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Revised United States Standard
Certificate of Death

(Approved by U. 8, Oensus gnd American Public Health
on.}

Statement of Occupation.~—Precise statement of
oceupsation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many eases, espeeially 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
neoded, As examples: (a) Spinner, (b) Cotton mill,
() Salesman, (b) Grocery, (a) Foreman, (3) Auto-
mobile factory. The material worked on may form
part of the second statement. Naver return
“Laborer,” “Foremsan,” “Manager,” “Dealer,” ota.,
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 Housekeepers who receive a
definite salary), may be entered as Housewife,
Housswork or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report speoifically the ocoupations 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 CAUSING DEATH, state occupation at be-
ginning of illnees. It retired from business, that
taet may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None,

Statement of Canse of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and oausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym js
“Epidemio oerebrospinal meningitis”); Diphtheria
{avoid use of **Croup™); Typhoid fever (never report

at

‘*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ete.,
Carcinoma, Sarcoma, ote., of {name ori-
gin; *‘Canecer’’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Ckronic valvular heart diseasa; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Naver
report mere symptoms or terminal eonditions, such
as “Asthonia,” “Anemia™ (merely symptomatie),
‘“Atrophy,”” *Collapse,” *Coma,” ‘Convulsions,”
“Debility” (*Congenital,’” “*Seniles,” eto.), *“Dropsy,”
“Exhaustion,” *“Heart failure,” ‘‘Hemorrhage,” ‘‘In-
snition,” “Marasmus,” “Old age,” *“Shock,” “Ure-
mia," **Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,’” “PUERPERAL peritonilis,”
eto. State cause for whieh surgical operation was
undertaken. For VIOLENT DEATHA state MEANS oF
InJURY and qualify as ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or 83 probably such, if impossible to de-
termine definitely. Examples: Accidential drown-
ing; slruck by railwey train—aceident; Revoloer 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 cause of death
approved by Committes on Nomenolature of the
American Medical Association.)

Nore.—Individunl offices may add to above lst of unde-
sirable terms and refuss to accept certificates containing thom.
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 tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipetas, meningitls, miscarviage,
necrosls, peritonitis, phlebitls, pyemia, septicemin, tetanus,™
But general adoption of the minimum st suggestod will work
vast improvement, and Its sicope can be extended at & Inter
date.

ADDITIONAL BPACE FOR FULTHEER BTATEMEINTS
BY PHYEICIAN.




LAF gh-n12 N girtad RXACTLY. PHYSICIAT® ~hov'* -
Liac, stateisns DOCTRATTON i !+ "o, Vv WL

