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Revised United States Standard
Certificate of Death

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

Statement of Qccupation.-—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuita oan be known. The
question applies to each and every persen, irrespeo-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ete.
But in many cases, especially in industrial employ-
Taents, it is necessary to know (a) the kind of work
and also (&) the nature of the business or industry,
and therefors an additional line ia provided for the
lattoer statoment; 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,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer-~Coal mine, eto. Women at home, who are
engaped 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, ns At zchool or At
kome, Care should be taken to report specifically
the ocoupations of persons engaped in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
1t the occupation has been ehanged or given up on
account of the pIsEABE CAUBING DEATH, state ocou-
pation at beginning of illness. II retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 8 yrs.) For persons who have no ocoupation’

whatever, write Nona.

Statement of Cause of Death.—Name, first,
the p1sEASE cavsiNg DEATH (the primary affection
with respest to time and causation), using alwaye the
same accepted term for the same disease. Examples:
Cerebrozspinal fever (the only deflnite synoaym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of "Croup"); Typheid fever (never report

“Typhold pneumonia’); Lebar pneumenia; Broncho-
pneumonia (“Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcoma, ute., of..........(name orf-
gin; “Canoer" is 1eas definite; avaid use of *“Tumor"
Tor malignant neoplasma); A easles, Whooping cough;
Chronic valvular heart diseass; Chronfe intersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not he stated unlews im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopnoumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as ‘'Asthenia,’” “Afnemia" (merely symptom-
atio), “Atrophy,’” “Collapse,” '*Coma,” "“Convul-
sions,” “Dedbility’’ (‘*Congenital,’”” *‘Senile,”” eto.),
“Dropsy,” “Exhaustion,’”’ “Heart failure,” “Hem-
orrhage,”” *Inanition,” *“Marasmus,’” *0ld age,”
“Shock,” *“Uremin,” ‘‘Weakness,” eoto., when B
definite disease can be ascertained as the déause.
Always qualify 2]l diseases resulting from éhild-
birth or miscarriage, a8 “*PUERPERAL seplicemia,’’
“PUERPERAL perilonilis,” -ote.” State causd for
whioh surgical operation was undertaken, TFor
YIOLENT DEATHS s5tat0 MEANS OF INJURY and ghalify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or B4
probably such, it impossible to determine definitely
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (&. g., sepsis, telanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomonolatire of the American
Medical Association.}

Nore.—~Indlvidual ofices may add to above list of undesir-
sble terms and refuse to accept certificates contalning them.
Thus the Yorm In use in New York QOity states: *‘Ceortificate,
will be returned for ndditional information which give any of
the following diseases, without explanation, as tha sole cause
of death: Abortion, ¢ellulitis, childbirth, convulsions, hemor-
rhage, gabgrene, gastritls, erysipelas, méningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemis, eepticemia, tetanus.”
But general adoption of the minimum Ust suggestod will work
vast Improvement, and Its scops can be extended at o Iator
date.

ADDITIONAL BPACE FOR FURTHERUTATAMENTS
BY FHYBIQLAN.




MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

" 26 T35S
Registration District No.......oc..odh.Torecsirsessrennssrsssssions Fia No..
Primary Registration District oL Begistered No. £33
............... St JSTRSR—— )]
MW
2, FULL NAME .. ./ #~ i L SEMINEE ORI,/ et e SO
(o} Resid o LY /SO ioerenaregearrene Slo i, ,/Watd. ..............
(Usual place of abode) i (Lf nonretident give city or town and State)
Leogth of residence in city or town where death ocommed yra. mos. ds. How Jong in U.S., if of foreign birth? £ mes. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ra
3, SEX

I COLOR ORRACE | 5. Saie. Magrien, WISOWED O || 10 1 ATe OF DEATH (woxtw, oar avo emECT ' 123
. l . 17.
—
Sa.” Ir_MarriED, Winowep, or Divorcen
oF X

HUSBAND
{oR) WIFE cF

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

7. AGE YEARS ManNTHS Davs It LESS then 1
day, ........hra.
JLLAERE. min.
8. OCCUPATION OF DECEASED
{a) Trade, profession, ar
parficuiar Kind of work .........ococeeumeriiieee e senreareere e ee e s et saoneonn
{b) Genersl naicre of industry, Q

besiness, or establist tin )
which employed (or empIFEr)...... ..ot s B Wy |
(¢} Name of employer »

