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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publc Health
Assoclation.)

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, irrespee-
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 Engineer, Stationary [FFireman,
ete. Butin 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
neoded. As examples: (a) Spinner, (&) Collon mill,
{a) Salesman, (b) Grocery, (a} Foreman, (b) Auto-
mobile factory. The materia! worked on may form
part of the second statement.
“Laborer,” “Foreman,” “Manager,” ‘‘Deasler,” ate.,
without more precise specification, as Doy laborer,
Farm laborer, Laborer—Coal mine, eto, Womern 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 heme, and children, not gainfuily
employed, ng Af school or At heme. Care should
be taken to report specilieally the occupations of
persons engaged in domestie .service for wages, as

has been changed or given up on ascount of the

DISEABE CAUSING DEATH, state oocoupation at he-

ginning of illness. If retirod froin business, that

fact may be indicated thus: Farmer (retired, 6

2 yrs.). For persons who have no occupsation what-
ever, write None.

DISEASE CAUSBING DEATH (the primary affection with
rospeet to time ond ceausation), using always the
same accepted term for the same disease. + Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report.

Naver return °

Servant, Cook, Housemaid, eto., If the occupation .

Statement of Cause of Death,—Name, first, the -

Y]

“Typhoid pneumonia’); Lebar pneumenia; Broncho-
pneumonia ('Pnoumonia,” unqualified, is indofinite):
Tuberculosis of lungs, meninges, periloneum, etec.,
Carcinoma, Sarcoma, ete., of — (name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, eto. The contributory (socondary or in-
torcurrent) affection need not be stated unless im-
portant. Example: Mcasles (disease eausing death),
29 ds.; Broncho-pneumontia (seccondary), 10ds. Never
report mere symptoms or terminal gonditions, such
a8 ‘‘Asthenia,” “Anemia'” (merely symptomatia),
“Atrophy,’”” “Collapsge,” '“*Coma,” *“Cenvulsons,”
*“Debility” (**Congonital,” “*Senile,” ets.), "' Dropsy,”
“Exhaustion,” ‘'Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,” *Old age,” *Shock,” *Ure-
mia,” “Weakness,” ote., when a dafinite disease ean
be ascertainod as the eause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “‘PUEBRPERAL perilonilis,’
etc. State cause for which surgical oporation was
undertaken. For VIOLENT DEATHS state MEANB OF
1vJorY and qualify a3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 prokably suel, if impossible to de-
termine definitely. Examples: Aceidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the hoad of "“Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomonclature of the
American Moedieal Assoeiation.)

Nors.—Individual offces may add to above_list of unde-
sirablo terms and refuse to accept cortificates containing them,
Thtts the form in use In New York City statos: ''Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation. as tho sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitis, miscarriage,
necrosis, peritonitis, phlehitls, pyemia, septlcomia, totanus.™
But general adoption of the minlmum lst suggested wlll work
vast lmprovement, and 1ts scope ¢an bo extended at a later
date.

ADDITIONAL SPACE FOR FUETHRR STATEMENTA
BY PHYBICIAN. '
o



-

. I r. €
MISSOURI STATE BOARD OF HEALTH TR MLST BE W TTER O

BUREAU OF VITAL STATISTICS THIS SUPPLELIEN TARY.
CERTIFICATE OF DEATH

" "'-‘\CEW" Mdé/)/\_/ Redisiration District No.. 25 7 File Ne.

Tow hhmneﬂmmnmm,_é(/ 7 /
) ruu.-. NA;‘ E . W‘. W / ”,

{a) Besid No.... Civsvrnens St.,
{Usual place of abode)
Leagdth of resideoce in city or town where death ocomved i mos. ds, flow long in U.S., if of foreifn birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOROR RACE | 5. siwaag, Mamnieo, Wibowen o8 | 15 paTE OF DEATH (uowt, DAY AND vm% é v 2 é
D7 2/ 7 i
— . .
Sa. IF MaxmieD, Wicowep, ox Divoscen : '
HUSBAND or
{on) WIFE or
6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE YEARS MonTns Dars i LESS than 1
day, .......brs.
[ p—— .

