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lievised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known., The
question applies to each and every person, irrespeoc-
tive of age. For many oceupations 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, Slationary fireman, oto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,’” * Fore-
man,” ‘“Manager,’” *“Dealer,” eto., without more
prrecise specification, aa Day laborer, Farm laborer,
Laborer— Coal mine, ete. Womsen at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a dofinite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEABE CcAUBSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEABE caUsIiNG DBATH {the primary affection
with respact to time and causation}, using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemic cerebrospinal meningitis’); Diphtheria
(avold use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Bronche-
pneumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of .......... {name ori-
gin; “Cancer” is less definite: avoid uge of “* Tumor”
for malignant neoplasms) Maeasles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiilial

nephritis, otc. The contributory (secondary or in-
tereurrent) affeotion need not be statéd unless im-
portant. Example: Measles (disanse causing death),
£9 ds.; Bronchopneumonia (secondary}, 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’” ‘“*Anemia’” {merely symptom-
atic), “Atrophy,” "Collapse,” ‘Comsa,” “Convul-
sions,” ‘‘Debility” (‘‘Congenital,”’ “'Senile,” ete.)},
“Dropsy,’” ‘“Exhaustion,” ‘'Heart lailure,” ‘‘Hem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” *“0ld age,"”
“Shocek,” *“Uremia,” ‘*Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL septicemia,”
“PUERPERAL peritonifis,'’ eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DBATHB 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &8
probably suoh, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way Irain—accidont; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consequences (e. g., s&psis, letanus) may be stated
under the head of *Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.} v

Nore,—Ind!vidual ofices may add to above list of undesir-
able terms and refuss to accept certificates contalning them,
Thus the form In use In New York Qity states: "Qertificates
will be returned for additional Information which give any of
the following dlssases, without explanation, a8 the sole cause
of death: Abortlon, collulltis, childbirth, convulalons, homor-
rhage, gangrene, gastritid, erydipelas, meningltis, miscarriage,
necro8is, porltonitis, phlobitis, pyomin, sopticemlin, tetanus,.''
Bu$ general adoption of the minimum st suggested will work
vast improvemont, and 1t8 ecope can be oxtended at a lator
date.

ADDITIONAL S8PACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH o o me oy T o

FORLIUST BT WRITTIN OXN
BUREAU OF VITAL STATISTICS THIS SUFPLELIERTARY.

CERTIFICATE OF DEATH

1. PLACE OF D "

“Townshig , L./ s
City... LSl e b o L2l A

2. FULL NAME...,

, (=) Resid Noe........ -
{Usual place of abode)

" rvid gtes o

{I{ nonresident give city or town 'Snte)

‘TTCIANS

Length of reaidenco in cily of town where death yeu. mas. da. How loog in U. 5, i of foreign birth? yta. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT l-‘/ EATH
. 17. e

Sn, Ir MaARRIED, WiDowED, OR DivoRCED
HUSBAND oF
{or) WIFE or

6. DATE OF BIRTH (ot oy o Yot ], ~o -/ §.3T
7. AGE YEARS MonThs © fm ' 1 LESS than {
| day, ......h'l-
f [ V L p— Y

Exact statcoont of OC

Brvldu DL BEL oL

-

-
-
5
5]
5
)
o
=)
7
=9
]
=
B3
K
-
-

57

8. GCCUPATION OF DECEASED
(a)} Trade, profeasion, or
pariiculzr kind of werk
(b) Geoeral paiure of indastry,

Ty S A

SCUOIVE A FER FOR CERTIFICATES UNTIL THEY ARC COLPLETE AS PRESCRIDED BY LAWY

. bosiness, or establishment In
i which employed (or foyer)..
{c) Name of employer
mee 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWN) IF KOT AT PLACE OF DEATHI
{STATE OR COUNTRY)
Dip AN OPERATION PRECEDE DEATH? DATE oF,
. 10. NAME OF FATHER ‘X
. ﬂ_ \ WAS THERE AN AUTOPYYT,
o | 11. BIRTHPLACE OF FATHER (crrv on nﬁ\ . WHAT TEST CONFIRMED DIAGNOSESY.cvvvsvssererenersrreenrecrssssones
-
: I8 (STATE oR conTar) A (Sidned) S, M. D
" Z a| 12 MAIDEN NAME OF MDTHEI@\‘& ,19  (Addrem)
. all & gl
§ 13, BIRTHPLACE OF MOTHER (ciry Grrown)... = 'ih'-e the D’;m Cagatng Dﬂ::d ﬁ'm"; d':“t:‘e:m: Viotgoer Cavora, eiate
. 3] kans AND Natvon or Domz, whe CCIDENTAL, Buicmoal, or
. @ (STATE OR COUNTRY) H L {Bes reverce cide for additional space.)
14.
._;. % 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
e / 19
§ 15, 720, UNDERTAKER ADDRESS




Revised Unite;l States Standard

Certificate of Death

(Approvad by U. 9. Census and American Public Health
. Assoclatlon.)

Statement of Occupation.——Pracise statement of
ocoupation i3 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, . g., Farmer or
Planter, Physiclan, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
eto. But in many cases, espeeially in industrial em-
ployments, it is necessary to know (e) 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) Colion 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,” “Forqman,” “Manager,” “Dealer,” otc.,
without more preecise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, sete. Women at
home, who are engaged in the duties of the house-
bhold only (not paid Housekecepers who receive a
definite salary), may be entered as Housewife,
Housswork or At home, and children, not gainfully
employed, -as At school or Al home. Care should
be taken to report specifically the ococupations of

persons engaged in domestic sorviee for wages, &s..

Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on aceount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired From business, that
fact may be indicated thus: Farmer (retired, 8
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING bEATH (the primary affestion with
respect to time and causation), using always the
same accepted term for the same diseass. - Examplas:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheris
{avoid use of **Croup”); Typhoid fever {never report

“Typhoid pnoumonia’); Lobar pneumeonia; Broncho-
pneumonia (''Pneumonia,”’ unqualified, is indefinite):
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etc., of (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chrontie valvular heart diseass; Chroniec interstitial
nephritis, etc. The contributory (secondary or in-
tercurrant)} 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
a3 ‘“‘Asthenia,” ‘‘Anemin’ {(merely symptomatie),
“Atrophy,” “Collapse,” '"“Coma,” “Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.), “*Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,” “In-

> anition,” “Marasmus,” “Old age,” *“Shoek,’” “Ure-
~3 mia,"" ‘““Weakness,”” ete., when a definite disease can

~ he ascertained as the osuse.
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Always qualify all
diseases resulting from childbirth or misecarriage, as
“PUBRPERAL geplicemia,” “PUERPERAL pertlonitis,”
etc. State cause for which surgical operation was
undertakon., For VIOLENT DEATHS state MBANS oF
iNsURY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, Or a3 probably such, it impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Paisoned 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 Nomenelature of the
American Medical Assooiation.)

Note.—Individual offices may add to above list of unda-
sirable terms and refuse to accept certificates 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 sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemin, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHRER BTATEHESZTB
BY PHYBICIAN.




