatE oOF.
g8 5 10. NAME OF FATHER @)
o o WAS THERE AN AUTOPSY Luuererssrenmmsassratsssassissss iass tasrs st ams rissarmsssssa binsess semtmsmsnsrren
q g Q . N
.g s II-I' ﬂ 11. BIRTHPLACE OF FATHER (CITT OR TOWMYy..d/secscesarrrraesrannssmesamnssssranses] WHAT TEST CONFIRMED DIAGNOQSIST.........
STATE OR COUNTRY. -
3% ]6 E ( ) . ~ (Signed)
Lo U] : .
a5 2| 12 MAIDEN NAME OF MOTHERA .18
Mo 13. BIRTHPLACE OF MOTHER (cfrr'os fuwn) evseeeeereeseseneresms e *Gtata the Drsman Cammrxg Dmar, or in desths from Vievwrs Cavass, state
2 5 . ) (1) Mzawa awp Navoen or Doy, and (2) whetber Accmowear, Svicmas, or
5 o {STATE o) counTaY Houremal. (Bea reverse side for additiona] space.)
A X
& ;t:. " IHFORMANT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL,
8, E .............
% o (Addrexs) 19
B 8w 4y 2 9 2 é XZ |+20. UNDERTAKER ADDRESS
8 o /Fn.m .............. W4 .Q‘?.. ot e, ST LT




Revised United States Standard
Certificate of Death '

{Approved by U. S. Census and American Public Health
Association.)

r
Statement of Occupation.—Procise statoment 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 occupations a single word or
term on tho first line will be sufficient, o. g., Farmer or
Planler, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
ete. But in many cases, espacially 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 Iatter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (&) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ¢te. Women at
home, who are engaged in tho duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engagod in domestie service for wages, as
Servant, Cook, Housemaid, ete. M the ococupation
has been changed or given up on account of the
DISEASE CAVUSING DEATH, state occupation at be-
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.—Name, first, tho
DISEASE CAUSING DEATH (tho primary affection with
regpect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemic cerebrospinal meningitis'"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
prevmnonia (“Preumonia,” unqualifiod, is indefinite);
Tuberculosis of lungs, meninges, perfloneum, eto.,
Carcinoma, Sarcoma, otc., of -—— (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasm); Mcasles, W hooping cough,
Chronic palvular heart discase; Chronic interstitial
nephrifis, etc. The contributory (secondary or in-
tercurrent) aflection need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (meroly symptomatia),
“Atrophy,” “Collapse,”” *Coma,” ‘“'Convulsions,”
“Debility” (‘'Congenital,” *‘Senile,” ote.), “‘Dropsy,”
“Exhaustion,” “Heart failure,’” “Hemorrhage,” “In-
anition,” “*Marasmus,” “0ld age,” *‘Shock,” "“Ure-
mia,” ““Waoeakness,” ete., whon a dofinito diseaso can
be ascertained as tho cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
etc. State cause for whieh surgical operation was
undertaken. For VIOLENT DEATHS slato MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine dofinitely. Examples: Accidental drown-
ing; struck by railway train—accident; Recolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suicide, The nature of tho injury, as fracture
of skull, and consequencos (e. g., sepsis, tctanus),
may be stated under the head of ‘Contributery.”
(Recommendations on statement of causs of death
approved by Committeo on Nomenclature of the
American Medical Association.)

Note.—Indlvidual offices may add to ahove list of unde-
sirable terms and refuse to accept certificates eontaining thom.
Thus the form in use in New York Oity states: *'Certificates
will be returned for additional Information which give any of
the following diseasocs, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage.
nectrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
But general adoption of the minimum list suggested will work
vast fmprovement, and its scope can be cxtended at o fater
date.

ADDITIONAL BPACBE FOR FURTHER S8TATEMENTS
BY PHYBICIAN,




