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Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Asgociation]

Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applics to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomolive engineer, Civil engineer,
Stationary fireman, etc. But in many cases, especially in
industrial employments, it is necessary to know (g) the
kind of work and also () the nature of the business or
incustry, and therefore an additional line is provided for
the latter statement; it should be used only when nceded.
As examples: {a) Spinner, (b) Cotion mill; (a) Salesman,
(b) Grocery; (@) Foreman, (b} Automobile faciory. The
material worked on may form part of the sccond state-
ment. Never return “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 household
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as 4! school or 4! honte.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. Il the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of iliness. If re-
tired from Dbusiness, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None,

Statement of cause of denth.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same discase. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis'"); Diphtheric (avoid use of
“Croup"); Typhoid fever (never report “Typhoid pneu-
monia’’}; Lobar pneumonia; Bronchopneumonia (“Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonacum, etc., Carcinoma, Sarcoma, etc., of
........................ (name origin; “Cancer” is less definite; avoid

use of "Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), I0 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,” "' Anacmia' (merely symptomatic),"Atrophy,”
“Collapse,” "“Coma,"” “Convulsions,” “Debility” {*Con-
genital,”” “Senile,” ete.), 'Dropsy,” “Exhaustion,” “Heart
failure," "Haemorrhage,” “Inanition,” “Marasmus,” *Old
age,” “Shock,” "“Uraemia,” '"Weakness," etc., when a
definite disease can be ascertained as the cause. Always
qualily all discases resulting from childbirth or mis-
carriage, as ‘‘PUERPERAL seplichaemia,” ‘'PUERPERAL
peritonifis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, tetonus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)

N T




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE
1. PLACE OF
County. 7....1 Begistration District No....
Township... &l Primary Registration District No..
L 1L U
2. FULL NAME ... 00 LT L
(0) Besideote. Noo.....ocoiiivininny

(Usual plme of abode)

Length of residence in city or town where desib occurred 5.

OF DEATH

e

File Moo
Bedistered Noo ....o.ooennoriniiiicinnsnsneonnens
Bt

’ {If noaresident give city or “town and St.n.e)

owhnﬂmUS if of foreidn hirth? yrs.

da.

PERSONAL AND STATISTICAL PARTICULARS ) MED& CERTIFICATE OF DEATH
e 4
3, 4 COLOR OR RACE | 5. giwiLe. famen. Wioowso ok || 45 pxre oF Dg«@mﬁm o "W 5 /
4 ZREN .
| HEREBYYCERTIFY, Thatla deceased FPOR ... 5uoevenreerens
5A. IF MARRIED, WIDOWED, OR DNVORCED Q-
HUSBAND of X ,
(oR) WIFE oF ®H
,_\ »oh the dnte shtni n.bove. at... "
6. DATE OF BIRTH (uou‘rﬁyv AND YEAR) CAUSE 0'_. DEA H: WAS AS FOLLOWS:
7. AGE YEARS - Days If LESS than 1 4],
%""’"6 l P jus N S-S
( .
12 . .
(b) Genﬂu.l nlnrq_ol Endnstry CONTRIBUTORY.....ccovceiiimniiiiisiierad
. 1 {ablisbment in (SECONDARY) ~
| which emploed (or eihployer) ot R

—1 (c) Name of emvhm -

g, BIRTHPLACE (cITy or m@}

18. WHERE WAS DISEASE CONTRACTED

s
4 M
IF NOT AT mc'g OF DEATHR. cev.vtoecuiuinsrarsrssassssrsssssasses s sarssba st st atns s st snnternneas

{Sm‘rz OR COUNTRY)
. DIp AN OPERATION,PRECEDE DEATHT....... ovive DATE OFcoenvviirivisimivarinessirnsniiens
‘10, NAME ‘OF FATHER ;@w v
'u_) 1. BIHTHPLACE OF FATHE OR TOWN)... WHAT TEST cunnnnmfnimuosls:.....
z (S‘rATE OR COUNTRY) _,5 (Signed)... ..e.-,. STV 5 | X
[
E 12. MA[DEN NAME OF MOTHER';‘ 19 (Addmﬂ) .\\
13 BIRTHPLACE OF MOTHER (cm‘(:t’('rown) *Biate the Dsmaes Cavsino’ Drats, or in deaths from Viouewe Covses, state
N ., (1) Meavs arp Karuse or [wsumy, and (2) whether Accromwwaln, Buicman, or
(STaTe OR COUNTRY) Houtcioat.  (See reverse eide for additional space.) Vi
* INFORMANT ... 5% 19. BLACE OF BURLsh, CREMATION, OR REMOVAL | DATE OF BURIAL .~
B
. [ .
(Address) . (?4,“@ M . 187 7
" A 771/ ij 20. UNDERTAKER / | aophess
F[Lm/¢f7 " 19’.'7..,.. -+ = -
REGISTRAR e ' I}

o

ALL INFORMATIO'\! CALLED FOR MUST BE WRITTEN ON T{HS SUPPLENIENTARY.

,";46




Revised United States Standard
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iApproved by U. 8. Oensus and American Publle Health
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Statement of eccupation.—Precise statement of
cccupation 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 cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Avrchitect, Locomotive
engineer, Civil sngineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(5) the nature of the business or industry, and thare-

fore an additional line is provided for the latter.

étatement; it should be used only when needsd.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile Sfactory.
The material worked on may form part of the second
statement. Never return "“Laborer,” *“Foreman,”
“Manager,” ‘‘Dealer,” eto., without more precise
specification, as Day labarer, Farm laborer, Laborer—
Coal mine, ete. Women at homse, who are engagod
In the duties of the household only (not paid Housa-
keepers 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.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic serviece for
wages, a8 Servani, Cook, Housemaid, ote., If the
occupation has been changed or given up on aceount
of the DISEASE cAUSING DEATEH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Fermer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of canse of death.—Name, first,
the DISHASE CAUSING DEATH (the primary affection
with respect to time and ecausation), using always the
Bame acospted term for the same diseass. Bxamples:

" Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis”); Diphtheria
-(avoid use of “Croup™); Typhoid fever (asver report

27@32, f

“Typhoid pneumonia’); Lobar preumonia; Broncho~
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, sete., {57 SRR (170 11 -
origin;* Canocer’ is less definite; avoid use of * Tumor''
for malignant neoplasms); Measles; Wheoping cough;
Chroniec valvular heart dizease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: M easles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “‘Anemia” {merely symptom-
atie), *“Atrophy,” “Collapss,” “Coma,” *“Convul-
sions,” “Debility” (‘“‘Congenital,” “Benile,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” "“Hem-
orrhage,” “Inanition,” *Marasmus,” “0ld age,"”
“8heek,” ‘“Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the cauge.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PurnPERAL seplicemia,”
“PUERPERAL parifonilis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irein—accident; Revolver wound of head—
homicide; Poizoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of desth approved by
Committes on Nomenclature of the American
Medieal Assogiation.)

Nores.—Individual offlces may add to above list of undesir-
able tarms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: “‘Certificates
will be returned for additional information which glvo any of
tha following diseasas, without explanation, as the sole cause
of death: Abortion, celtulitis, childblrth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitls, pyemia, septicemia, tetanus.’"
But general adoption of tho mintmum Ust suggested will work
vast improvement, and its scope can be oxtended at & later
date,

ADDITIONAL BPACH FOR FURTHER STATHMENTS
BY PHTYBICIAN,




