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Revised United States Standard
Certificate of Death

{(Approved by U. 8. Census and Amerlcan Public Health
) Asgsociation,)

Statement of Qccupation,—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, irrespec-~
tive of age. For many oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
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 thersfore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile 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, ete. 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, and childron, not gainfully
employed, as Al school or At home. Care should
be taken to roport specifically the oceupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If tho occupation
has been changed or given up on acconnt of the
DISEASE CAUBING 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 oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE GAUSING PEATH {the primary affection with
respect to time and eausation), using always the
same accepied term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemic ocerebrospinal meningitis’); Diphtheria

{avoid use of ““‘Croup’’); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonta (' Pnoumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Wheoping cough,
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. 'The contributory {secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
a8 ‘‘Aasthenia,” ‘‘Anemia’” {merocly symptomatic),
*“Atrophy,”” ‘'Collapse,” “Coma,”” "Convulsions,”
“Daebility’ (" Congenital,"” “Senile,’ ete.),* Dropsy,”
“Exhaustion,” **Heart failure,” “Homorrhage,” “In-
anition,"” “Marasmus,” “Old age,” ‘‘Shock,” "“Ure-
miga,” “Weakness,"” ete., when a definite discase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
"PUERPERAL se¢plicamia,” ‘‘PUERPERAL perilonilis,’
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
inJuRY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidenlal drown-
ing, 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 bo stated under the head of “Contributory.”
(Recommendations on statemont of eause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nore.—Individual offlces may add to above st of undosle-
able terms and refuso to accept cortiflcates contalnlng them.
Thus the form in use in New York Clty states: ‘‘Certiflcates
will be returned for additlenal inforination which givo any of
tho following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convitlslons, hemor.
rhagoe, gangrene, gastritls, erysipelas, meningitls, miscarriago,
necrosis, peritonitls, phlebitis, pyomia, septicemnia, tetanus,
But general adoption of the minimum Llist suggested will work
vast improvement, and its scops can be extended at o later
date.

ADDITIONAL BPACE POR FURTHRR STATEMENTS
BY PHYBICIAN,




PHYSICIANS should state
UPATION is very important.

tion ghould be carefully suoplied. " AGE should be stated EXACTLY.

CAUSE OF DEATH In plain terms, go that It may be properly classifisd. Exact statement of OCC

very item of infor

.

1. PLACE OF D

Comnty.

To

[.‘l!,’

2. FULL NA

L MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORIATION CALLED
FOR UST BE WYRITTEN ON
THIS SUPPLEMEN TARY.

{a) Bexid No.. e

(Usual place of abede)
Leagih of residence in ciiy or fown where desth occored

{II nonresideat give city or town and State)
How long ia U.8., if of fereifn birth? s [T

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND vun]/%M 2P 1w aﬁé

17.

). SEX 4. COLOR OR RACE S, SINGAE, MaRRIED, WIDOWED
Divogrcep (W
Al
_7— 4/// Z
SA. IF MaRmiED, WipowED, o0& Divorcen
HUSBAND or
(or) WIFE or
3 b |
6. DATE OF BIRTH (MONTH. DAY WMW - 3—'/f%__‘j
7. AGE Years H LESS thin 1
day, . brs.

v L7 M;mlxé\l

8, OCCUPATION OF DECJSED
() Trade, profession, or

{c) Name of cmployer

WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN} .........
(STATE OR COUNTRY)

IF KOT AT PLACE OF DEATHL,

D1t AN OFERATION PRECEDE DEATHL............ « Dare or.
10. NAME OF FATHER
WAS THERE AN AUTOPSY?
E 11, BIRTHPLACE OF FATHER (cIry oR 10 WHAT TEST CONFIRMED DIAGNOSIS!..........
z (STATE 0R COUNTRY) i . (SUBE Y evemeereeeeemmemmemessseseessseesseasssmssaessene e sesseesoeene JH.D
E 12, MAIDEN NAME OF’ MDTHE]%M. N » 15 (Addrexs)
13. BIRTHPLACE OF MOTHER (% Yueeas et comssssnensesssessssnsnnmnressesen *State the Duzmisn Civatxg Duuss, or in desths from Viouswe Cavses, state
(STATE oR } (1} Mzims axp Naromn or Ixsony, and (2) whether Accmmrear, Bricmal, or
Hosormut.  (Bee reverse sids for additional space )
14,
1 18. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
NFORMANT ....... L~
(ddress) , / /] "

REGIRTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW,

-

20. UNDERTAKER : ' ADDRESS

, =4




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc Health
Agsociation.)

Statement of Occupation.—Precise staterant of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every porson, irrespec-
tive of age. For many oecupatlons a single word or
term on the first line will be suﬁictent, o. g., Farmer or
Planier, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stlationary PFireman,
oto. 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 statoment; it should be used only when
needod, As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, {b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
‘‘Laborer,” “Foreman,” *Manager,"” ‘‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be entered as Housswife,
Houscwork or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report speeifically the occupations of
persons engaged in domastie service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DIBEASE CAUSBING 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 oceupation what-
over, write None. .

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respect to time and csusation), using always the
same aceapted term for the same disease. Examploes:
Cerebrospingl fever (the only definite synronym is
“Epidomie eerebrospinal meningitis’); Diphiheria
(avoid use of “Croup’); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
paeumonta (‘‘Pneiimonia,’ unqualified, is indeflnitae);
Tuberculosis of lungs, meninges, periloneum, ota.,
Carcinema, Sarcoms, etc., of (name ori-
gin; “Cancer" is less definite; avoid use of ‘“Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlersiitial
nephrilis, otc. The contributory (secondary or in-
tercurrent) affection need not be "tated unless im-
portant. Example: AMeasles (disoase eausing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,” “Anemia’ (merely symptomatic),
“Atrophy,” *“Collapse,” “Comas,” *‘Convulsions,”
“Debility’’ (“Congenital,”” “*Senile,” ete.), *Dropsy,”
‘‘Exhaustion,” *Heart failure,” **Hemorrhage,' *‘In-
anition,” ‘““Marasmus,” “0Old age,” “Shock,” *Ure-
mia," *Weakness,” eto., when a definite disease can
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,’” “PUERPERAL perilonilis,”
eto. State cause for whish surgical operation was
undertaken. For VIOLENT DRATHS state MEANS OF
inviury and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, of a8 probably such, if impossible to de-
termine definitely. Examplos: Accidenial drown-
ing; struck by railway train—aceident; Revoloer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepais, tclanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Note.—Individual offices may add to above list of unde-
sirable terms and refuse to accopt certificates containing them.
Thus the form in use in New York Qity states: ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without explanat{on, as the scle causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriage.
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of the minimum lst suggested will work
vast Improvement, and its scope can be oxtended at o later
date.
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