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Revised United States Standard
Certificate of Death

(Approved by U. 4, Census and American Public Haalbh
B Assoctation. )

Statement of Occ_upaﬂon.—-Praoisa_ statement of
ocoupation is very important, so that the relative
healthfulness of various pursults ¢an be known. The
question apphes to each and every person, irrespes-
tive of age. For many occupations & single word' or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compomior, Architect, Locomo-
tive Engmeer. Civil Enginesr, Statwnary Fireman,
ete. But in many cadges, especially in mdustrml am-
ployments, it is necessary to know (d) the kind of

work and also (b) the nature of the business or_jn-

dustry, and therefore an adchtwnal line is proviﬂed
for the latter statement; it shonid be used only }g,hen
neaded. As oxamples: (a) Spinner, (b) Couon,m:u
(a) Salegman, (b) Grocery, (a) Foreman, (b) ‘ lito-
mobile factory. The material worked on may form
patt of the second statement. Never retuin
“Laborer,” *Foreman,” “Manager.” “Dealer,” ato.,
AWlthOllt more precise specification; as Day laborer,

Farm laborer, Laborer—-Coal ming, eto. Women at-

hdme, who aré engaged in the duties of the house-
hdld only (not paid Housekespers who recsive a
flefinite salary), may be entered as Housetbtfe,
Houaework or Al home, and chlldren not gainfully
employed, as At school or At home. Caro should
bo taken to roport specifically the oceupations of
persons engaged in domestie serviee for wages, as

Servent, Cook, Housemaid, eofe. h¢; the ooeupation’
has been changed or given up on agcount of the

DIBEABE CAUSING DEAYH, state oceupation 4t be-
ginning ‘of illness. If retired from business, that
fact may be indicated thus: Parmer (retired, 6
yrs.). PFor persons who have no ocoupahon what-
ever, write None.

Statement of Cause of Death.—-—Na-ma. first, the
DIBEABE CAUBING DEATH {the primary aﬁeetlon with
respect to time and causat.lon). using always the
same accepted ternt for the same diseasa, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal memngltis"). Diphtheria
(avoid uge oi‘.“Croup") Typhazd )"evcr (never report

“Typhoid pneumom") Lobar pneumonia; Broncho-
pReumonia (“Pnaumon.la " ungualifled, is mdaﬂnlta) H
Tubcrauloma of Iunga. meningis, pmtoﬂeum, oto.,
Camnoma. 8arcoma, ate., of ————— {name ori-
gin; “Canoer“ 131668 definite; avoid use of “Tumor"”
for mhgnnnt neoplaam). Measles, Whoomng cough,
Chronic _valoulgr ‘heart dlaeaaa, Chramc mlcratgtml
ncphrim. 5to The oontnbutory (secondary or in-
tetoun'ent) affection need not ba st.a.ped unless fm-
portant. Example: Meaalea (dtsease causing dea.th),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as “Asthemd," ‘“Anemia’ (merely symptomat.lo),
“Atrophy,” “Collapse,” “Coma,” "Convulsxons.

*Daebility” (**Congemnital,” *‘Senile,” ete.), “Dropsy,"
“Exhaustion," *Heart tailure,” “*Hemorrhage,” "“In-

. Boition,” “Marasmus,” “Old age,” “Bhook,” “Ure-
" mia,” “Weakness," ete., when o definite disease can
be ascertained as the cause. Always qualify all

diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” PUERPERAL perilonitis,”
ete. State cause for which surgieal operation was
undertaken. For vIOLENT DEATHS state MEANS oF
INJURY and qulilify &3 ACCIDENTAL, BUICIDAL, OT

-HOMICIDAL, Or 83 probably such, if impossible to de-

termine definitely. Examples: Accidsnial drown-
ing, struck by raflway trmn—acadent Eevolver wound
of head—homicide; ‘Poisoned by cnrbahc acid-—prob-
ably suicide. The nature gf the ifjury, as fragture
ot skull, and consequences (e. g., #epsis, telanus),
may be stated under the head of *‘Contributory,”
(Recommendations on statement of oause of death
approved by Committee on’ Nomeneclature of the
Amerioan Medienl Association.)

Nors—Iindividual offices may add to sbove st of unde-
sirable terms and refuse to nccept certificates containlng them.
Thus the form in uss In New York Clty states: ‘'Certificates
will be returned for additionat informauon which give any of
the following disenses, without explanation, s the sole cause
of death: Abaortion, ceﬂulitis. childbirth, convuislions, homor-
rhage, gangrene, gogtritis, erysipelas, meningitls, mscarringe,
necrosis. peritonitis, phlebitls, pyemia, nept.immiu. tetanus.”
But genaml adoption of the minimumn lst suggested will work
vast improvemant nnd dts scope can be extohded nc»n later
data, 1

ADDIT‘ONAL BFACE FOR I'UBTBIB umm-m
IY PI!YBIUIAK




‘ate
.« ™naant.

P

*]
L
:
L
3

ARE ghould be ata-

.,

-

Fl .ATH in

oy ~upr

S PRESCRIBED TV LAW

BX:-

-fed. Fm

.

R3 CHALL ROT

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

S

' 1. PLACE OF DEATH

ALL WWFQHIIATION CALLED
FOR IMUST DR VLN TYIEN o

W HIS SUPPLIDIENTARY.

