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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciso statement of
ocoupation is very important, ec that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeec-
tive of age. For many occupations a single word or
term on the first line will be sufflcient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (&) the kind of work
and also (b) the nature of the business or industry,
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) Salss-~

‘man, (b) Grocery; (a) Foreman, (b) Auiomobile fac-

fory. The materisl worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” '‘Dealer,” eto., without more
precise epecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ¢te. Women at home, who aro
engaged in the duties of the household only (not paid
Housekeapers who roceive a definite salary), may be

entered a8 Housecwife, Housework or At home, and -

children, not gainfully employed, as Al achool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio

service for wages, as Servant, Cook, Housemaid, eto.

It the ocoupation has been changed or given up on
asocount of the DIBEABE CAUBING DEATH, state ooou-
patios at beginning of illness. If retired from busi-
ness, that faet may be indioated thus: Farmer (re-
tired, 6 yra.) For persons who have no cocupation
whatever, write None, .
Statement of Cause of Death,—Name, first,
the p18EaBE causiNg DEATH (the primary affestion
with respeot to time and eausation), using always the
same acoepted term for the same disease, Examples:
Cerabrospinal fever (the only deflpite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup"); Typhoid fever (nover report

4 oprods muitamys Moo

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (" Poneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . .. .. (namse ori-
gin; “Cancer"” is less definite; avoid use of ““Tumor’’
for malignant neoplasma); Measlea: Whooping cough;
Chronic oalvular hsart disease; Chronic interstitial
nephritis; ote. The contributory (secondary .or in-
terourrent) affection need not bo stated unless im-
portant. Example: Meaales (diseass causing death),
29 ds.; Bronchopneumonia ({(secondary), 10 da.
Naeaver report mere symptoms or terminal sonditions,
suck as *Asthenia,’ **Anemia” (merely symptom-
atic), ““Atrophy,” “Collapsé,” *'Coma,” “Convul-
sions,” *“Debility’” (“Congenital,” “S8enile,” etc.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” '"Heom-
orrhage,” “Inanition,” “Marasmus,”” “Old age,”
“Shock,” “Uremia,” ‘“‘Weakness,” oto., #%hen a
definite disease can be ascertained as the cause.
Always. qualify all diseases resulting from ohild-
birth or miscarriage, 08 “PUERPERAL sepiicdmia,”
"“PUEBRPERAL perilonifis,”" eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stateo MEANS oF INJURY and qualily
83 ACCIDENTAL, BSUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitoly.
Examples: Accidenial drowning; struck by rail-
way tratn—accident; Revolver wound of hesd—
komicide; Poisoned by carbolic acid——probably suicide,
The pature of the injury, as fraeture of skull, and
eonsoquences (e. g., sepsis, Letanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Asseciation.)

Nore.—Individual cfices may add to ahove st of undesle-
able terms and refuso to accept cortificates containing them.
Thus the form in use In New York City statos: *‘Cortificates
will be returned for additional information which give any of
the following disenses, without explanation, as the solo cause
of death: Abortion, cellulitis, chitdbirsh, convulsions, hemor-
rhage, gangrene, gastritls, eryeipelas, moningitis, mlscarringe,
necrosis, peritonitis, phlebitls, pyemin, septicemia, tetanus.”
But general adopton of the minimum list suggestod will work
st improvement, and its scope can be extonded at a later
date.

ADDITIONAL APACE FOR YURTHER STATEMBNTS .
BY PHYBICAN, . .




PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED |
FOR LIUST BE WRITTEN ON

- . ,- THIS SUPPLEMER TARY.
] CERTIFICATE OF DEATH
1. PLACE OF TH ’ '
..... ,ﬁ c.QQ-\/L, Begdt District No.7é? File No.
Township..= Primary Begistration District Nou.......{0. 2 L5 ... Regintered Now eooreereeeeeoeereoss oo »
L O PP PO U PP { | S U OO PP UPRRRRRRUI... MR PRIPRIYTN Ward)

2. FULL NAME .

(a) Residence. No..
(Usual place of abode)

Lendth of residence In city or lown where death vucarred

o,

(If nonresident give city or towa Rad State)
da. How long n U.S., if of [oreign hirth? e mos. de,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

ACTLY.