Skt T oo o elansitied,

awrafuTa anppliagd,

R v 1
LI SO ey

ta K

Caf. D O CLATR n

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
~ BUREAU OF W{TAL STATISTICS }THIS SUPPLEMEN TARY.
- s CERTIFICATE OF D H 7/
< | 1 PLace EATH ‘ o AL 7
> Comnty.. A Wt 2T T N R . Begistration District No.... 3T .. Fido Now.ooovanercsresctsersssnecsnmsers -
: Townshi vt ggesatessned . Primary Redistration District No.... 3 o 3% ........... S'Q :
) -
@ v Gity....
= .
Q 2. FULL NAME
(o) Besid No.
\ {Usual place of abode) . . {I{ noaresident give city or town and State)
i Lenfth of residence in city or town where death cecprred Fra. mes. ds. How long in U.S., if of foreign birlh? s mos. ds.
i PERSONAL AND STATISTICAL PAH:rlcuLARS R MEDICAL CERTIFICATE OF DEA'I'H
3, SEX 4, COLOR OR RACE 5. sg'm.z M?zl::‘?th\:hww:)n on ., 16. DATE OF DEATH (MOMYH. DAY AND YEAR) ) _ 3 " Q (
o 4- o a Lo . :
& [ 5s. tr MagsizD, Winowep, or DivoRcED .
< HUSBAND or
> (o#) WIFE oF
W
: - -
F §. DATE OF BIRTH (MONTH, DAY AND YEAR)
2|77 ace Yeans l MowTns ‘ Dars
z
>
2
el | S
M ~ Zé/ /w(/
e TR .
'%- Tv'- : N ' ﬂ‘\‘; WAS THERE A AUTOPSY ..eouscerssonsanssassesssssessesstomsyorscoesseeeseeseessesvesssess e eeemssss
o " - - -
::' f_‘ i " {THPLACE OF FATHER (crrr oR T M ................................... WHAT TEST cnurlnusn C/ drerpenrsrsremsienes :
..5 E o ISTA!EORcouNTHY) A il (Signed )l /E\/H D
z - : ’ /
1 g "MAIDEN. NAME OF Momz@v A (hddress /L ,\,,(,',4’
Ed 13. BIRTHPLACE OF MOTHER (arry w(o-u) ............................................ o ‘f‘“‘* the D';'m Cwulﬂﬂ Dnﬂ!-cl ﬂrmm d-;l:h from me Cavars, stats
T 1) Mzaxs axp Niromn or Inrozy, an } whether Accromnrali. 8vicman, or
E |, (Srae of counTry) Bourcmar. {Bee reverse side for additional space.)
TR '
g [NFORMANT ... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
= (Address :
s {Addrexs) 19
8 5 20. UNDERTAKER ADDRESS
-4 . ,' FiLeD.. é . 19 ........
[N




e >

Revised U.nited States Standard
Certificate of Death

{Approved by U, 8. Census and Amerfcan Public Health
Association. )

Statement of Occupation.—Precise statement of
occupation 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 ege. 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,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
worlk 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. Agp examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the pecond statement. Never return
“Labhorer,”” ‘“Foreman,” “Manager,” *Dealer,” 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 Housekeepers who receive a
definite £salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A¢ school or At home.! Care should
be taken to report specifically the occupations of
persons engaged,in domestie service for wages, as
Servant, Cook, Housemaid, eta. I the oceupation
has been changed or given up on account of the
DISEASE CAUBING DEATE, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.}. For persons who have no occupation what-
ever, write None. -

Statement of Cause of Death,—Naime, first, the
DISEASE CAUSING DEATH (the primary affection with
respeet to time and ocausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fcver (never report
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“Typhoid pneumonia'); Lobar preumonia; Broncho-
preutonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinema, Sarcoma, ete., of (name ori-
gin; ““Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular hearl disesse; Chronic tnterstitial
nephritis, etc. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal ¢onditions, such
a9 ‘‘Asthenia,” “Anemis” (merely symptomatic),
‘“Atrophy,” **Collapse,” *Coma,” ‘“Convulsions,”
“Debility’" (“Congeunital,' “Senile,” eto.), **Dropay,”
“Exhaustion,” “Heart failure,”” ‘*“Hemorrhage,” “In-
anition,” ‘‘Marasmus,” “0ld age,” “Shock,” “Ure-
mia,’" “Weakness,’* ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL #¢plicemia,” ‘‘PUERPERAL peritonilis,”
ote. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
1vJeRY and qualify a3 ACCIDENTAL, SUICIDAL, oOF
HOMICIDAL, or as probably sueh, if impossible to de-
termine definitely. Examples: Accidentel drown-
tng; struck by railway train—accident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prab-
ably suictde. The nature of the injury, as fracture
of skull, and consequencos (e. g., sspsis, tetanus),
may be stated under the head of “Contributory.”
(Recommendations on stotement of eause of death
approved by Committee on Nomeneclature of the
American Medical Assoclation.)

Notg.—Individual offfces may add to above kst of unde-
sirable terms and refuse to accept certifientes containing them.
Thus the form in use in New York Olty states: **Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cetlulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septivemia, tetanus.'
But general adoption of the minimum Ust suggested wlill work
vast lmprovement, and its scope can be extended at o later
date.
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