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Revised United States Standard
Certificate of Death

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

Statement of Occupation.~—Precise statement of
ococupation 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 ogoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architecet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many casos, especinlly in industrial em-
ployments, it ia necessary to know (a) the kind ot
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} Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factery. Tho material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” **Manager,” ‘‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not pald Housekeepers who recelve a
definite ealary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or A! home. Care should
be taken to report speeifically the ocoupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, ete, If the occupation
has besn changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fast may be indieated thus; Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write ANone.

Statement of Cause of Death,—Naimne, first, the
DIBBABE CAUSING DBATH (the primary affection with
respeot to time and oausation), using always the
same sogepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym ia
“Epidemic cerebrospinal meningitis”); Diphtheria
(avold use of “Croup”); Typhoid fever {neverlreport

“Typhoid preumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, {s indefinite);
Tuberculoeis of lunps, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of (name orl-
gin; “Cancer” is lesa definite; avoid use of “Tumgr”
tor malignant necplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interslitial
nephritis, eto. The contributory (secondsry or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseane causing death),
29 ds.; Bronchopneumonia (sesondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as “Asthenias,”” ‘*Anemia’” {merely symptomatlo),
“Atrophy,” “Collapss,” *“Coma,” “Convulsions,”
“Debility" (“Congenital,” *Senile,” ete.), *Dropay,"
“Exhaustion,’ *Heart tallure,’”” “Hemorrhage,” *“In-
anitien,” “Marasmus,” “0Old age,” *‘S8hock,” *'Ure-
mia," *Weaknenss,' ete., when a definite disease can
ba ascertained as the oause. Always qualify sll
disenses resnlting from childbirth or misoarriage, na
“PUERPERAL seplicemia,” “PUumrPERAL peritonika,’
oto. State cause for whioh surgical operation was
undertaken. For YIOLENT DEATHS &tate MEANS OF
iNJURY ond qualify 88 ACCIDENTAL, 8TUICIDAL, OF
HOMICIDAL, O 88 probably sueh, if impossible to de-
termine definitely. Examples: Accidenfal drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poizoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e, g., sepass, felanus),
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.~—Individual ofices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use In New York Olty etates: “Certificatea
will be returned for additional information which glve any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, homar-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, pblebitls, pyemin, sopticemia, tetanns,”’
But genersl adoption of the minimum lst suggested will work
vast Improvement, and its scope can be extended at & later
date.

ADDITIONAL BPACE FOR FURTHEER BTATEMENTS
BY PHYBICIAMN.




