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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Procise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can bo 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 sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman,
oto. But in many cases, especially in industrial em-
ployments, it is necessary to lmow {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,” etc.,
without more precise spocifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are ongaged 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, nnd children, not gainfully
employed, as At! school or At home. Care should
be taken to report specifteally the occupations of
persons ongaged in domostic service for wages, as
Servant, Cook, Housemaid, eto. 1f the ocoupation
has been changed or given up on sccount of the
DISEASE CAUSING DEATH, state occupation at bo-
ginning of iliness. It retired from business, that
fact may be indieated thus: Farmer (relired, 6

yre.). For persons who have no occupation what-

ever, write Nones.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeet to timo and eausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cercbrospinal meningitis'’); Diphtheric
(avoid use of ‘‘Croup”); Typheid fever (never report

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto,,
Carcinoma, Sarcoma, ote., of —————— (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nepkritis, ete. The contributory (secondary or in-
tercurrent) affeetion need not be stated unless im-
portant. Examplo: Measles {discase causing death),
20 ds.; Broncho-pneumonia {secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” “Collapss,” “Coma,” *Convulsions,”
“Debility’ (*‘Congenital,” “Senile,” ste.), “Propsy,”
“Exhaustion,” *“Heart failure,” *Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,” “‘Shock,” “Ure-
mia,” *Wealkness,” eto., when & definite disease can
be ascertsined as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘‘PUERPERAL perilonilis,”
eto. State cnuse for which surgieal operation was
undertaken. For vVIOLENT DEATHB state MEANS OF
i¥surY and qualify &8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or as probably sueh, if impossible to de-
termino definitoly. Examples: Accidental drown-
ing; atruck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturo
of skull, and consequeonces (e. g., sepsis, lelanus),
may be stated under the head of ‘'Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomonelature of the
American Medical Association.)

Note.—Individual offices may add to ahove list of unde-
sirable terms and refuse t6 accopt certificates contalning them.
Thus the form in‘use in New York City states: “Qertificates
will ba returned for additional Information which give any of
the following discases, without expianation, as the sole cause
of death: "Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangreno, gustritis, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, phtebitis, pyomia, septicemia, tetanus.”
But general adoption of the minimum kst suggested will work
vast improvemont, and its acope can be extended ot & later
date.

: . .
~

ADDITIONAL APACE FOR FURTHER BTATRMENTS
BY PHYSICIAN,




v

1. PLACE OF DEATH

ould pta’.

ALL JHFORMATION LLED
FOR [IUST BE WRITTEN ON
THIS. SUPPLEMENTARY.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

HYSICIANS sh
TON ig very import

il
—

2. FULL NAME.........I...

(s} Residence. No.,
(Ulunl place af abode) (lf nonresident give city or town and State)
Length of residence in city or town where deaih cocrrred . ds. How long in U.8,, If of foreign hirth? s, mos. ds.

NT REcCORD

RMANENT
YA S v
E ULTTOP,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE

®

3. SEX

R

5. SinGte, Marriep, Winowen or
Divoaced (corite the word)

16. DATE OF DEATH (MONTM, DAY AND YEAR) W J

ng(

PrTTR P

J

..£¥ ARE CONIPLETE AS Ph .

5a. IF MARRIED, WIDOWED, OR DivORCED
HUSBAND oF
(o) WIFE oF

Exact #

6. DATE OF BIRTH (MONTH, DAY AXD YEAR)

should be sta

7. AGE YEARS MoNTHS I Davs

¥ supplied. ACT
properly clzosific..
TES UR.

av be

.

ST TP REEAE INIAE=s I Mo 10 A

8. OCCUPATION OF DECEASED
{a) Tnde profession, or

(c) Name of employer

FEZ FOF

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

“hould be carefull

1 S0 thrl gy

S ternn

Y’

. +T RECCIVE

AL

IF NOT AT PLACE OF DEATHT.

