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Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Health
Asgoclation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can he known. The
question applies to each and every person, irrespee-
tive of age. For many oeccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Composilor, Archilect, Locomo-
tiva Engineer, Civil Engineer, Slationary Fireman,
ot¢. 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
nesded. As examples: (a) Spinner, (&) Colion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘Foreman,’” *‘Manager,” ‘‘Dealer,” oto.,
without more precise spocification, ns Day laborer,
Farm laborer, Laborer— Coal mine, eto. 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 ohildren, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaped in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oecupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death, firat, the
DISEASE CAUSING DEATE (the primary affeation with
respect to time and ocausation), using always the
_ same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia"); Diphtheria
(avoid use of *‘Croup”); Typhoid fever (never report
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*Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,"” unqualified, isindefinite);
Tuberculosie of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., 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, ete. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 ‘'Asthenia,” “Anemia" (merely symptomatic),
“Atrophy,” *Collapse,” *'Coma,” *'Convulsions,”
“Debility" (" Congenital,”” '‘Senile,” ete.), * Dropsy,”
“Exhaustion,” “Heart failure,” **Hemorrhage,” *“In-
anition,” “Marasmus,” *Old age,” ‘‘S8hock,” *Ure-
mia,” *Weakness," otoe., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,’” “PUERPERAL peritonitis,”
otc. State oause for which surgicsl operation was
undertaken. For YIOLENT DEATHS state MEANS oF
iNJURY and qualify &3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway iratn—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, ns fracture
of skull, and consequences (e. g., aepsis, telonus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assoclation.)

Nots.—Individual offices may add to abovo Ust of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York Qity states: “Certifcates
will be returned for additional information which give any of
the following diseases, without explanation, &as the sole cause
of death: Abortion, cellulitls, childbirth, ¢convulsions, hemor-
rhage, gangronn, gastritls, orysipelas, meningitls, miscarriage,
necrosia, peritonitis, phlebitis, pyemia, sopticemlia, tetanus.'’
But general adeption of tho minimum list suggested will work
vast improvement, and its scope ¢an be oxtonded at a later
date,

ADDITIONAL SPACE FOR FPURTHER STATEMENTS
BY PHYAICIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1%

ADDRESS

§§ g [[1. eLacE OF
- ] f Cooaty.. é; File Ne
g a L 1 i istrict No....... - Refistered New ..........5%.. 9.
s ;
@ b a Gity....... . XTAA .1 X
ef o
x
g.s Off 2 Fult NAME... .20 A X AN . Nt SN BN e eeeseriser s,
ag | {2} Residence. No.. B . L PR U
B 24 g (Usual place of abode) (If nonresident give city.ar town and State}
E : » Length of residence in city or town wheve death occarred yra. s, da. How long in 1.S., il of foreidn hirth? 8. mos. ds.
@ ;
NE E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
20 A s sEex
5w 5 4. COLOR OR RACE | 5. TGAE: MARRIED- WIDOWED O% || 16. DATE OF DEATH (MONTR, DAY AND YEAR) M /1 — 1 20
- "y]/-' | 1| 17
E g 0 | N
al m Sa. IF MarmigD, WIDOWED, OR DIVORCED
s2 & HUSBAND or
g3 « {or) WIFE oF
] »
A% ¥
oy 'E 6. DATE OF BIRTH (MOMTH, DAT AND YEAR)
-
2 e 7. AGE YEARS MonTis Dars
g =
@ z
2] =]
%]
< !g_; 8. OCCUPATION OF DECEASED
o g (a) Trade, profession, or
% & particalar kind of work
g d (b) General natore of industry,
B 5 1, or Fahl ok 4 In |
L} Q which employed (or employer) S P .
3 24 (e} Neme of employer & 4
g E ATl 18 WhERe was piseass conmracren
o= || o BIRTHPLACE (1Y OB 10WN) cocrorrerrcsirmiorir s gy §* IF BOT AT PLACE OF DEATH.eovvr oo oo oo eoeeeeeeee oo
£ [ (STATE 0B COUNTRY) m
§ P DIp AN OPERATION PRECEDE DEATHT.....ceevncn DATE OF.....o.iecevrcrrtrrteie e acaeen
= u
-4
B
[
4]
T
=
[}
2
-
-
<
I
]
L)
[is
<
[
s
g
[c4

CAUBE ¢ DEATH in plain terms, so that it may be properly classified.

10. NAME OF FATHER
WAS THERE AN AUTOPSYY,
. I‘f 11. BIRTHPLACE QF FATHER (CITY OR TO!
£ z (STATE of COUNTRY) !\
g H
g £ [ 12 MAIDEN NAME oF MOTHER/Q
i y
e 13. BIRTHPLACE OF MOTHER (cn\}@vmn " *Sate the Dmmsn Cavswe Drumn, or incaths from Viouemr Causes, state
(1) Mzanw ixo Naruma or Lyony, sod (2) whetber Accotsran, Stmicpar, or
g (STATE OR COUNTAY) Homierar.  {Beo roverss sida for additiona space.)
= 14,
E- IMFORMANT eveooo oot eeeeoeeeee oo eeeseees e oeeeeecems s sresssrs e st et ee e teeeeeee s 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
.«_F {Address)
S
'

T e :

1
REGISTRAR I
|

ALL INFORMATION CALLED FOR [TUST BE VIRITTEN OR THNS SUSFLETIZNTARY.




Revised United States Standard
Certificate of Death

(Approved by VU. 8, Consus and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
oceupation 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. TFor many oceupations a singte 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,
ots. But in many oases, 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
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon miil,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aufo-
mobile factery, The material worked on may form
part of the second statement. Never return
“Lahorer,” *Foreman,” “Manager,” *Dealer,” ete.,
without mors precise specification, as Day laborer,
Farm laborer, Laberer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reoeive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employad, as Al school or At home. Care should
be taken to report specifieally the ocoupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness, If refired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no oconpation what-
ever, write None. .

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH {the primary affection with
respeot to time and causation), using always the
same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
*“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typheid fever (nover report

L)

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Poeumonia,” unquslified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ete.,
Carcinoma, Sarcoma, ete., of —————— (namse ori-
gin; *Canoer’’ is less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlerstitial
nephritis, eta. The contributory (secondary or in-
terocurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death},
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as **Asthenia,” *“Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,™
“Dability” (‘‘Congenital,” “Senile,” ste.), ‘‘Dropsy,”
“Exhaustion,” *Heart failure,” ‘‘Hemorrhage,” ‘“‘In-
apition,” “Marasmus,” *Old age,’” ‘‘Shoek,” “Ure-
mia,’” “Weakness," eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from ehildbirth or miscarriage, as
“PuERPERAL #eplicemia,” “PUERPERAL peritonilia,’
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATES staté MEANS OF
iNJURY and qualify a8 ACCIDENTAL, 8ULICIDAL, O
ROMICIDAL, or 63 probably such, if impossible to de-
termine definitely. Examplea: Aeccidental drown-
ing; siruck by railway train—accident,; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably auicide. The nature of the injury, as fracture
of skvll, and consequences (o. g., sepais, lelanus),
may be stated under the head of *'Contributery.”
{Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
American Madioal Assooiation.)

Norp.—Individual offices may add to above list of unde-
sirable terms and refuse to accept cortificates containing them.
Thus the form In use in New York City states: '“Oertificatey
wiil be returned for additional information which give any of
the followlug diseases, without expianation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitie, phlebitis, pyemia, septicemia, totanus.”
But ganeral adoption of the minlmum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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