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Revised United States Standard
Certificate of Death

{Approved by U, S Census and American Public Health
Agsaciation.}

Statement of Occupation.—Precise statoment 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 occupations a single word or
term on the first liné will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
efe. But in many cases, especially in indistrial em-
ployments, it ia 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) Auto-
mobile factory. The material worked on may form
part of the second. statement. Never return
“Laborer,” “Foreman,” *Manager,” *Dealer,” eoto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged id the duties of the house-
hold only (nmot paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al heme, and children, not gainfully
employed, as At school or At home. Care should
‘be taken to repert specifieally the oceupations of
persons engaged in domestie serviee for wages, as
. Servant, Cook, Housemaid, ete. If the oseupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indioated thus: Farmer (refired, 6
yra.). For persons who have no oeeupation what.
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respeet to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc oerobrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’™); Lohar pneumonia; Broncho
preumonia (''Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (name om-
gin; “Cancer™ is loss definite: avmd use of “Tumor"
for malignant neoplasm); Measles, Wheoping caugh
Chronic valvular hear! disease; Chronic inlerstilial
nephrilis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as ‘“‘Agthenia,” ‘*‘Anemia’ (merely symptomatio),
“Atrophy,” *‘Collapse,” “Goma,” *“Convvlsions,”
“Deknlity” {*'Congenital,” *‘Senils,” ate.), “Dropsy,”
“Exhaunstion,” **Heart failore,”” ‘“‘Hemorrhage,” *“In-
amtion,” **Marasmus,” “Old age,” “Shoak,” “Ure-
wmia,"” “Weakness,” eto., when a definite disease can
be ascertained as the oause. Always qualify all
diseages resulting from childbirth or miscarriage, as
“PUERPERAL septicemin,” “PUERPERAL perilonitis,’
ete, State cause for which surgical operation was
undertaken. For VIOLENT DEATEHS state MEANS oF
INJURY and qualify a8 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, OT a3 probally such, if impossible to de-
termine definitely., FExamples: Acscidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by earbolic acid——prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences. {e. g., sepsis, lelanus),
may be stated under the head of “Contributory?’
(Rescommendations on statement of cause of death
approved by Committee on Nomenolature of the

American Medical Association.) oy,

4

Note—Individual offices may add to shove list of unde-
sirable tarms 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 diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
ngerosis, peritonitis, phlebitis, pyomia, septicemila, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL 8£ACE FOR FURTHER STATEMENTS
BY PHYBICIAN,




"_I'DIS. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

1s. 20. UNDERTAKER ADDRESS

MISSOURI STATE BOARD OF HEALTH ALL INFORRIATION CALLED
, BUREAU OF VITAL STATISTICS e auET SR WRITTEN ON
4 c THIS SUPPLEMEN TARY,
s B CERTIFICATE OF DEATH
- S ERE
B A
: >
F s
A
5 8
[
L m
3= B 2 rure name.. 02 AT
a’E A
€2 £ B LS S S S
o B {Utval place of abode} {If nonresident give city or town and State)
o ‘& @ (| __lenth of residence in city or town where death orcarrod e mes. ds  How kagd in U.S., If of lececign birth? i o s
)
[ W
- '5 5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL cza‘rlrlchE,or ’EAT
[») ol
£, o 4. COLOR OR
W e g RACE | 5. ssf‘%:ég m‘mtm“ tb\g[m‘:{) 16. DATE OF DEATH (wowth, DAY AND Y //j / g—. %
iF o L T
g u eaded 4
E 33 4 54, IF Mamum wlnourm or DIvoscED | HEREBY CE . Thatl from
wig < HUSBAN
adae (on) WIFE or
«3% & :
23& : 6. DATE OF BIRTH (MONTH. DAY AND YEAR}
2, =l 7 a
Q ;_g ,.z. GE YEARS MonTHs Davs
2 -
Ty 81
P
g Ell e occuraTioN oF DECEAsED
!f; -? 4 {a) Trode, profession, or
L 28 b perticuler kind of work
;88 E (b) General atare of bodmstry, \
E : © g boxiness, or uhhhdunzu.i ln
3 a x which employed (or
's E 2 (c) Name of employer L‘c'
"- g'u 2} = \k . ] ™
. 8 E N 9. BIRTHPLACE {CI1TY oR T0! e B ) ovme W IF NOT AT PLACE OF DEATHY..
[ (STATE Oft COUNTRY) . y L. . ;
350 t® = DID AN OFERATION PRECEDE DEATIY,
cd u 10. NAME OF FATHER C
R P D » £ ] THERE A AUTOPY...oncnc
g o
28 B | 11 BIRTHPLACE OF FATHER (cav o \(—T ................. % WhaT FesT conrieurn mnsd{jl
dg Bl & (SraTe oa counTay) A : K P S TR
e
k=] -
8% 2 S| 12 mamen namE oF MOTHEW .19 ._&ﬁhn)
- ] j a g h
°m u 13. BIRTHPLACE OF MOTHER (city %wu) ..................................... \ ol *State tho Dmausn Cavsina Dmare, or In deaths from Vionsnr Cavss, state
B x (1) Mmara axp Navomn or lwoar, and (9) whether Accmmwrar, Buiciar, or
-‘.':' g o (State on counTay) \Hmnnml. (Bes reverse side far sdditional space.)
»A &
<
o«
5
]
(7]
'S

N. B.-—Ever
CAUSE OF




Revised United States Standard
Certificate of Death

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

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, irrespaec-
tive of age. For many ocoupsations a single word or
term on the first line will be sufficient, e. g., Farmer or
‘Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary FPireman,
ote. 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
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foremgn, (b) Auto-
mobile factory, The material worked on may form
part of the second statement. Never return
“Laborer,” “Foroman,” “Manager,” “Dealer,” ote.,

without more precise specification, as Day laborer,:

Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not“paid Housekeepers who receive a

definita salary), may be entered as Housewife,
" Housework or Al home, and ohildren, not gainfully
employed, g Af school or At home. Core should
be taken to report specifically the oecupations of
porsons engagad in domestic service for wages; ag
Servant, Cook, Housemaid, ete. If the ocoupation

has been changed or given up on account of the’

DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For poersons who have,no oscupation what-
ever, write None,

Statement of Cause of Death —Name, firat, the

ASE CAUSING DEATH {the primary affection with
respect\to time and causati‘on), using always- the
same accegted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemic cerebrospinal meningitis’’); Diphiheria
(avo.g_.d use of “‘Croup™); Typhoid fever (never report

A3

0 e

|

\‘.v ~

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
: Carcinoma, Sarcoma, eto., of ————— (name ori-
gin; *Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrént) affection need not be stated unless im-
portant: Example: Measles (dizsease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,’”” .**Anemia’” (merely symptomatio),
“Atrophy.” “Collapse,”. *Comsa,” *‘Convulsions,”
“Debility” (“Congenital,”” “‘Senile,"” ete.), “Dropsy,”
“Exhaustion,"” “Heart failure,” *“Hemorrhage,” “In-
anition,”" *Marasmus,” “Old age,” “Shock,’" “Ure-
mia,” “Weakness,' etc., when a definite disease can
be ascertained as the ocause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL geplicemia,” “PUERPRRAL perifonitis,'
oto. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANS OF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably such, if impossibla to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train-—accident; Revolver wound
of head—homicide; Poiscned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sspsis, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Commitiee on Nomenclature of the

_Amerieu.n Medical Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus thoe form In use In New York City states: **Certificates
will be returned for additional information which give any of
tho following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.'
But gencral ndoption of the minimum list suggested wiil work

vast {mprovement, and its scope can be extended at a later
date.
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