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Revised United States Standard
Certificate of Death

[Approved by U. B. Census and American Public Health
Assoalation.]

Statement of Occupation.—Precise atatement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many oooupations & gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Archifect, Locomo-
tive engineer, Civil engineer, Siationary fireman, etc.
But in many cases, especially in industrial employ-
monts, it s necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additions! line is provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (5) Cotion mill; {a) Sales-
man, (b) Grocery; (a)} Foreman, (b) Automaobiles fac-
tory. The material worked on mey form part of the
second statement. Never return *Laborer,” “Fore-
man,” *“Msanager,” ‘‘Dealer,” eto., without more
precige specification, as Day laborer, Farm laborer,
Laberer— Coal mine, eto. Women st home, who are
engaged in the duties of the household only (not paid
Housekeepers who recefve a definite salary), may be
entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to repert specifically
the ooccupations of persons engaged in domestio
garvioe for wages, a3 Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of Hlvess. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) TFor persons who have no cocupation
whatever, write None.

Statement of cause of Death.—Namse, first,
the pIaEAsm cAUSING DEATH {the primary affection
with respect to time and eausation,) nsing alwaya the
game acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup"); Typhoid fever (never report

*‘Typhoid pneumonisa’); Lobar preumonia; Broncho-
pneumonia (' Pneumonisa,” ungqualified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sercoma, eto., of....... ....(name ori-
gin; “Cancer” ia less definite; avoid ute of *Tumor”
for malignant neoplasms); Meaales; Whooping cough;
Chronic valpular heart diseass; Chronic intersitlial
nephritis, eto. The contributory (secondary or ln-
tercurrent) affection meed not be stated unless im-
portant. Example: Measles (diseaze causlng death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Naver report mere symploms or terminal eonditions,
such as “Asthenia,” “Anemla” {merely symptom-
atic), “‘Atrophy,” “Collapse,” “(Coms,” “Convul-
sions,” *“Debility” (*'Congenital,” ““Senile,” eto.,)
“Dropey,” *Exbaustion,” ‘“Heatt failure,” “Hem-
orrhage,” *“Inanition,” “Margsmus,” “Old age,”
“Shook,” "Uremia,” *Weakness,' oeto., when &
definite disease can be ascertained as the cause.
Alwaya qualify all diseasges resulting from child-
birth or miscarriage, as “PUERFERAL septicemia,’”
“PuUBRPERAL perifonifis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
28 ACQCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic ueid—probobly suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, tetanus) may be stated
under the head of “Contributory.” {Recommenda-~
tions on statement of cause of death approved by
Committese on Nomenclature of the American
Medical Association.)

Nora.—Individual offices may add to ahove list of undesir-
able terme and refuse to accept certificntes contalning them.
Thus the form in use In New York City states: *Qertificates
will be returned for additional information which glve any of
the following dissases, without explanation, a# the gole caunse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necroals, peritonitis, phlebitls, pyemila, gopticemin, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and ite scope can be extended at a later
date.

ADDITIONAL 8PACE FOR FORTHRR BTATEOMENTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH

"BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFIGATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAY,

2. FULL NAME. CMK ...... Q..«

(.) R, =3
{Usual placr of abode)

Length of residence In city or lown where death ocourred

PERSONAL AND STATISTICAL PARTICULARS

B BRI

(If nomresident give city or town and
How loog in U.8., il of loreign birth? 4 T DOS.

MEDICAL&ERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 5. Smiaie, MARRizD. Winowen M o .
] - Drvaacen Geris ihe word) ATE OF DEATH (45 : AMD YEAR) 1%
5a. Ir Marmiep, Wipowen, or Divorcen |
HUSBAND or e Rivmga o A g By 0 e B
Ry WIFEor T ket Tlast saw B A PBI 08 nerereccreecnnnncncosnenscnssnmmenseseresercenec Mo , and (hat