Connty..... 4 ..Cr Begistration Disirict Ns.. 5.. as
Township,, . Leed M e Prinuary Begdistration District Nn..bo'..
Gity....... - {Ne.. .

2. FULL NAME..

(037 .

(a) huulenﬂe.

Length of re.mlem in city or lown where death vocmrred oo

{If nonresident give city or town n't;E"Stau)

How long in U.S., il of foreifn birth? LN mos. dy,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SiNGLE, MARRIED, W1DOWED OR

DIvoRCED (torite the word)

16. DATE OF DEATH (MONTH, DAY AND YEZAR) % RS v 319

5. IF MaRRIED, WiDowED, OR DIvORCED
HUSBAND or n....
{ow) WIFE of » und (bet
death actwred, on the date stalIEBOTE, at.o.neeeieeceraeniser st
€. DATE OF BIRTH (MONTH, DAY AND YEAR) The CAUSE
7. AGE YEARS MontHs Dars If LESS than 1
day, conenlir, LR e LTI B R ORI P NGRS
20—t AN
8. OCCUPATION OF DECEASED A E L PP TTUR,
(a) Trade, proleasion, oz A\7 I
kind of work ... B [ s T ) SUPROTRGIE | | T oo da
(b) General eatore of indostry, ONTRIBUTORY ..........ccovnmemrimrrrarersonensans
busieess, ar establiskment tn SECONDANT}

3

play .. (duratica)....., NS | M " S da,
I {c) Namso of employer
18. WHEDE WAS DISEASE CONTRACTED
9. BIRTHPLACE {¢iTv or ToWN) IF NOT AT PLACE OF DEATHL.eeereerrron.
(STATE oR colNTRY)
DID AN OPERATION PRECEDE DEATHY......covvris  BATE OFouorecineerersrensssiss
10. NAME OF FATHER
WasS THERE AN AUTQPSYY
r 11. BIRTHPLACE OF FATHER (crrroa % ................................... WHAT TEST COMFIRMED DIAGMOSIST
; (STATE OR CouNTRY) (Signed)..... M.B
& | 12 MAIDEN NAME OF MOTHEW 18 (Addreas)
13, BIRTHPLACE OF MOTHER (an[;%on) ........................................... *State the Damugy Caverna Daamm, or i deaths from Vicumrr Cavars, state
(StATE oR ) {1) Mmzs arp Nirona or Dwuver, and (2} whether Accoawrat, Smomar, or

Homtrtoan,  (Ses roverss side for additional space.)

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

20. UNRD|

U fargen




Revised United States Standard
Certificate of Death

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

Statement of Occupation.——Precise statement of
oceupation is very important, so that the relative

healthfulness of various pursuits oan be known. The '

question applies to each and every person, irrespee-
tive of age. For many occupations 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, Stationary Fireman,
ete. 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) Coiton mtll,

{a) Salesman, (b) GPocery, (a) Foreman, (b) Auto-

mobile factory. The material worked on may form
part of the second statement. Neaver return
“‘Laborer,” *Foreman,’”’ ‘‘Manager,” **Dealer,” eotc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, wha are engaged in the duties of tho houase-
hold only, {not pall Housekeepers, who reeeive a
definite salafy), may bo enterod as Housewife,
Housework or At home, and children, not gainfuily
employed, as At school or A¢ home. Care should
be taken to report spocifically the oceupations of
persons ongaged in domestic service for wages, as
Servant, Cook, Housemaid, eto, If the oecupsation
has been changed or given up on account of the
DISEASE CAUBING DEATH, stata oceupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no Q@upation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
same aceepted torm for the same disease, Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal menringitis"”); Diphtheria
{avoid use of *‘Croup”); Typhoeid fever {never report

5-1371a%>

“Typhoid pneumonia'}; Lobar pneumonia; Broncho-
pneumonia (“‘Pneumenia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ate., of {name ori-
gin; ““Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chrontc valeular heard disease; Chronic inferstitial
nephritie, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonta (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
ag ‘““‘Asthenin,’”’ “Anemia’ {(merely symptomatio},
“Atrophy,” “Collapse,”” “Coma,” “Convulsions,”
“PDebility” (“Congenital,” “Senile,” ete.), "“Dropsy,”
*Exhaustion,’” “Heart failure,’” ““ Hemorrhage,” “In-
anition,”’ ‘“Marasmus,” “Old ape,” “Shock," “Ure-
mia,” “*Weaknoss,'" ote., when a definite disease can
be ascertained as the cause. Always qualify all
diseasos resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “PUERPERAL perilonilis,’
ets. State eause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS aF
iNJURY and qualify a8 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Bxamples: Accidental drown-
ing; struck by railwdy 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., fepsis, lelanua),
may be stated under the head of **Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Moedical Association.)

Note,—Individual offices may add to above Ust of unde-
sirabte terms and refuse to accept certificates containing them.
Thus the form in use In New York Olty states: “Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as tho solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, eryeipelas, meningitis, miscarriage,
necrosis, peritonitis. phlebitis, pyemia, sopticemia, tetanusa.'
But general adoption of the minlmum list suggested will work
vast Improvement, and its scope can be extended.at a Iater
date.

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
BY PHYBICrAN.




