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Revised United States Standard
. - Certificate of Death

{Approved by U. 8, Consus snd American Public Health
Assoclation.}

Statement of Occupation.—Procise statement of
oooupation is very important, so that the relative
healthfulness of various pursuita ean be known. The
question applies to each and every person, irrespec-
tive of For many ocoupations & single word or
gt line will ba sufficient, e. g., Farmer or
ign, Composiler, Archiléct, Locomo-
Cinil Engineer, Slationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it;is necessary to know (a) the kindof

work and also (b) the nature of the business or in-_

dustry, and therefore an additionsal line is provided
for the Iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
{2) Salegman, (b} Grocery, (a) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the second statement. Never roturn
“Laborer,” “Foreman,” ‘“‘Manager,” " Dealer,” ate.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
dofinite salary), may be entered -as Housewife,
Housework qr At home, and children, not gainfully
‘employed, ns Al school or Al home. Care should
be taken to report specifically the ococupations of
persons engaged in domestie servico for wages, as
Servant, Cook, Housemaid, etec. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-

ginning of illness. It retired from business, that

fact may be indicated thus: Farmer (retired, 6
yrs.). TFor persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Nauwme, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aoocepted term for the same diseass, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of *Croup”); Typhoid Jever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, ate., of (name ori-
gin; “Cancer” is lass definite; avoid use of “Tumor”
for malignant neoplasm): Measles, Whooping cough,
Chronic valvular heart disease; Chronie interstitial
naphritis, eto. The contributory (secondary or jn-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds., Bronchopneumonie (secondary), 10 da., Never
report mere symptoms or terminal conditions, such
a3 ‘‘Asthenia,” “Anomia’’ (merely symptomatie},
“Atrophy,” “Coliapse,” “Comsa,” *Convulsions,”
“Dobility’* (*Congenital,” *Senile," ato.), *Dropsy,”’
“Exhaustion,” ‘*Heart failure,” *Hemorrhage,” *In-
anition,” “Marasmus,” *0ld .age,” **Shock,” “Ure-
mia,” **Weakness,” ete., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’”” “"PUERPERAL perilonifis,’
otc. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Or &8 probably such, if impossible to de-
termine definitely. Examples: Acsidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic aéid—oprob-
ably suicide. The nature of the injury, as fracture
of ekull, and consoguences (e, g., scpsis, lelanus);
may be stated under the head of ‘‘Contributory.”
(Redommendations on statement of cause of death
approved by Committee on Nomenolature o! the
American Medical Association.)

Nore—Individual offices may add to above list of unde-
nirable terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: ''Certificates
will be returned for additional information which give any of
the following diseasoes, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, convulglons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemlia, tetanus.”
But general adoption of the minimum list suggested will work
vast iImprovement, and its scope can be extended at o later
date. '

ADDITIONAL BPACE FOR PUHTHNE STATEMENTS
BY PHYHICLIAN.



©
1.

[N

by g

T TTACTTY, PHYSICTARS rehonld etate |

.
‘nta
o

BLaY

'y clags Momid be

N

-

RECH TRARC SHALL NOT RACRIVE A FII FOR CEHTIFQATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

B.—Every item o!-infﬂymtion should he ra-efrfly pon-Yad.
- i

MISSOURI STATE BOARD OF HEALTH ALL INFORIATION CALLED

BUREAU OF VITAL STATISTICS s Bo et T Ter O
CERTIFICATE OF DEATH " *

A
mmwwujd/ ......... ive..... 2.2

1. PLACE OF DHATH

{If nonresident awe city or town and State)

e mo3. da How Woog in U.8., if of loreiga birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
% 4. COLOR OR RACE [ 5. %mwéhfmw . O || 16. DATE OF DEATH (MowTH, baY AND YEAR) ?_.L,f,_ J— 1 .9? é
2d et

HUSBAND of

SA./}' MaARRIED, WIDOWED, Of DIVORCED
(on) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND mqféu.ga?‘d /J/.j’ /

7. AGE YEARS MONTHS It LESS (han 1
N

,L .-...-_ ......
:/ ‘#‘ \f —

/ OCCUPATION OF DECEASED

(w) Trade, prelession, or
particalar kind of work ...