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

7. AGE YEaRrs MORTHS Davs
....... P
- .
(;ff{ ..... ) N
N4
0. OcCUPATION oF DECEASED. AN e {f\
. N
{a) Trade, profession, or \
rovy L P [ T VT OOUPTTOTORRPTT . . We..2 ., | e S Trle rovarmecneed e a ‘\:,
(b) General matmo of lndmtry, 00 7 A P a VP || CONTRIBUTORY ... ooeoeeccemerermans semsemte bbb bbbt s b b i b e bbbt i e :
buziness, or establishment by
which employed (or employer).....coovrmrrrrvecmsriimesenigte e e Pl erineveenensssessasens (CTEREORY} oo Pl imiiaiasd ma.......... dn
{c) Name of employer .
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) .....oovvcomrivesssniecens IF HOT AT PLACE OF DEATHY
{STATE CR COUNTRY) .- - i
DID AN OPERATION PRECEDE DEATHT............e DATE OF ..ot tieeeicereccmsaenicccirens
10. NAME OF ‘FATHER
WAS THERE AN AUTOPSYY.
g 11. BIRTHPLACE OF FATHI ) * WHAT: 'rs'r [D_BIAGNCSH
¥ (StATE om counray) /:s Al
. : . "
|| {12 MAIDEN NAME OF MOTHER 1 19 (Address) Z ez,
il *State the Dmmam Cavmive D:un. or i desths from Viovxwr Cuun. state
. BIRTHPLACE OF MOTHER (GITY OR TOWM)...oo.oonvirmmiismnsrrnrirarmamsaizmsiad)
B ¢ ~ T {1} Mmng amp Naroms or huvny, snd (2) whetber Accmrwan, Boeroar, or
(STATE OR COUNTHY) Horermat,  {Bee roverss side for additional apase.)
14,
TRIFOMMANT ..oceoeeoectomirsrsnss sisisnss srsran s smssiers snsmsnss smeranss samsmnns sdebaReL 1ea b e bet bhnbin s mne 19. PLACE OF BURIAL, CREMATION. OR REJO_VAL DATE OF BURIAL
{Address) 19
15 20. URDERTAKER . ADDRESS
FILED ...ocoiarieerns B £ TSSOSO YR SURPRN :
REGISTRAR

l ALL INFORMATION CALLED FOR MUST BE WRITTER ON THIS SUPPLERIENTARY.



s |

Revised United States Standard
Certificate of Death

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

Statement of occupation.—Precise statoment of
oceupation is very important, so that the relative
healthfulnoss of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomative
engineer, Civil engineer, Stalionory fireman, eto. But
in many oases, especially in industrial employments,
it is nocessary to know (a) the kind of work and also
{b) the nature of the busineps or industry, and there-
foroe an additional line is provided for the latter
statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (o) Sales-
man (b} Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked c¢n may form part of the second

statement. Never return,yLaperer,” “Foreman,'’
“Manager,"” ‘‘Dealer,” ~ewithbut more precise

specification, ag Day laborer, Form laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
Eeepers who regeive a, definite salary} may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domesfie service for
wages, as Servant, Cook, Housemeaid, otc. If the
ocoupation has been changed or given up on aceount
of the DIBEABE CAUSING DEATH, state occupation at
beginning of fllness. If retired from business, that
fact may be indioated thus. Farmer (retired, 8 yra.)
For persons who have no ocoupation whatever,
write None.

"4 Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), nsing always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (" Pneumonis,” unqualified, is indefinite),
Tuberculosts of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, ate., of .uvvivieereeneiensienneen: {name
origin; ‘‘Cancer’’ is less definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic velvuler hear! disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” ‘‘Anemia’ (merely symptom-
atic), “‘Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility” (“Congenital,’”” *Senile,” ete.),
“Dropsy,"” “Exhaustion,” *“Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *'Old age,”
“Shoek,” “Uremia,” “Wenkness,” ete.,, when =a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PumrPERAL perilontlis,”’ eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMIGIDAL, OF a#
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—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, tefianus) may be stated
under the head of “Contributory.” (Recommenda-
tions 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 undesir-
able terms and refuss to accept certificates containing them.
Thus the form In use in New York City states: ' Certificatoes
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meninglitis, miscarrlase‘
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’

But general adoption of the minimum list suggested will work
gast provoment, and its scope can be extendod at a Iater
ate.
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