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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Prooise statement of
oocupation iz very important, so that the relative
healthfulness of various pursuits can boe known. Tha
question applies to each and every person, irrespeo-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. Butin many cases, espeoially in industridl em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therofore an additional line is provided
tor the latter statement:; it should be used only when
needed. As examples: (a) Spinner, {b) Cofton mill,
{a) Salesman, (b) Grocery, () Fareman, (b) Auto~
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,”” “‘Manager,” ‘“Daaler,” eta.,
without more precise specifieation, 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 roceive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or Al home. Care should

ba taken to report specifically the ocoupations of'

persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up orn account of the
DISEASE CAUSING DEATH, state oscupation at be-
ginning of illness. If retired from business, that
fact may be indicated. thus: Farmer (retired, 6
yra.). For persons who have no ocoupation what-
ever, write Nons, .-
Statement of Cause of Death.—Name, firat,-the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causatlon), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“*Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho=
preumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, peritoneum, oto:,
Carcinoma, Sarecoma, ote., of (name orl-
gin; “Canoer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portanit. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never

-report more symptoms or terminal conditions, such

as “Aathenia,”” ‘“Anemia’ (merely symptomatic),
“Atrophy,” *“Collapge,” “Coma,” “Convulsions,”
“Debility” (“‘Congenital,’”” ““Senile,” ete.), *Dropsy,”
“Exhaustion,” “Heart fnilure,” *Hemorrhage,” *In-
anition,” *“‘Marasmus,” “0ld age,” *Shock,” “Ure-
mia,"” “Weakness,” eta., whon & definite disease can

be ascertained as the cause. Always qualify all

diseases resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,’” “PUERPRRAL.perilonitis,”

-oto. State cause for which surgieal operation was

undertaken, For vioLENT pEATHS state MEANS oF
inJury and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng, siruck by railway train—acecident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob«
ably suicide. The natiore of the injury, as fracture
of skull, and consequences (e. g., sopstis, 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 _Association,)

Norw—Individual offices may add to above list of unde-
glrable terms and refuse to accept certificates contalnlng them.
Thus the form in use In New York City states: “Certificatas
wiil be returned for additional information which glve any of
tho following diseases, without explanation, ns the sole cause
of death: Abortien, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, meningitls, muscarriage,
nseerosis, peritonitis, phlebitls, pyemia, septicemia, totanua.™
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at o later
date.
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BY PHYSBIQIAN. -




ENT RECORD

H

s

N. B.—Every item of information should bhe carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms,

PHYSICIANS should state

80 that it may be properly clageified. Exact statement of OCCUPATION is very important.

OYIPLETE AS PRESCRIBED BY LAW

-

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE ¢

MISSOURI STATE BOARD OF HEALTH

1. PLACE OF DEATH

ALL INFORMATION CALLED
FOR LIUST BE VYRI TTER O
THIS SUPPLELIEN TARY.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

N1 4 A

Badietrail

2. FULL NAME..

(s} Hesidence. Now......oooccorsmimveniinesens
{Usval place of abode)

Lengih of residence in city or town where death végi

Frimary Begistraiion District No....... / 0 .........

(If noaresident give city or town and State)

ds. How long In U.S., if of [oreign birth? 8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE £F DEATH

3. SE 4. COLOR RACE

5. Sma.z MARRIED, WIDOWED OR

16. DATE OF DEATH (MOKTH. DAY AND VM/ !9%

€D _(eorits the word)

