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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statoment of
occupation is very importa'nt, so that the relative
healthfulness of various pursuits can be known. The
yuestion 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, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cascs, especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b) the nature of the business or industry,

and therefore an additional line is provided for the

latter statement; it should bo used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, {(b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gocond statement. Never return *‘Laborer,” “Fare-
man,” ‘*Manager,” ‘“‘Dealer,”” ete., without moro
preciso specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestie
gorvice for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state occn-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicatodsthus: Farmer (re-
tired, 6 yrs.) For persens who have no ocotipation
whatever, write None.

Statement of Cause of Degth.—Name, first,
the ttsEAsE causiNG DEATH (the primary affection
with respect to time and causation}, using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Bpidemic cerebrospinal meningitis’'); Diphtheria
{(avoid use of **Croup”); Typhoid fever (nover report

“Typhoid pnoumonia"); Lobar preumonia; Broncho-
pneumonia {*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, oto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumeor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic tnlersitital
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mcasles {disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as ‘‘Asthenia,” “Anemia’” (merely symptom-
atic), “Atrophy,” ‘'Collapse,” *“Coma,” *Convul-

-gions,”” ‘'Debility”’ ('‘Congenital,” ‘“‘Senile,” eto.),

“DPropsy,” "Exhaustion,” “Heart failure,”” “Hem-
orrhage,” *“Inanition,” *“Marasmus,” “0Old age,”
“Shock,” ‘“Uremia,’” *‘““Weakness,” ete, when a

. definite disease can be ascertained as the cause.

Always qualify all diseases resulting from child-
birth or misoarriage, as “PUERPERAL seplicemia,’”
“PyERPERAL perilonilis,”’ ota. State oause for

" which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of 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
consequences (o. g., sepsis, feleanus), may bo stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomoneclature of the American
Medical Association.)

Nore.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: **Certificates
will be returned for additional informatlon which give any of
the following diseases, without explanation, as the sole cause
of death:; Abortion, cellulitis, childblrth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelds, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,
But genersl adoption of the minimum list suggested wiil work
vast improvement, and its scope can bo extended at a later
date.

ADDITIONAL SPACH FOR FURTHER BTATEMENTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -

CERTIFICATE OF DEATH

1. PLACE DEATH
Goonty... b\ Registration District No. k.11 Kl Mo covosveetreeresiereeensseenesse e e
Twn:.hin. ...... L Primary Begisiration District No... g S0 Qoo Registored Nov ] 4.3

. L1 S, o'

2. FULL NAME reein
{a) Hesidence. No....[.1..0
{Usual place of sbode {1f nonrevdent give ur.y or town and State)

Letsgth of residence in city or fown where desth occmred

ds. How long in 1. S, il of foreign hirth? . mos.

“\\AMEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
4 COLOR OR RACE

S. SINGLE, MaRRIED, WiDQweD OR
DIvORCED (torite the wdrd)

M

us-\ibko}’

DEATH {MOMTH, DAY AND YEAH)

ML wy

5a. Ir MarrieD, PhaQwen, or DivorceD
HUSBAND .
{or)} WIFE oF

VT 8. Val ]

A

* YEARS
8. OCCUPATION OF DECEASED
(a} Trade, profeasion, or

7. AGE

ERE:BY CEHTIF .'l'bnll tiended
S Q. VBN WYY o P o WV
last'naw h W ........ oseias 9..,,.‘..... 100
, ots the date atated abave, at............ ko_‘. _m.

THE CAUSE OF DEATH® waj AS FOLLOWS:

perticolar kind of work .....oooniimnininnndd
(b) Geoneral patore of indmsiry, CONTRIBUTORY .....ccooverravsrrenvivasssarsrssssoonssnsrenss
business, or establishment in (SECONDARY} E
- which employed (or employer) (d ) b L TOUOTRN .. T du,
(¢) Name of employer K\\
18. WHERE WAS DISEASE CONTRACTED
9, BJRTHPLACE {cITY oR IF NOT AT PLACE OF DEATHY.
" (STATE OR COUNTRY)
Dip AN OPERATION PRECEDE DEATH?. DATE or. .

10. NAME OF FATH® {
e WAS THERE AN AUTOPSY? ’
gl o BIRTHPLACE OF FATHER (ciTy oR
E (STATE OR COUNTRY)
T
& | 12. MAIDEN NAME OF MOTHE
13. BIRTHPLACE OF MOTHER (aiTy o L) - .
- EANB AKD ATURR O NUE
Starg ‘?wm) _— MQ‘ Howteroal, {Bee reverse gids for additional spacs.)
i 19. PLATE OF BURIAL, CREMATION. OR REMjM.L
5. 20. UNDERTA
\ (YR8 q l

/




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
cecupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer. Ctvil Engineer, Slationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (&) the nature of the business or industry,
and therofore an additional line is provided for the
latter stntement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (e} Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laboror,” “Fore-
mean,” “Manager,”” *'Dealer,” sete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housswife, Housework or Af homs, and
children, not gainfully employed, as At school or Al
homs. Care should be taken to report spenifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has heen changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness.
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEARE CAUBING DEATH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
",Epidemio eccrebrospinal meningitis’); Diphtherta
(avold use of *Croup”); Typhoid fever (nover report

If retired from busi--
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_under the head of *Contributory.”

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meningss, peritoneum, oto.,
Carcinpma, Sarcoma, eto., of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inierstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection neod not be stated unless im-
portant. Exarple: Meaesles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,”” “Anemin” (merely symptom-
atic), “Atrophy,” *Collapse,” *“Coma,"” “Convul-
gions,” *"*Debility” (**Congenital,”” *“Senils,” eto.),

“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,” *“Old age,”
“Shock,”” *Uremia,” *“Weakness,”” ete., when a

definite disease ecan boe ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or mwiscarringe, as ““PUERPERAL septicemia,”
“PURRPERAL peritontits,” etle. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATOB state MEANS OF 1NJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisontd by carbelic acid —probably suicide.
The nature of the injury,tas fracture of skull, and
consequences (e, g., sepsis, lefanus), may be stated
{Recommenda-
tions on statement of cause of death approved by
Commitiese on Nomenelature of the American
Medioal Association.)

Nore.—Indlvidual offices may add to above list of undestir-
ablo terms and refuse to accept certificates containing them,
Thus the form in use in New York Clty states: “Certificates
will be returned for additional lnformation which give any of
the following diseases. without explanation, as the sole cause
of death: Abortion, cellulitir, childbirth, convutsions, hemor-
rhage, gangrene, gastrltis, erysipelas, meningitia, miscarriage,

necrosls, peritonitis, phlohitis, pyemlin, septicemia, tetanus.' °

But general adoption of the minimum fist suggested will work
vast improvement, and its scope can be extended at a later
date. .

ADDITIONAL BPACE FOR FURTHER 8TATEMENTS
BY PIYBICIAN.