T8, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN} w.ouvmuvrescesaonencee e e w IF KOT AT PLACE OF DEATHT. }
(STATE OR COUNTRY)
m > DID AN GPERATION PRECEDE DEATHI............ . DE’: L=,
10. NAME OF FATHER é\‘(g :
ya) -

)
)
3
e
(1]
[T}
[T%
<
(3]
>
© v WAS THERE AN AUTCPSYT.
‘;‘j g | 11. BIRTHPLACE OF FATHER (CITY OR A0\ Sys-ccrcrrcerrirs '
16 z {SYATE oR COUNTRY) A
z) g THE O ‘ Arey
|| & |12 MAiEN NAME oF Mo 27 . Cy —y 2y
g 13. BIRTHPLACE OF MOTHER (i b T Meate the Drsmign Cavarmo Drarm, or in deaths from Vierxre Caomrs, state
@ (STATE OR 3 (1) Meaws amp Namg or Irm:‘nr.. and (2) whether Acomesar, Smomar, or
E Howmtcrpar.  (Beo reverse tide for additional space.)
4,
3 oAt o 19. PLACE OF BURIAL, CREMATION, OR REMOVAL. | DATE OF BURIAL
g "
e fl 15 4‘; 20. UNDERTAKER ADDRESS

ALL INFORMATION CALLED FOR MUST BI YIRITTEN O THIS SUARLEMENTARY.




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and Amcrican Public Health
Asgsoctation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espceially in industrial employ-
ments, it {s 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 uged only when needed.
As examples: (@) Spinner, (b} Cotton mill, {a) Sales-
man, (b) Grocery, {(a) Foreman, (b} Automobile fac.
toryy. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘‘Fore~
man,” “Manager,” “Dealer,” eto., without more
precise speciflcation, ag Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engagod in the duties of the houschold 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 occupations of persons engaged in domestic
sarvioe for wages, as Servant, Cook, Housemaid, eto.
It the occupation has besn changed or given up on
account of the DISEASH CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oconpation
whatever, write None.

Statement of Cause of Death.—Name, first,
the LIREABE CAUSING DPEATH (the primary affection
with respeet to time and eausation}, using always the
same aocepted term for the same disease. Examples:
Cerebroapinal fever (the ounly deflnite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of *'Croup™); Typhoid fever (never report

o e

*Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumenia (*Pneumonia,’” unqualified, ls indefinite);
Tubereulosis of lungs, meninges, periloneuwm, elo.,
Carcinoma, Sarcoma, eto,, of...... vv..(name ori-
gin; “Cancer” is lesa definite; avoid use of “Tumor”
for malignant neoplasma); Meaeles, Whooping cough;
Chronic valvular hear! diseass; Chronic inlersiitial
nephritis, oto. The contributory (secondary or in-
toreurrent) effection need not be stated unless im-
portant. Example: Measles (diseass cansing death),
29 ds.; Bronckopneumonia (secondary), 10 ds.
Never report mera symptoms or terminal sonditions,
such as ‘‘Asthenia,” *“Anemia” (merely symptom-
atie), *“Atrophy,” “Collapse,” *“Coma,” *Convul-
gions,” “Debility"” ("Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,’” ‘Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” “Weakness,” eto.,, when a
definite disease ean be ascertained as the ocause.
Always qualify all diseasos resulting from ohild-
birth or miscarriage, as “PUERPORAL seplicemia,'
“PUBRPERAL porilonilis,” eoto. State cause for
which surgical operstion was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, it impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide, Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, tefanus), may be stated
under the head of ““Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Madieal Assooiation.}

Norn.—Individual offices may add to above list of undesir-
sble terms and refuse to nccept certificates contalning them.
Thus the form in use in New York City states: **Certificate,
will be returned for additiona! information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, eellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlobitls, pyemla, sopticemia, tetanus.”
DBut general adoptlon of the minimum Ist suggested will work
vast improvement, and 1ts scope can be axtended at o later
date,
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