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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Aszoclation.)

Statement of Occupation.—Precise statemont of
occupation is very important, so that the relative
healthfulness of various pursuits ecan 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, . g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. 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) Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory., The material worked on may form
part of the second astatement, Never return
“Laborer,” “Foreman,” “Maoanager,” "*Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as Housetwife,
Housswork or At home, and ehildren, not gainfully
employed, as At school or Af home. Care should
be taken to report specifically the ococupations of
persons engaged in domestie service for wages, as

Servant, Cook, Hougemaid, ote. I the ocoupation -

hags been changed or given up on account of the
DIBEABE CATUBING DEATH, siate occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death.,—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same aoccepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitia’); Diphiheria
(avoid use of “Croup’); Typhoid fever (novepsmans rt

*“Typhoid pneumonia”); Lobar preumonia; Bronche-
pneumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., 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. Thse contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“Anemia” (merely symptomatie),
‘“‘Atrophy,”” ‘'Collapse,” *Coma,” *“Convulsions,”
“Debility" (*Congenital,” ‘“Sonile,’ ote.), *Dropsy,”
“Exhaustion,’” “Heart failure,” **Hemorrhage,” “In-
anition,” ‘“Marasmus,” *Old age,” *“Shock,' “Ure-
mia,”” “Weakness,'’ ete., when a definite disease can
be ascertained as the ocause. Always qualify all
digseases resulting from childbirth or miscarriage, as
"“PUERPERAL seplicemia,” “PUBBPERAL perifonilis,"
eto. State causs for whioh surgical operation was
undertaken. For VIOLENT DEATHE stat0 MBANB O
1nJURY and qualify 88 ACCIDENTAL, BUICIDAL, oOF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental 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 be stated under the head of *“Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Modical Assooiation.)

Nota.—Individuai oflices may add to above list of unda-
girable terms and refuse to accept certificates contalining them.
Thus the form in use In New York City states: ‘*Certificates
wil! be returned for add!tional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gasiritis, erysipelas, meningltls, miscarrlago,
necrosis, peritonitis, phlebitis, pyemlia, septicemin, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1te scope can bo extended at a later
date.

ADDITIONAL SPACE FOR FUHTHED BTATEMENTS
’ DY PHYBIOIAN.



MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH, (

Comty...... Registraion District No.... L ‘ b (73 Y
Towasbip...o.... S, RerrS Primary Redistration District No....,2). Q..q L QBedistered Noo ....cvcersvcrienen:
Giy..oooeean [N Bueremccetimriartennssiosy  benresssressarsseertsennestnssstabbestees b et b Eeste s oensban st smmsanrse s res smnas St e Ward)

2. FULL RAME...... . 2.7\ e anee st IaeEs e nn s ret s RR RS AR g R r Sae SRRy TR E L IR AT LRSI R AR LR SRR
{a) Residence, No.. . Ward,

(Usual p!ace of nbode) ive city or town and State)
Lenogth of residence in city or town where death occmred 5. 1as. How long in 1.8, if of forvign birth? 3. mos. ds.
PERSONAL AND STATISTICAL PARTICULAFIS MEDICAL CERTIFICATE OF DEATH
3. SEX

4. COLOR OR RACE | 5. SieLE, M?nmsb th:gn || 16. DATE OF DEATH (MoNTH, DAY AKD YEAR) % N, , (- w32 ¢

q’, W | IVORCED (write the wo

’\f\/\ i7.
5A. IF Mnnntso Wlnom:n. or Divorcen

(on) WIFEur %/"’J e NN MQMQ

§. DATE OF BIRTH (konm, oav a0 Yean) (Q . 2.9 - | € 73

7. AGE Yeans Mowtis Dirs> If LESS ¢han 1
- dayy v ks,
& 0 H- ' r3 it

AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly claszifled. Exact statement of OCCUPATION is very important.
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Revised United States :Standard
Certificate of Death

