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Revised United States Standard’
Certificate of Death '

(Approved i)y U. S. Census and Amecrican Public Health
Assoclation.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to sach and every petson, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archileel, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. Dut in many eases, especially in industrial em-
ployments, it is neoessary 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
neaded. As examples: {a) Spinner, (b) Cotton mill, -
(a) Salesman, (b) Grocery, (a)!Foremun, (B Auto-
mobile factory. The material worked on may form .
part of the second statoment. Never roeturn
“Laborer,” “Foreman,” *“Manager,” “Dealer,” ste.,
without more procise specifieation, as Day Iaborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
dofinite salary), may bo entered as Housewife,
Housework or At home, and children, not gainfully
omployed, as At school or Al home. Caro should
be taken to report specifically the oceupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
over, write None. .

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio ocerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report
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“Typhoid pneumonia’): Lobar pneumonia; Broncho-
pneumonia ("' Pneumonin,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto,, of (name orl-
gin; “Cancer” is less definite; avoid.use of “Tumor".
for malignant neoplasm); Measles, Whooping cough,
Chronic caloular heart diseass; Chronic interslitiol
nepkhritis, oto. The contributory (secondary or in-
terourrent) affection need not be statod unless im-
portant, Example: Meaasles (disense causing death),
29 dg.; Bronchopneumonia (scoondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as *Asthenia,” “‘Anemia’} (merely symptomatio),
“Atrophy,” “Collapss,” ‘‘Coma," “Convulsions,”
“Debility” (*Congenital,” *Senile,” sta.), *' Dropsy,”
“Pxhaustion,” ‘‘Heart tailure,” ‘‘Hemorrhage,” "In-
anition,” “Marasmus,” **0ld age,"” “Shock,” “Ure.
mis," “Weakness,” eto., when a definite disease can
be asosrtained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,’” “‘PUERPERAL perilonitis,”
ots. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
in3ury and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or 88 probably such, it impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suieide. 'The nature of the injury, as tracture
of skvll, and econsequonces (e, g., sepsis, telanus),
may bo stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medioal Assooiation,)

Nors.—Individual offices may add to above list of unde-
sirable tormas and refuse to accept certificates containing thom.
Thus the form In use in New York City states: ‘‘Certificates
will be returned for additional infermation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor.
rhage, gangrene, gastritls, erysipelas, meningitls, miscarringe,
necrosis, peritonitis, phiebitis, pyemin, septicemis, tetanus.’
But general sdoption of the minimum list suggested will work
vast improvement, and Ita scope can be extended at & later
date.

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
DY FPHYBICIAN,




T oet-ta

. uand.

e

BN

A
= OUNTHE

.l‘-

1. PLACE. OF DEATH

CaTBty.coeiiiectisiissienerranerarsnsans

2. FULL NAME
() Resid

ALL INFORRMATION CALLED
FOR NMUST BE WRITTEN ON
THIS SUPPLERENTARY.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

File Nea..corsisinass

SO

LU T

tdtorignt of

T

ot

Ne.. 1 M ‘
(Usual place of abode) '{ (L :;mruident-giirt city or town dpd Stare) |
Leagth of rexidence in city or town whera death ocrarred ™= mos. ds.  Tow long in'U.S., if of foreign birth? yra. mas, ds. |
PERSONAL AND.STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1 L
3. SEX 4. COLOR O . .
OLOR OR RACE | 5 ZucAL. Mamm :hﬁ‘vlwwzn % 1l 15. DATE OF DEATH (MowTH, oAt AMD mWM %0 ,g%
( 7.
5a. Ir MARRIED, WIDOWED, OR Dlvmczn .
HUSBAND or
{or) WIFE or -

1

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

7. AGE YEARS , MonTis ,

If LESS thano 1
day, ... brs,

Davs ,

of _..__min.

AGI vl

may be properly classifics

e Jully eupplied.

8. OCCUPATION OF DECEASED

(a) Trada, profeasion, or
periiculer kind of work

(b) General nature of industry,

(c} Name of emplayer

da b

9. BIRTHPLACE {cITy oRr TOWN} ...........
(STATH CR COUNTRY)

10. MAME OF FATHER

11. BIRTHPLACE OF FATHER (CITrOI

o

(AR SUL DE RN N . S+

-

-

{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF Mmmv

13. BIRTHPLACE OF MOTHER (@U‘I)
(STATE OR COUNTRY}

STRARS SHALL NOT RECEIVE A FEE FCR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCFRIEED CY LAW.

*State the Dummusn Civmixg Dearw, orindaﬂf

{1) Mzum ixp Naroas or Inover, sod (2) whether
Houtothite  {Bes reverse sids for additional spaca)

I4
Viovzvy Catary, state
comernt, Bmomar, o

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

i

“UNDERTAKER

ADDRESS




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Procise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. Tha
question apphes to each and every person, irrespee-
tive of age. For many occupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (s) the kind of
work and also (&) the nature of the business or in-
dustry, and therefore an additional line is provided
for the Iatter statement; it should be used only when
needed. As oxamples: (a) Spinner, (b) Colton mill,
{a) Saleaman, (b) Grocery, (a) Foreman, (8) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in thoe duties of the house-
hold only (not paid Housekeepers who receive a
definite  salary), may be entered as Housewife,
Housework or At homs, and children, not gainfully
employed, as At school or At home. Care should

be taken to report specifically the ocecupations of .

persons engaged in domestic sorviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state oocupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus:
yrs.). For persons who have no ocoupahon what-
ever, write None.

Statement of Cause of Death. —Na.mo, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term [or the same disease. Examplos:

Cerebrospinal fever {the only defirite synonym is
“Epidemic cercbrospinal meningitis); Diphtheria
(aveid use of “‘Croup’); Typhoid fever (never roport

Farmer (retired, 6
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-

preumonia (‘Pneumonia,” unqualified, is indefinite):;
T'uberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, otc., of {(name ori-
gin; “Cancer'’ is less definite; avoeid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” ‘‘Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (“‘Congenital,” ‘‘Senile,” ete.), “*Dropsy,”
“Exhaustion,” “‘Heart failure,” **Hemorrhage,” *'In-
anition,” ‘‘Marasmus,” “0Old age,’” “Shock,” “Ure-
mia,”’ ““Weaakness,” ete., whon a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘‘PUERPERAL pertlonilis,”
etc. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
inJury and qualify as ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, or as probably such, if imposasible 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 naturs of the injury, as fracture
of skull, and consequences (o. g., sepsis, Iclanus),
may be stated under the hoad of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomeneclature ol the
American Medical Association.)

Nore.~~Individual offices may add to above liat of unde-
girable terms and refuse to accept certificates containing 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 cauio
of death: Abortign, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis;:crysipolas, meningitis, tmiscarrlago,
necrosls, peritonitis, phlebitls, pyemla, septicomia, totanus.”
But gencral adoptlon of the u;‘n.lmum list suggosted will work
vast improvement, and {ts s\cqpe can be extended nt a later

date.
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