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Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Health
. Amsociation.}

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, irrespee-
tive of age. For many occupations a gingle word or
term on the first line will be suffteient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and alse (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
nooded. As examplea: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Forsman, {(b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,' *Managor,” **Dealer,” otoa.,
without more precise specifieation, ns Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engagod in the duties of the houge-
hold only (not paid Housekespers who receive &
definite snlary), may be entered as Housewife,
Housework or At home, and cohildren, not gainfully
employed, as Af school or At homs, Care should
be taken to report specifieally the occoupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DIBEASBH CAUBING DEATH, state ocoupation at be-
ginving of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
aver, write None.

Statement of Cause of Death.—Namo, first, the
DIBEASE CAUBING DEATH (the primary affection with
rospect to time and causation), using always the
same acospted term for the same disease. Kxamples:
Cerebroapinal fever (the only definite synonym is
“Epidemie derebrospinal meningitis™); Diphtheria
(avoid use of *“Croup”); Typhoid fever (never report

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

Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” i¢ less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affoetion need not be stated unless im-
partant, Examplo: Measles (disease causing death),
29 ds.; Broncho-pneumonia {(secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as *"“Aathenia,” “Anemia" (merely symptomatie),
“Atrophy,” *“Collapse,’” *Coma,” ‘Convulsions,”
“Debility’* (*Congenital,” *‘Senile,” ete.), *Dropsy,”
“Exhaustion,” “Heart failure,” *“Hemorrhago,” *'In-
anition,” “Marasmus,” “Old age,” ‘“Shock,” *Ure-
mia,” *Weakness,” ete., when a definite disease can
be ascertained ags the esuse. Always qualify all
diseases resulting from ehildbirth or miscarriage, aa
“PUERPRRAL geplicemia,” ‘‘PUBRPERAL perifonilis,"
oto. State oause for whioh surgieal operation was
undertaken. For VIOLENT DEATHS Stnteé MEANS OF
1vyury and qualify 88 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examplea: Aecidental drown-
ing; siruck by railway train—accideni; 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 head of “Contributory."
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Moedical Association.)

Note.—Individual offices may add to above list of unde-
eirable terms and refuse to nccept certliicates 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 diseases, without explanation, as the gole cause
of death: Abortion, cellulitis. childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nacrosly, peritonitls, phlebitls, pyemia, septicemia, tetanuas.*
But general adoption of the minimum Iist suggested will work
vast {mprovement, and 1ts scope can be extended ot a later
date.

ADDITIONAL SPACE FOR PURTHER STATEMENTS
BY PHYSIOIAN.




BY LAW.

. * Ir. »orter

SCRIBED

PHYSICIANS should atate ¢

teqtement of £ NOTPATION in v

<hould be stated EACTLY.
TEa

a8ihy

Rew
Toam o L4

-

“n the

ES I PY

. g

Pl

S SHALL MOT RICEIVE A FEE FCR CERTIFICATES UNTIL THEY ARE CCMPLETE A

N. B.—Evary item of !aformation ghould be ""‘F‘"ll.ﬂ,' suppiad.

CAUSE QP T™#

P MISSOURI STATE BOARD OF HEALTH ALL IRFORMATION CALLED

BUREAU OF VITAL STATISTICS D T

CERTIFICATE OF DEATH

1. PLACE OF 7 5_

Redistralion District No.. ? Filo No.. '

. Iy Rt s o s A

2. FULL NAME....

(a) Reaid No.. . AT

(Usual place of abode)
Lendth of residence jn city oz fown whers death occurred

How long in U.S., if of forein hirth? . mos. ds.
—

v
PERSONAL AND STATIST]CAL FARTICULARW MEDICAL CERTIFI?( 9“ DEATH

i % 5. %’I‘m M?""‘F" y!%z)n oR 16. DATE OF DEATH (MoNTH, DAY m{ W 7 ﬂ%

Sa. Ir MaRRiED, Wibowep, ok DivosceD
HUSBAND or
(oR) WIFE oF

4. COLOR OR RACE

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS

MonTis | Davs

8, OCCUPATION OF DECEASED
{a) Tende, prefession, ar
parficular kind of wark
() General nature of indastry,
bmineas, or establishment in
which employed (or loyer). ... ...cee