Gk

3. SEX 4. COLOR OR RACE S, SiNGLE, MARRIED, WIDOWED OR
DIVORCED (writr the word)
/}‘ Lo ™S
SA, IF Marritb, Winowep, or DivORCED
HUSBAND or
(or) WIFE or

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

7. AGE YEARS MonTHS T " Dars’

8. OCCUPATION OF DECEASED
{a) Trade, profeaxicn, or
particotar kind of work ......

(b) General patwre of indasiry,
business, or estahlishment in
which emplayed (or employer)
(c) Name of employer

19 ‘?é

%. BIRTHPLACE (crry o Town)
(STATE OR COUNTRY)

10. NAME OF FATHER

>
11. BIRTHPLACE OF FATHER (crry on % ..................................
{STATE OR COUNTRY) «

12. MAIDEN NAME OF MOTHEW

PARENTS

16. DATE OF DEATH (KONTH, DAY AND YEAR) % . .;Q_‘,’
A\

17,

| HEREBY CE .

10. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHLY.

DD AN OPERATION PRECEDE DEATHTY.

WAS THERE AN AUTOPSY?,

WHAT TEST CONFIRMED DIAGNOSIST.

(Signed)
19 (Address)

13. BIRTHPLACE OF MOTHER {ciTy %‘N).; ..........................................
“{STATE OR COUNTRY}

7T, e 4 ¢ twdermation should be carefully supplied. AGE should be staten 1.

*Hiate the Lnamisn Civeino DzaTH, of in deathy from Viorewe Cavazs, state
(1) Mmixs awp Nirvam or Iwsoey, and (2) whether Accromwras, Boremar, or
Houmtcroat.  (Ses reters aide for additioon] space.)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.
REGISTRARS SHALL NOYT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COVYIPLETE AS PRESCRIZED BY LAW

N. B.-

19, PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL

X). UNDERTAKER

ADDRESS




Revised United States Standard
Certificate of Death

(Approved by U. S. Census and American Public Healtb
Association.)

Statement of Obcupation.'—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, irrespec-
tive of age. 'For many ocoupations a single word or
term on the first line will be sufficiont, e. g., Farmer, or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireme®, -
oto. But in many cases, especislly in industﬁu‘g
ployments, it is necessary to know (a) the ki f
work and also (b) the nature of the busmessfor'ﬁ'.—
dustry, and therefore an additional line is prowdﬁ
for the latter statement; it should be used only wh
needed. As examples: (a) Spinner, (b) Cotion mi, -
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Au
mobile factory. The material worked on mayAform
part of tho seecond statement. Never Treturn
‘“‘Laborer,” “Foreman,” “Manager,” ‘'Deoaler,” ate.,
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 Housekecepers who receive a
dofinite ~salary), may be entered as Housewife,
‘Housework or At home, and children, nét gainfully
employed, as At school or A! home, Care should
he taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on aceount of-the
DISEABE CAUBING DEATH, state 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 occupatmn what-
ever, write None.

Statement of Cause of Death. —Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘““Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”}; Typhoid Jever (never report

L

cy——-

iy ————— =

S5-137 12

“Typhoid pneumonia’); Lobar pnzumonic Broncho-
pneumonia (“Pneumonia,’” unqualified, is indéfinite);

Tuberculosis of lungs, memngcs. periloneum, ‘oto.,
Carcinoma, Sarcoma, etc,, of (name pri-
gin; “Cancer” is less definite; avoid.use of “Pumd§”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstital
nephritis, ete. The contributory (secondary or {f-
tercurrent) affection need not be stated unless im-
portant. Example: AMeasles (disease causing death),
29 ds.; Broncho-pnoumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
aa ‘‘Agthenia,” “Anpemia'’ (merely symptomatm),
“Atrophy,” ‘“Collapss,” ‘‘Coma,” “Convulsmns.”
“Debility” (“Congenital,” '‘Senile," ete.)}, “Dropsy_."
“Fxhaustion,” *“Heart failure,”" ** Hemorrhage,” *‘In-
anition,” ‘“Marasmus,” “Old age,” *‘Shoak,” “Ur?-.
mia,” “Weakness,” etc., when a definite disease ¢in
be ascertained as the cause. Always qualily n!l
diseases resulting from childbirth or miscarriage, a3
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,’
eto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
inyurY and qualify a3 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, OT a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; sfruck by reilway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The pature of the injury, as Iracture
of skull,~and consequences {e. g., sspsis, letanus),
may be stated under the head of “Contributory.”
(Recommendations on statemen$ of ecause of death
approved by Committee on Nomeneclature of the
American Medical Associntion.)

Nore.~Individual offices may add to above List of unde-
sirable terms and refuse to accept certificates contatning them.
Thus the form in use In New York Olty states: **Certificates
will be returned for additional informatfon which glve any of
the following diseases, without explnnation, ns the sole eause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gnstritis, erysipelas, mentngltls, miscarriage,
necrosis, peritenitis, phlebitis, pyemia, septicemia, tetaous.™
But general adoption of the minimum list suggested will work
viost fmprovement, and its scope can be extended at a later
date.. .
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