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Revised United States Standard
Certificate of Death

lApproved by U. 8, Census and American Public Health
Assgclation.]

Statement of Occupation.—Precise statement of
oocupation 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 ccoupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planier, Physician, Compeositor, Archilect, Locomo-
tive engineer, Civil engineer, Siationary fireman, eto.
But in many oates, especially In Industrial employ-
menta, it 18 necessary to know (a) the kind of work
and slso (b) the nature of the business or Industry,
and therefore sn additional line la provided for the
latter statement; It shonld be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foréeman, (b} Automobile fac-
tory. 'The material worked on may form part of the
seoond statement. Never return “Laborer,”” “Fore-
man,” “Manager,” *“Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engnged In the duties of the household only (not paid
Housekeepers who recefve a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocupations ol persons engaged in domestie
servico for wages, as Servant, Cook, Houssmaid, eto.
If the ocoupation has been changed or given up on
account of the DISEASE CcAUBING DEATH, state ccou-
pation at beginning of illness. If retired from busi-
ness, that faect may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatover, write None.

Statement of cause of Death.—Name, firat,
the pismase cavsiNg pDEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemio cerebrospinal menlingitis”); Diphtheria
(avold use of “Croup”); Typhoid fever (nover report

“Tyrhold pneumonia’); Lobar preumonia; Broncho-
prneumonda (" Pneumonia,” unqualified, Is Indefinite);
Tuberculosis of lunges, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ote., of...... vvsn. (name ori-
gin; “Cancer"” ip less definite; avoid use of *Tumor”
for malignant noeplasma); Measles; Whooping cough;
Chrondc valvular heart disease; Chronic interstitial
nepkritis, ete. The contributory (secondary or in-
terourrent) sffection need not be stated unless im-
portant. Example: Measles (d1soase causing death),
£9 ds.; Bronchopneumonis (secondary), I10 da.
Never repors mere symptoms or terminal conditions,
such as *Asthenia,’” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,”” “Debility”’ (*“Congenital,” “BSenils,”” ete.},
“Dropay,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,”™ “Old age,”
“Shock,” “Uremla,” *“Weakness,"” eto., when a
definite disease can be ascertained as the eause.
Always quality all diseases resulting from child-
birth or miscarriage, s “PUERPERAL septicemia,”
“PuBRPERAL perilontiis,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS oP INJURY and qualify
28 ACCIDENTAL, BUICIDAL, O HOMICIDAL, O a8
probably auch, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of kead—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Medieal Assoeciation.)

Notn.—Individusl ofices may add to above liat of undesir-
able terms nnd refuse to accept certificatea contalning them.
Thus the form In use in New York Clty atates: ‘*‘Oertillcates
will be returned for additional Information which give any of
the following diseases, without explanation, a8 tho solo cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryelpelas, meningitis, mlscarriage,
necrosis, perltonitis, phlsbitis, pyemia, sopticemia, totanus.”
But general adoption of the minimum Ust suggested will work
vast lmprovement, and 1ta scopo can be extended at a later
date.

ADDITIONAL 6PACE FOR FURTHER BTATEMENTS
BY PHYBICIAN,




«'d state
+Zanpriant.
Ev BY LAW

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Begistration District No.

Primary Registration District No;..

ALL 1NFORMATION CALLED
FOR MUST BE YYRITTEN ON
THIS SUPPLEMENTARY.

2. FULL NAME .......

(a) Residence

No.
(Usual place of abode}
Lendth of residence in city or lown where death voenrred

s, mos. ds, How loag [n U.S., if of foreidn birth?

(I nonresideat give city or town and Su:e)
¥yT8. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFI%‘E OF DEATH

JWIPLETE AS Fi,

3, SE

4. CO: OR RACE

- 8. SINGLE MARRIEP, WIDOWED CR

iar the )

wis

I3

SA. lr MARmEn. Wmowzn. or DIvORCED

(on) WIFE ‘@_ WM

16. DATE OF DEATH (KONTH, DAY AND vm /'q

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

Exact statemeat of QCHTID4 TINN g very im

Unaae Trie.

7, AGE YEARS

&

MonTHS ‘ ' Dars

AGE should be stated EXACTLY., PHYSICIANS should

. FOR CRRo 1A

8. OCCUPATION OF DECEASED
(0) Trade, wol:nhn,w

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

MARGIN RESERVED FOR BINDING

9. BIRTHPLACE {cITy or Town)

{STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHT.

8o that it may he properly classified.

v

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

REGISY AMHS SHAL.

DID AN OPERATION PRECEDE DEATHL.....vs.... o DATE OFcers ittt seevrnesas
10. NAME OF FATHER
WAS THERE AN AUTOPSY uverreorssnrrsssmessessinssarasmsansssssssntenmasesmesrsetsesssssosatsomenenere
f-' 1|' BIRTHPLACE OF FATHER (cmr oR WHAT TEST CONFIRMED DIAGNOSIS?
é (STATE OR COUNTRY) (SHEDOD) v socmssss et esmmoeeees o sossesmess e s ssemeee e oo
£ | 12. MAIDEN NAME OF MOTHE@\‘V i ,19  (Address)
13. BIRTHPLACE OF MOTHER (crrerow) ............................................ *Biate the Dumsmsn Civeing Drarm, or in deaths from Vioumer Cavars, state
STATE OR COU ) (1) Mxzins axp Narvms or Jmjumr, and (2) whether Accmrrral, Bmemar, or
{STATE oR COUNTRY Homtcroal.  {Bea reverss side for additions] space.)
14,
19, PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
g 19
15 " 20. UNDERTAKER

ADDRESS

K. B.—REvory item of {nformation should be ¢arefully supplied.

CAUSE OF DEATH in plain terms,

8. No. 2,
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Associlation.) .

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 age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecer, Stationary Fireman,
ete. But in many cases, 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
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may fopm
part of the second statement. Never roturn
“Laborer,” ‘'Foreman,"” "“Manager,” “*Dealer,” etc.,
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 paid Housekecepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Af school or At home, Care should
be taken to report specifically the occupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on aecount of the
DISEASE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.}. For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“‘Epidemi¢ cercbrospinal meningitis''); Diphtheria
(avoid use of “'Croup’); Typheid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Brencho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, ete.,

Carcinoma, Sarcoma, oto., of (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, etec. The contributory (secondary or in-
tercurrent) affection need not be stated uniless im-
portant. Example: AMeasles (disease cansing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘““Asthenia,”” ‘“‘Anemin’ (merely symptomatic),
“Atrophy,’” *“Collapse,” ‘‘Coma,” *'Convulsions,’”
“Debility” (*“Congenital,” *“Senile," ete.), *Dropsy,”
“Exhaustion,” *‘Heart fatlure,’”” “Hemeorrhage,”” *“In-
anition,” “Marasmus,” “Old age,” “Shock,” “Ure-
mia,” “Weakness,' ote., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
‘““PUERPERAL geplicemia,’”” “PUERPERAL pertionilis,”
ote. State cause for which surgical operation was
underfaken, For vVIOLENT DEATHS state MEANS oF
inJury and qualify a8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accidsni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sutcide. 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 Committee on Nomenclature of the
American Medical Assoeiation,)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use In New York Qity states: *‘Certificates
will be roturned for additional information which give any of
the following diseases, without explanation, as the sole ¢anuse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, repticemin, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at n Iater
date.
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