5a. IF MARRIED, WiDowed, or DIVORCED
HUSBAND of
(or) WIFE oF

| HEREBY CE

6. DATE OF BIRTH {MONTH, DAY AND

7 AGE 5 YEARS

37

m g PILE/
Y

8. OCCUPATION OF DECEASED
{n} 'l‘nd: profexsion, or

tar kind of Wotk ... i VSV TS NG P 151 ) TR e ..
{b) Genersl vators of indusiry, \' ITRIBUTORY ......ccitiitisicmnreeneiancsenesiac ctbesassie s rersemmtenses bos eresmvsssomnasarasossensessns
bwineu, or establishment in 1 SECONDART)
ployed (or doyer) Q N | PR PRON (drratien)....... «o ¥t coaeeeen..d 0 — "
N of employer
(c) e & e ﬁ 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHFLACE (CITY ot TOWN) QA A IF NOT AT PLACE OF DEATH..ovveuuoen.
STATE OR COUNTRY, V
¢ ) A y DID AN OPERATION PRECEDE DEATHY......eu...  DATE OFeceeirircissonaconsissstesmnenrsnsen "
10, NAME OF FATHER A\( w
1
V N AS THERE AN AUTOPSY
E 11. BIRTHPLACE OF FATHER {(crr on ) V WHAT TEST CONFIRMED DIAGNOSIST
é (STATE oA GOUNTRY) A (Signed).... ,M.D
& | 12 MAIDEN NAME OF MOTHW 197 (Addres)
13, BIRTHPLACE OF MOTHER (r.mp/rnn) ........................................... *Slate the Dumwusn Civeiva Daurs, of in desths from Vioumwe Cavars, state
st (1) Mzixs arp Nartcms or Imsuey, and (2) whether Accmewwar, Smiciaw, or
(STATE ok CouNTRY) Houacrray,  {Boe reveree dide for additional apace.)
"'. INFORMANT ........ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addres) C C . / : . "
15, Vd M /ﬂ ) W,— *30, UNDERTAKER ADDRESS
f:“" 190 PR s -

kY




Revised United States Standard

Certificate of Death :

{Approved by U, 8. Census and American Public Health:

Association.)

Statement of Occupation.—Precisa statement of
oceupation is very important, so that the relative

healthfulnéss 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, o. g., Farnier or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer,
eto. 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,,,m-
dustry, and therefore an additional line is provxded
for the latter statement; it should be used only when
needed. As examples: {(a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never
“Laborer,” “Foreman,” *Manager,” ‘“Dealer,’” efc.,
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 At school or At home. Cars should
be taken to report specifically the ocoupations of
porsons ongaged in domestic serviee for wages, as
Servant, Cook, Housemeaid, eto. If the oceupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persens who havo no oceupation what-
ever, write  None.

Statement of Cause of Death.—Name, 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:

Cerebrospinael fever (the only definite synonym is
“*Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of '‘Croup”); Typhoid fever (never report

Stationary Fireman, -

~

M%s’"

-pneumonia (“'Pneumeonia,”

_Carcinome, Sarcoma, ate., of

“Typhoid pneamonia’); Lobar prneumonia; Broncho-

unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, eto.,
(name ori-
is less definite; avoid use of “Tumor”

gin; “Canecer”

_for malignant neoplasm); Measles, Whooping cough,
.Chronic valpular heart disease;

Chronic inlerstitial
nephritis, otc. The contributory (secondary or in-
terourrent) affection neced not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 ‘‘Asthenia,” ‘‘Anemia’” (merely symptomatic),
“Atrophy,”” “Collapse,” ““Coma,” ‘“Convulsions,’”
“Debility” (*Congenital,” *Senile,” ete.), “Dropsy,"’
“Exhaustion,” ‘“Heart failure,” ‘“Hemorrhage,” *“In-
anition,” *Marasmus,” “Old age,” ‘‘Shock,” “Ure-
mia,”" “Weakness,”” ete., when a definite disease can
be nsoertained as the cause. Always qualify afl
diseases resulting from childbirth or misearriage, as
“PUERPERAL septicemia,” ""PUERPERAL peritonilis,"
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1NJurY and qualify as ACCIDENTAL, BUICIDAL, oOrC
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by raillway train—accident; Rsvolver wound
of head—homicide;. Poisoned by. carbolic acid—prob-
ably suicide.. The nature™of the injury, as fracture

of skull, and consequﬁnaes (e. p., sapsis, telanus),
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,)

Nora.—Individual offices may add. to above list of unde-
sirable terms and refuse to accept certificates contalning 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 solo catise
of death: Abortion, callulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, ropticemia, tetanus.'
But general adoption of the minimum List suggested will work
vast improvement, and 1ts scope can be oxtended at a later
date.

ADDITIONAL BPACE FOR: FURTHER BTATEMENTS
DY PHYBICIAN.