(c) Nams of employer

5, BIRTHPLACE (CITY OR TOWN)
(STATE R COUNTRY)

10, NAME OF FATHER B
E 11. BIRTHPLACE OF FATHER (artr om WQ w
‘I;:, (STATE OR COUNTRY) \ \ (Sidoed)
& 12, MAIDEN NAME OF Momzsﬂw 19 (Addrexs)
13, BIRTHPLACE OF MOTHER (@uwv).. “I @ ‘:[h: the Dl;mn Catarxa Dn-:.d or(;;: deaths frc;n Viorzwr Cacars, state
xs arnp Natoen or Imsuay, whother Accmewear, Burcmar, or
(STATE oR COUNTRY) T Hourcroat.  (See reverze cde [or additional apace.}
1",
IREORMANE e e e e e e e ee e e oo 19. PLACE OF BURIAL, CREMATION, OR REMGVAL | DATE OF BURIAL
‘5 (Address) , - 19
1
20. UNDERTAKER ADDRESS
f R _
= = —— ]




Revised United States Standard
Certificate of Death .

(Approved by U. 8. Census and American Public He.:llt,h
. : Asgsociation. )

Statement of Occupation.——Procise 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 occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composiler, Archilect, Locomo-
tive Engincer, Civili Engincer, Stalionary Fireman,
ote. But in many casoes, 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 lattor statement; it'should be used only when
needed. ‘As examples: (a) Spinner, (b) Cellon mill,
(a) Salesman, (b) Grocery, (8) Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second statement, Never return
*Laborer,” ‘‘Foreman,” ‘Manager,” “Dealer,” etec.,
without more précise specification, as Day [aborer,
Farm leborer, Laborer—Coal mine, eto. Women at
komo, whe 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 children, not gairifully
employed, as Al school or At home. Care should
be taken to ropert speeifically thé ocoupations of
persens engaged in domestic serviee for wages, as

Servan!, Cook, Housemaid, ete. If the occupation’

has boon changed or piven up on aceount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retirod from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have né oteupation what-
aver, write None,

Statement of Cause of Death.—Namea, first, the
DISEASE CAUSING DEATH (the primary affection with

respect to timo and causation), using always tho |

same acceptod term for the same disease, Examples:
Cerebrospinal fever (the only definito synonym is
‘'Epidemic cerobrospinal meningitis’"); Diphiheria
(avoid use of “Croup”’); Typhoid fever (never report

“Typhoid pneumonia”); Lebar pneumonia; Broncho-

. pneumonia (‘‘Pnreumonia,” unqualified, is indoﬂnité);

Tuberculosts of lungs, meninges, periloneum, eoto.,

. Carginoma, Sarcoma, ete., of ————— (name ori-
- gin; “Cancer” is less definite; avoid use of “Tumot”

for malignant ncoplasm); Measles, Whooping cough,
Chronic valvular hearl digsease; Chronic inlersfitial
nephritis, ete. The contributory (secondary or in-
tercyrrent) affection need not be stated unless im-
portant., Example: Mecasles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or {erminal conditions, sush
as ‘“'Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” ““Coma,” ‘‘Convulsions,'
“Debility"” (“Congenital,” “Senile,” ata.), “Dropsy,”
“Exhaustion,” ‘‘Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,” *“Old age,” “Shock,” ‘*‘Ure-
mia,"” ‘“Weakness,” otc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PUERPERAL peritonilis,"
cte. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
1x)ury and qualify &3 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid——prob-
ably suicide. The nature of the injury, as fragture
of skull, and consequences (e. g., sepsis, tclanue),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committece on Nomenclature of the
Amariean Medieal Association.)}

Kore.—Individual offlces may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form [n use in New York Qity states: 'Certiflcates
will be returned for additional information which give any of
the following diseases, without oxplanation, ns tho solo cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangreno, gastritis, erysipelas, moningitls, miscarringo,
necrosis, peritonitis, phlebitis, pyomia, septicemla, tetanus.'
But general adoption of the mindmum list suggested will work
vast improvement, and {ts scope can ho extended as a later
date,
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