(b} Geoeral naturo of mdoxiry,

(c) Name of employer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITY oR TOWH) .......... T — IF BOT AT PLACE OF DEATH..cvcrveee.re.ossssssssssosmsossssosssssssmssnsssemmmssssstsssoesseesemss
(STATE oR COUNTRY)
' DID AM OPERATION PRECEDE DEATHL....icrricrns  ATE OF,,
10. NAME OF FATHER .AN
W
N AS THERE AN AUTOPEYY.

f-’ 11. BIRTHPLACE OF FATHER (CITY OB PAENINK. oo cecvvemciacnmnmrcnin s sisreiaane WHAT TEST CONFIRMED DIAGNOSISY.cc0isncerinransnsrasesssossssasaperesnes
E (STATE OR COUNTHY) L4 (IO ). e ensererereesererestasaresssasssnsriares semmsamesare st amerasomess easserenen M.D
E 12. MAIDEN NAME OF MOTH V 19 (Address)

13, BIRTHPLACE OF MOTHER (ci TOWNY. covee e ssracmsssessassmmmeresssesemsenn e *Siate the Dmmusx Civsixe Dmirm, of in deaths from Viormwr Cavazs. siate
R (STATE 0% COUNTRY) () Mpaxs axp Niromm or Inyvey, snd (2) whether Acomxwtin, Boremar, or

Boutervat, {Bew roveroe side for additional gpace.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

19

20. UNDERTAKER ADDRESS




Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus and American Public Henlth
Agsociation.)

Statement’of Occupation.—Precise statement of
ogoupation is very important, so that the relative

healthfulness of various pursuits can be known. The.

question applies to each and every person, irrespéc-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compostior, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is hecossary 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) Cotlon mill,
(a¢) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the socond statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,"" *‘Dealer,” ste.,
without more precise specifieation, as Day laborer,
Farm laborer, Loborer—Coal mine, ote. 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 Housewife,
‘Housework or At home, aud children, not gainfully
employed, as Af¢ school or At home. Care should
bo taken to report specifically the oecupations of
persons engaged in domestic servige for wages, a3
Servant, Cook, Housemaid, etc. If the oeccupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state cocoupsntion at be-
ginning of illness. If refired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None. N

Statement of Cause of Death.-—Namse, first, the
DISEASE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same agoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ocerebrospinal meningitis"); Diphtheria
(avoid use of **Croup’’); Typhoid fever (never report

S el

“Typhoid pneumonih"); Lobar preumonia; Bronche-
pneumonia (‘Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ote.,

Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer’ is lesa definite; avoid use of “Tumor”
for malignant neoplasm); AMeasles, Whooping cough,
Chronic valyular heart disease; Chronic tnlerslitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 dsg.; Broncho-pneumonia (secondary), 10ds. Nover
roport mere symptoms or terminal eonditions, such
ag ‘“‘Asthenia,” “Anecmia’ (merely symptomatie),
“Atrophy,”" “Collapss,'” “Coma,"  ‘‘Convulsions,”
“Debility’” (*Congenital,’”” *‘Senile,” ete.), “Dropsy,”
‘“‘Exhaustion,” *‘Heart failure,” *Hemorrhage,' “‘In-
anition,” *Marasmus,” ‘‘Old age,"” “Shook,” “Ure-
mia,’” ““Weakness,” etc., when & definite disease can
ba ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
‘“‘PUERPERAL seplicemia,” ‘“‘PUERRPERAL perilonilis,”
ote. State eause for which surgical operation was
uzndertaken, For vViOLENT DEATHS state MEANS OF
inJorY and qualify as ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; siruck by ratlway train—accidont; Revolver wound
of head—homicide; Poisoned by carbolic actd-—prob-
ably suicide. The nature of the injury, as fracture
of skull; and consequences (e. g.,.eepsis, tefanus),
may be stated under the head of “*Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medieal Assoaiation.) :

Nore,—Individual offices may add to above liat of unde-
sirable terms and rafuse to accept certificates contalning them.
Thus the form in use in New York City states: **Certificates
will be returned for additional information which give any of
the following diseazes, without explanation, as the sole cause
of death: Abortion, cellulitfs, childbirth, convulalons, hemor-
rhage, gangrene, gastritis, erysipelas, mentnglitis, miscarriago,
necrosis, peritonitis, phlobitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL SPACE FOR FURTHER ATATEMENTS
BY PHYEBICIAN.