8. OCCUPATION OF DECEASED

(o) Trade, proleasion, or

particulay kind of Work........cc.covvenveremimnersesssen smesassnnne
(b) Geoersl pature of industry,
basiorss, of estahlishment in
which employed (or emaloyer}
{c) Name of employer

10, WHERE was DISEASE of E{

"

K. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified, Exact statement of OCCUPATION lg very important,
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW.

5. ) IF NOT AT PLACE OF DEATHY.
{STATE OR COUNTRY)
m DD AM CPERATION PRECEDE DEATHI. « Dareor
10. NAME OF FATHER N
WAS THERE AN AUTOPSY Lussirniricirssirensionsssonesans ot sasmtvestsasens arenssssstesoon scrsresesaras
r . BIRTHPLACE OF FATHER (ciTY cr ‘@ WHAT TEST CONFIRKED DIAGNOSTST.....
E {STATE 08 COUNTRY) SIIROR)...tsom e rseesesee et s ar e s R e n s art s LMD
E 12 MAIDEN NAME OF MDTH.E!}QV 18 (Address)
3. BIRTHPLACE OF MOTHER (@,ﬂm . . *Biate the Dizpusn Civsivg Drars, o in desths from Vicwzwr Caoums, atste
STATE O ) {1) Meixa axp Naroes or Insver, and (2) whether Acomureaz, Stremar, or
¢ 0 Houtemoat.  {See revers sids for additional spaca )
1.
LXPORMANT oo eeee oo seee oot et eee et e e eoeeee e e+ seeeeeeeeeeeeeee oo 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
N {Address) , ’ 19
b _ ' || 70, UNDERTAKER ADDRESS
A I ireiiens 1y e
/ \ REGISTRAR ¥,
; N .
= e




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Praocise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oscupations a single word or
term on the first line will be sufficient, o. g., Farmer or

" Planter, ‘Physician, Compositor, Archilec!, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
oto, But in many cases, especially in industrial em-
ployments, it i3 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 lattor statement; it shonld be used only when
neoded. As examples: (a) Spinner, (b) Cotlon msll,
(a) Salesman, (b) Grocery, (a} Foreman, (b) Auto-
mobile faclory. 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, ote. Women at
home, who are engagoed 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 ohildren, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state oocupation at be-
gioning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.).
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and ecausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphlheria
(avoid use of *'Croup’); Typhoid fever (never report

For persons who have no occupation what- -

5 - 2500

“Typhoid pneumonia’’); Lobar preumonie; Broncho-
maeumonic (‘‘Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, eto., of {name ori-
pin; *Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic interstitial
nephritis, otoe.- The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘““Anemia’” (merely symptomatic),
“Atrophy,” ‘‘Collapse,” ‘Coma,” “Convulsions,”
“Debility” (‘‘Congenital,” “‘Senile,” ete.}, “'Dropsy,”
“Exhaustion,” ‘“‘Heart failure,”" *Homorrhage,” ‘In-
anition,” “Marasmus,” *0ld age,” ‘‘Shock,” *‘Ure-
min,” ‘‘Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify sall
diseases resulting from childbirth or misearriage, as
“PUEBRPERAL seplicemia,” “PUERPERAL perifonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT pEATHS state MEANS OF
iviury and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—acciden!; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracfure
of skull, and consequences {e. g., sepsis, lclanuas),
may be stated under the head of " Contributory.”
(Recommendations on statement of ocause of death
approved by Committee on Nomaonclature of the
American Maedical Association.)

Nore.~Individual oMces may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use In New York Olty states: *“Certiflcates
will be returned for additional Information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, moningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia. sopticemia, tetanus.”
But general adoptlon of the minimum lst suggested will work
vast improvement, and its scops can be extended at o later
date,

ADDITIONAL SPACD FOR FULTHAR STATRMENTS
) BY PHYBICIAN.