DID AM OPERATION PRECEDE DEATHY....... N

Ty item of informa“'
DEATH in p

N

" B.—Evwe
K .USE op

Ccn.
RLGIL P&

10. NAME OF FATHER
N \2 WAS THERE AN AUTOPSY Y..ovissrovrsisiassssstnserserrmnsrarassnssesasansanse snsssassnns consnonnssane
E 11. BIRTHPLACE OF FATHER (CITY OR TOENNA o v corresrisnvninsrrissinanes WHAY TEST CONFIRMED DIAGMOSIST i
E (StaTE oR counTRY) Q (Signed) U ' Y )
< | 12. MAIDEN NAME OF MOTHW VI8 (Address)
o =
13. BIRTHPLACE OF MOTHER (cn-@ﬁ’ TOWN)..covvcensseesenmnsransssassones *State the Dmeasn Civona Dware, or in desths from Viguaer Cavnes, state
(STATE OR ) (1) Mruxs axo Navemp of Digumy, and (2) whether Accroawvar, Suvrcmar, o
Hoxtewat.  (Seo reverso side for sdditional space.)
L
INFORMANT oo 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 1)
15.

/zd. UNDERTAKER : ADDRESS




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise, statement-of
ocoupation is very-important, so that the relative
healthfulness of various pursuits can be known. The-
question applies to each and every person, irrespeo-
tive of ag"e.#For many ocoupations a single word or
term on the.first line will be suficient, e. g., Farmer or
Planter,, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,

“ete. Buti in many eases, especially in industrial em-
ployments, it is necessary to know (¢) the kind of

work and also (b) the nature of the business or in. =~
dustry, and therefore an additional line is provided -

for the latier statement; it should be used only when
needed. As sxamples: (a) Spinner, (b) Cotion mill,
{a) Salesaman, (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,” ste.,
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 Housekespers who receive a
définite sélary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employad, as At school or Af home, Care should
be taken to report specifically the oceupations of
persons engiged in domestic serviee for wages, as
-Servant, Cook, Housemaid, ato. If the occupation
has been changed or given up on_account of the
DISEASE CAUSING DEATH, State ooccupation at be- |
ginning of illness. If retired from- business, that.
fact may bs indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupat:on what-"
ever, write None.

Statement of Cause of Death. ——\ane firss, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), ysing always the
same acgepted torm for the same disease, Exsmplos:
Cerebrogpinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis”); Diphtheria

(avoid use of “‘Croup’): Typhoid fever (never raport -

"

.0— -

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
meumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer" is lasg definite; avoid use of “Tumor’
for malignant neoplasm); Meagles, Whooping cough,
Chronic valvular heart dizease; Chronic inlerstitial
nephritis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense caunsing death),
29 ds.; Broneho-pneumonig (secondary), 10 ds. Neéver
report mera symptoms or terminal conditions, such
a3 “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” ‘“Collapse,” ‘Coma,”” *Convulsions,”
“Debility" (“Congenital,” **Senile,"” ete.}, **Dropsy,”

“Exhauation,” *Heart failure,” **Hemorrhage,”” *“In-
anition,” ‘‘Marasmus,” “0ld age,” ‘‘Shook,” “Um-
mia,’” *“Weakness,"” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, aa
‘““PuERPERAL seplicemia,’”” "PUERPERAL perifonifis,”’
ote. State cause for which surgieal operation was

_undertaken, For viOLENT DEATHS siate MEANS o

1NJurY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, OF 88 probably such, if impossible to de-
termine definitely. Examples: Accidenial droion-
ing; struck by railway {rain—aceident; Revolver wound
of head—homicide; Poisoned by carbolic asid—prob-
ably suicide, The natura of the injury, as fracture
of skull, and consequences (e. g., sepsie, lelanus),
may be stated under the head of “Contributory.”
(Recommoendations on statement of ¢ause of death
approved by Committee on Nomenelature of the
American Maedical Assooiation,) '

Nora.—Individual cffices may add to anbove st of ynds-
sirable terms and refuse to accapt certificates containing them.
Thus the form in use in New York City statos: **Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tha sole cause
of death: Ahortion, cellulltls, childbirth, conpvulsions, bemor-
rhage, gangrene, gastritis, erysipelas, moningitis, mlsca.rﬂuge.
necrosis, peritonitis, phlebits, pyemia, ropticemia, tetapus.”
But general adoption of the minimum st suggestod will work
vast improvement, and [t scope can be extended at a later
date.
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