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
, FOR MUST BE WRITTEN ON
. 2 CERTIFICATE OF DEATH
- < 1. PLACE OF DEATH
® - Registration Disirict Noe.........vevreve. 7 ‘f'z .............
A @ 4
o 9.5
= i -
< 2
< e« —
a. 3 2, FULL NAME ... o o b b o o rrmmrinssesnones o et I T T TNt ieE et tesientants saasranserarsrasennynsns panessannssasnsinenssmsnssanns vanranes
-
roR (8) Hesidence, Now........ocosmemsmmssssionnsammssmssssmsssssessessersos Sessens e
i o {Usual place of abode) (If nonresident give city or town and State)
2 Length of residence in city o town where death voomred ya. . da, How Inni in U.S,, il of forsign hirth? e N mas, ds.
(SR
TR PERSONAL AND STATISTICAL PARTICULARS ‘MEDICAL CERTIFICATE OF DEATH
=T : i _ .
4 . B
3 B s 4. COLOR OR RACE | 5. sincLe. Maswien, Wioowen or - || (o DuTE OF DEATH (uoNTH, DAY AND YEAR) o, I7 n{é,
- o i
] e LU Lo~
‘._,'. _g s Sa. Inﬂ;g:ﬁ% o\:'lnowzn. of DivorcED )
88 {oR) WIFE of
g & -
%g b1l 6. DATE OF BIRTH (MONTH, DAY AND Yﬂ")‘},\'mwﬂ. a4 b/ }‘[ | &5
2. Ef 7 asE Years Mowtis | Dars If LESS then 1
«2 =z L A— N
gé 5 44 ¢ / - e
a _§ 8
l; 3. OCCUPATION OF DECEASED
ﬂ -E o (a) Trade, profesvion, or
3 ‘é L particatar kind of wark
a8 E (b) General oatwe of indastry,
ne B business, of estahlishaient in
%'ﬂ which loyed {o¢ employer)
B o e L ———
9 Q {c) Name of employer
i b 18, WHERE WA% DISEASE CONTRACTED
T
«, 2 9 BIRTHPLACE {crY or Town) 1P MOT AT PLACE OF DEATHT..oiveeerone.
B S (STATE OR COUNTRY) .
- w , DD AN OPERATION PRECEDE DEATHT....ioreere. « wATE OF.
g 3 10, NAME OF FATHER AN_ |
_ uau' & i > WAS THERE AN AUTOPSY?
g o ] .
28 w P 11. BIRTHPLACE OF FATHER {(crir on mﬁg rrvesransrsesionsesesssiinersinatanes WHAT TEST CONFIRMED DIAGNOSISN. . ve.ovenresomesssstsonnesanornseseene
o
STATE GR COUNTRY
B3 & E {14z ) A (SIR08)....eeveeesresssesensssessssensassssenssoinen
k| : €1 1 12 MAIDEN NAME OF MOTHE N4 ‘ L18 (Address)
- wd —
;E 5 13. BIRTHPLACE OF MOTHER (crrv WD .c.ooovvessensssresasmsrnsessesstens I © “f‘w the Dl;:-m C*W;W Dn:'{d "(;; d'::x fw;n Viounrr C;;m atate
EiNXB ANKD NATURA QF 1MJURT, T ACCIDENTAL, CTDAL, OF
.g ﬁ z (STATE 0 Cou ) Hourcwoat.  (Bee reverse side for additional space )
mA .
E s E THFORMANT < oroinerrmiianet it rcrsamnianersbonsarasboromnsrns subososdnmns biRnsssiranss snnt vanmnosnapsnany 19, PLACE OF BURIAL CREHATION' OR REMOVAL DATE OF BURIAL
m Add
dAp g s 2 \% %—J 20. UNDERTAKER ADD
b L X RESS
£8 «© Frieo go0and. ., 19, 3o usare ) oo Ao e, S .




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
ccoupation 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 sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary 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) Collon mill,
(a} Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factery. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women
heune, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite ssalary), may be enterod as Houscwife,
Hougework or At home, and children, not gainfully
employed, as At school or At home, Care should
be taken to report specifically the oeecnpations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto, If the oocupation
has been changed or given up on aceount of the
DISEABE carsmu DEATH, State ocoupation at he-
ginning of illness. If retired from business, th
faot may bo indicated thus: Farmer
yrs.). For persons who have no oceu
over, write None. S
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Statement of Cause of Beath.—Name, first, the
DISEASE CAUBING DEATH {the primary affection with
respect to time and causation), using always the
samo aacepted term for the same disease, Examples:
Cerebrospinal fever (the ounly definite synonym is
“Epidemic cersbrospinal meningitis''); Diphtheria
{avoid use of "Croup™); Typhoid fever (never report

] 123¢

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (‘Preumonia,” unquealified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “*Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasm); AMeasles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, etc. The contributory (secondary or in-
tercurrent) 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
as ‘‘Asthenia,” ‘“‘Anemia’ (merely symptomatic),
“Atrophy,”” “Collapss,” “Coma,” *'Convulsions,"
“Debility” (“Congenital,” “Senile,” ate.), *Dropsy,”
“Exhaustion,’”” “‘Heart failure,” ‘‘Hemorrhage,” *‘In-
anition,” ‘‘Marasmus,” “Old age,” "Shock,” “Ure-
mia,” ‘‘Weakness,’” etc., when a definite disease can
be ascertained as the ocause. Always qualify all
digeases resulting from childbirth or misearriage, &3
‘“PUERPERAL geplicemia,” “PURRPERAL perilonitis,”
eto. State cause for which surgieal operation was
undertaken, For vIOLENT DEATHS state MEANB o
INJURY and qualify &8 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, na fracture
of skull, and consequences (e. g., sepsie, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nore.—Individual offlces may add to above list of unde-
sirable terms and refuss to accept certificates contalning them.
Thus the form in use in New York Clty states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gongrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia. septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast {mprovement, and its scope can be extended at a later
data.
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