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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ogcupation ia 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, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (5) the nature of the business or industry,

and therefore an additional line is provided for the .

latter’statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobdile fac-
tory. The material worked on may form part of the
second statement. Naver raturn “Laborer,” “Fore-
man,” ‘“Manager,” *Dealer,” ete., without more
precise epecification, as Day laborer, Farm laborer,
Laborer-— Coal minse, ote.

Women at home, who are -

engaged ir the duties of the househeld only (not paid

Housskeepera who receive a definite salary), may be
entered ns Housswife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be takesd to report specifically
the ocoupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on

acoount of the pIsEABE CAUBING DEATH, state oocu- -
If retired from busi-

pation at beginning of illness.
ness; that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who havé no occupation
whatever, write None.

Statement of Cause of Death.—Name, ﬁrst

the p18EASE causiNe pEATH (the primary affeot.lon :
with respect to time and causation), using elways the, .

same accepted term for tho same diseasa. Examples:
Cerebrospingl fever (the only definife synonym is

., ,_
-

"“Epidemiec ocerebrospinal meningitis’}; Diphtheria -

(avoid use of *Croup''); Typhoid fever (never report

A
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"“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonic (“*Pneumonia,’ ungualified, iz indefinite);
Tuberculosis of lungs, meninges, peritoncum, elo.,
Carcinoma, Sarcoma, ete.,of . . . . ... {name ori-
gin; ““Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma) ; Measles; Whooping cough;
Chronic valvuler heart diseass; Chronic snterstitial
nephritis, otc. The contributory (secondary or in-
tercurrent) aflfection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumoenia (sccondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,” “Apemia” (mersly symptom-
atie), “‘Atrophy,” ‘“Collapse,” “Coma,’” *‘Convul-
gions,” ‘‘Debility” (“Congenital,” *“‘Senils,” eto.),
“Dropsy," “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” *“Old age,”
“Shock,” “Uremia,” *“Weakness,”” eto.,, when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 88 “PUERPERAL seplicemia,”
""PUERPERAL peritonilis,"” ete. State causo for
which surgical operation was undortaken. For
VIOLENT DEATHS 8tate MEANB OF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequences (e. g., sepsis, tefanus), may be stated
under the head of “Coantributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenolature of the American
Medical Assooiation.)

Notp.—Individual offices may add to above Hst of undesir-
able torms and refuse to accept certificates contalning them.
Thus the form in use In New York City statos: '‘Cortificates
wili be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion. cellulitis, ehildbirth, convulsions, homor-
rhago, gangrone, gastritis, erysipelas, mouningltis, miscarringe,
necrosis, poritonitis, phlebitles, pyomia, sopticomin, tetanus.*
But genoral adoption of the minimum st suggested will work
vast Improvement, and its scope can be extonded at o Inter
date.

ADDITIONAL 8PACE FOR FURTHER STATEBMENTS
BY PHTIBICIAN.




PHYSICIANS should -

1. PLACE

County, .
Township.

{a) Besid

DEATH

ALL INFORIMATION CALLED

M|SSOURI STATE BOARD OF HEALTH FOR MUST BE WRITTEN ON
: BUREAU OF VITAL STATISTICS . THIS SUPPLEMENTARY.
CERTIFICATE OF DEATH

30

2. FULL NAME..........WM Cb—...-

No..,
(Usual place of abode)
Lengih of residenco in cliy or town whern death occmrred

‘ (1f nonresident give city or town and State)
ds Dow long in U.S., if of foreign bir(h? T8, mas. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

CTLY.

3,

SEX

M

4. COLOR OR RACE | 5. StvGkE, MaRRIED, WinoweD OR

17.

54, IFr MARRIED, WiDoweD, ok DivORCED

HUSBAND or
(or} WIFE of

thad 1 last saw b............ @

Exact statement of OCCUPATION is very fmpestant.

6. DATE OF BIRTH (MowTH, 0AY A0 YEARY 4o n0 2 —

death occurted, on Lhe dlta »

pd

1. AGE YEARS

70

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

perticalpr kind af work

Jdantien

(STATE OR COUNTRY)

PARENTS

11. BIRTHPLACE OF
(STATE OR COUNTRY)

12. MAIDEN MAME OF MOW

11. BIRTHPLACE OF MCTHER (chr
(STATE OR COUNTRY)

6. DATE OF DEATH (NONTH, DAY AND rm)%..,,\a_ £— w3
7, -

Dip AN OPERATION PRECEDE DEATH?..........- DATE or,

WAS THERE AN AUTOPSY L vmaesunrrssmisaticstssonemsmcmssanomantonnns somsane:

WHAT TEST mm&b ?mqug‘. ..............................................................
(Signed) LS LH.D

lvery item of information should be carefully supplied. AGE should be stated E

' #)F DEATH in plein terms, so*that it may be properly classified.

18 (Address) ’&\MJ

*Htate the Dismusn Civaina Drate, or in desihs from Viouze Cavaczs, stato
(1) Mzaws ano Natoen or Iruuar, and (2) whether Aormoarar, Buicmai, ar

Boaromat.,  (Sen reverso sids for additional space.}

: -E,gf\,.\}'—w.ﬁua ........

DN Y

REGISTRARG GHALL NOT RECEIVE A FEE FCR CERTIFICATIC URTIL THEY ARE COMPLETE AS PRESCRIBED DY LAW.

v s

19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

%Vmwm 19

20. UNDERFAKER ADDRESS




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Hoalth
Agsociation.}.

Statement of Occupation.——Precise statement of
ocoupation 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, Physictan, Composiior, Architect, Locomo-
tive Engineer, Ciwvil Engineer, Stalionary Fireman,
oto. But in many cases, especially in industrial em-

'ployme_nts, it i3 necessary to know (a) the kind of
work and also (b) the nature of the business or ip~

dustry, and therefore an additional line is provided

for the latter statement; it should be used only when
neaded, As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. The materinl worked on may form
part of the second statement. Never return
“Laborer,"” “Foreman,” ‘Manager,"” “Dealer,” ste.,
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,
Housework or At home, and children, not gniﬂfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupsation
has been changed or given up on acsount of the

.. DIBEABE CAUSING DEATH, State occupation at be-

ginning of illmess. If retired from business, that
fact may be indicated thus: Fermer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH {the primary affection with
respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tha only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{nvoid uso of ““Croup”); Typhoid fever (never report
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“Typhoid pneumonia'); Lobar preumonia; Broncho-
prneumonia (‘‘Pneumonia,’’ ungualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of —— (namo ori-
gin; “Cancer™ is less definite; avoid usse of “Tumor'
for malignant neoplasm); M easles, Whooping cough,
Chronic valvular heart disease; ' Chronic interstilial
nephrilis, etc. The contributory (socondary or in-
tereurrent) affection need not be stated unless im-
portant. Examplo: 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,” *0ld age,” *“Shock,” “‘Ure-
mia,"” “"Weakness,” eto., when a definite disease can
be ascortained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL sspiicemia,” “PUBRPERAL perifontiis,''
ate. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
iviorY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible 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 nature of the injury, as fracture
of skull, and consequences (e. g., scpsis, lclanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undoe-
sirable terms and refuse to accopt cartificates containing them.
Thus the form in use in New York Oity states: *‘Certificates
will be returned for additional jnformation which give any of
the following diseascs, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemer-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus.”
But general adoption of the minimum list suggosted will work
vast improvement, and Its scope can bhe extended at a [ater
date.
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