(Approved by U. 8. Qensus and American Pul)llc Health
Assoclatlon.) |

State\x'nént of Occupation. ---Pi'em;; statement of
occupation is very: 1mportant 80 that the rela.hve
healthfulness of various pursuits ¢can be known. The
question appliés to each and every person, ifrespee-
tive of age. For many ocoupations a single word or
term op the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composiior, Architect, 'Locomo-
tive Engineer, Civil Engineer, Siationary Fzreman,
ote. But in many Loases, especially in mdustrml em-
ployments, it is necessary to know (a.) the ‘kind of
~ work and also (b)"the nature of the busmsss 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) Colton mill,
{a) Saleaman, (b) Grocery. (a) Foreman, (b) Avuto-
mobile faclory. The material worked on may torm
part of the second statement. Never return
“Laborer,” “Foreman,"” “*‘Manager,” *“Dealer,” ete.,
without more procise specification, as Day Ilaborer,
Farm laborer, Laborer—Coal mine, oto. - Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite: ‘s)alary). may be entered as Housewifs,
Housework or At home, and children, not gainfully
employed, as. Al school or Al home, Care should
be taken to report specifieally the occupations of
persons engaged in domestic servioe for wages, as
Servant, Cook, Housemaid, eto.
has been changed or given up on aceount of the
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“Typhoid pneumonia'}; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculotis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; ““Cancer’ is less definite; avoid use of “*Tumor”
for malignant neoplasm); Measles, Whoopinh cough,
Chronic valvular heart diseass; Chronic -inlerstitial
nephrifis, eto. The eontributory (secondary or-in«
terourrent) affection need not be stated nless im-

*'ﬂ- -portant, Example: Measles (disease causmg!leath),
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DISEASE CAUBING DEATH, state occupation &t be-"7

ginning of illness. If retired from business, that™ .}
fact may be indicated thus: Farmer (retired, 6 .
yra.). For persons who‘have no o‘ceupatlon what- = "
ever, write None. - L
Statement of Cause of Death. ame. first, the

DISEABE CAUBING DEATH (the pnmary affection with \\___
respect fo t.u:ne and causation), using always the,{ -
same accepted term for the same disease. Examples: - 3
Cerebroapinal fever (the only definite synonym is -
“Epidemie ocerebrespinal meningitia”); Diphtheria | .
(avoid use of *'Croup”); Typhoid fc:::r {never report , §
~ ; ‘: j

bt .

- 29 ds.; Bronchopnsumoria (secondary), 10 ds., Never
report mere symptoms or terminal oondltlons, such
a8 ‘‘Asthenia,” **Anemia” {mnerely symptomn.tm).
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”

“Dability” (*Congenital, " “Senile,” eto.), " Dropsy.

#Exhaustion,” “Heart failure,” “}iemorrhnga " In-
apition,” “Marasmus,!” *0ld age " "Shook et Urg-

* mia,"” “Weakness," ets., when a “definite” d!seasa oan
.-be. aseertained as the cause. “Always quslity all

diseases resulting from childbirth or miscarriage, a8
“PUERPERAL aepucamw " “PUERPERAL peritonilis,’
ote. State cause for:which surgical operatlon was
undertaken. For VIOLENT DEATHS state, MEANS OF
tnJoRY and qualify 83 ACCIPENTAL, BUICIDAL, Or
HOMICIDAL, ot as probably suoh, if impossible 10 de-,
termine definitely., Examples: Accidental- drown-->
ing; struck by railway lrain—accident; Revolver wpound,
of head—homicide; Poisoned by carbelic acid—prob-«
ably suicide. The nature of the injury, as frootures
of skull, and conscquences {(e. g., sepsia, tctanus);t

may be stated under the head of “Contributory.” .

(Reaommendatmns on statement of eause of deat.h
approved by Committee on “Nomenclature af the =
Amquean Medical Assooiation,) T
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Nore.—Individual offices may add to above lst of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York Glt.y states: ‘'Certificates
will be returned for additional information which give any of
the followlng diseases, without exnlanntion. as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, crysipelas, meningltls, mlscarriage,
necrosis, peritoniils, phlebitis, pyemia,*septicemia, tetanus.”
But genersl adoption of the minfmum<tst suggested wili work
vast improvement, and its scope can be oxtended at-a later
date. - - "
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