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Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Public Health
Association. |

Statement of Occupation.—Precise statement of
oscupation s very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many cocoupations 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, etc.
But fn many oases, especially {n industrial employ-
ments, 1t 18 necessary to know (o) the kind of work
and also (b) the nature of the business or Industry,
and therofore an additional line Is provided for the
latter statement; it should be 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
seoond statement, Never return “Laborer,” ‘“Fore-
man,” “Mangger,” “Dealer,’” eto., without more
preocise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, eto. Women at home, who are
engaged {n the duties of the household only (not paid
Hougekespers who recefve n definite salary), may be
entered as Housewife, Housswoerk or Al home, and
children, pot gainfully employed, as At achool or At
kome. Care should be taken to report specifically
the oooupations of persons engaged In domestio
service for wages, a8 Servant, Cook, Housemeid, otec.
If the cooupation has been changed or glven up on
account of the pIBEARM cavsING DEATH, state ocou-
pation at beginning of illness. If retired from husi-
pess, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, firss,
the pieEABR caUsING DEATE (the primary affection
with respeet to time and eausation,) using always the
apme aocepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemic ocerebrospinal meningitis”); Diphtheric
(avold use of "“Croup”); Typhotd fever (never report

“Typhoid pneumonia’’}; Lobar pneumonia; Bronche-
pneumonia (“Pneumonis,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcema, oto., of...........(name ori-
gin; “Cancer” {s less definito; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! diseass; Chronic intersiitial
nephriifs, eto. ‘The contributory (secondary or In-
tercurrent) affaction need not be stated unless Im-
portant. Example: Measles (disease causing death),
£3 das.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms ot terminal conditfons,
such as “Asthenia,’” “Anemla’ (merely symptom-
atie), “Atrophy,” “Collapss,’” *“Coma,” “Convul-
sions,” *Debility” (“Congenital,” *“Senlle,” eto.,)
*Dropsy,’” *Exhaustion,” “Heart fallure,” “Hem-
orrhage,” “Inanition,” ‘“‘Marasmus,” *“0ld age,”
“Shoeck,” “Uremia,”” “Weakness,"” ete., when a
definite disease can be mscertained as the cause.
Always qualify o}l diseases resulting from child-
birth or miscarriage, as “PUERPERAL sgepticemia,’”
“PUEBRPERAL peritonilis,” oto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF &8
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” {(Recommenda~
tions on statement of cguse of death approved by
Committee on Nomenclature of the Amerloan
Medical Assoolation.)

Nora.—Individual ofices may add to above Iist of undesir-
able terms and refuss to accept certificates contalning them.
Thus the form In use In New York Olty states: “Oartificates
will be returned for additional information which glve any of
the following dlsoases, without explanation. ag the Sole cause
of death: Abortlon, collulitis, childbirth, convuisions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosis, peritonitls, phlebitis, pyemia, septicemin, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and ite scopa can be extended at & later
date.

ADDITIONAL BPACE FOR FURTHER ATATRMENTS
DY PHYSICLA N,




TR MM ALAVAT A8 T I P R

. . . e

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAVY.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
N Registration District No..’O(P .............. File No.,
Begistered No. ...\ oeieciimmiviis i

.
2. FULL NAME...................... -Amﬂm <

{a) Besid No.
(Usuzal place of abede)

(If nonresident give city or town and State)

Lengih of rexidence in city or town where death socorred > Do, ds Bew long in U. S, if of foreign birth? yr8. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SineLE, MaRRiED, WIDOWED OR

DivorceD (write the ward)

-_’W'Vl

44 Ww-

Sa. Ir Mnharzn. WIDOWED, oR DIVORCED
H D oF
{or) WIFE or

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

If LESS than 1
[ — T
or poosu— .. N

7. AGE YEARS

Montis - [ Davs

8. OCCUPATION OF DECEASED
{a) Trade, grofession, o
paxticular kind of work e ans
(b) Genetnl nature of indexiry,
basiness, or esfehlishment in .
which employed (or employer).. ... ..o

(c) Nemo of employer

18. WHERE WAS DISEASE CONTRACTED & \S‘ (/'.
. ) wir
9. BIRTHPLACE (CITY OB T9WH) «.covmievimsiemessanncnesnssrasonss . /45, SO " IF NOT AT PLACE OF DEATHI.......... ‘ {T,
(STATE OR COUNTRY) R -.n'_._."
- y Dip AN OPERATION PRECEDE DEATHY..L AL 8" DATE OF ... g iesrennerssciincannns
10. NAME QF FATHER .
N X WAS THERE AN AUTOPSYY.....ovr- s A .
g 11. BIRTHPLACE OF FATHER (uty caljo WHAT TEST CONFIRMED DIAGN
E (Sr.rfrz OR COUNTRY) A
[
< | 12.- MAIDEN NAME OF Mo'r@\v
o =,
13. BIRTHPLACE OF MOTHER (cg/;:r; TOWN) crennsrecrnsesasssersssssnanssnsemnes *Stato the Deffasn Carsmo Dmamm, deaths from Viewmsrr Cavnrs, state
o, (1) Mzuaxs axp Nircza or Ixsumy, and ) whether Accmormwman, Svrctoar, or
{STATE OR COUNTRY)} Hosmrcat.  {See reverse side for additional apace.)
4,
TRIFGRMANT .o eemmennaneemme carmsss scvbmns sres b eomrecmeb s bbb bbb ss S be s m e dhbr e st sames e st avans 13. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
(Addresa) . 19
15.
e 20, UNDERTAKER ADDRESS
/N

ALL IKFORMATION CALLED FOR [IUST BZ WRITTEN ON THIS SUPPLEENTARY,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statoment of
ocoupation 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 cconpations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) 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 be 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
second statement. Never return “Laborer,” *'Fore-
man,” *“Manager,” *Dealer,” ete., without more
precise specification, as Day lcberer, Farm laborer,
Laborer—Coal mine, ste. Women at home, who are
engaged in the duties of the hounsehold 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. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wanges, as Servant, Cook, Housemaid, eto.
I the ocoupation has been ohanged or given up en
sccount of the pIsRASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
Hred, 8 yre.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEAs®E cAausiNg pEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
‘'‘Epidemiec cerebrospinal meningitis"); Diphtheria
(avold use of “‘Croup"’); Typheid fever (nover report

“PTyphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, eto., of....... ...{namae ori-
gin; “Cancer"’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
929 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as *‘Asthenia,” “Anemia” {merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” *Convul-
sions,” “Debility” (‘“Congenital,” *Senile,”’ ote.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,’”” *“Hem-
orrhage,” “Inanition,” *“‘Marasmus,” *Old age,”
“Shoek,” *Uremia,” ‘Weakness,” oto., when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PUERPERAL peritonilis,” ete. State ocause for
which surgical operation was undertaken., For
VIOLBNT DEATHS state MEANB oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way train—accident; Reoolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
congequences {(o. g., s¢psis, lelanus), may be atated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.}

Note—Individual 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 informatton which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuleions, hemor-
rhage, gangrene, gastritls, eryeipelas, meningitis, misearriage,
necrosis, perltonitis, phlebitis, pyomia, septicemia, tetanus,”
But gereral adoption of the mintmum lst suggested will work
vast improvement, and Its scope can be extended at & later
daate.

ADDITIONAL BPACE FOR YUETHER BTATEMRNTS
DY PHYBIOLAN.



