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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American I'ubilc Health
Asgociation.)

Statement of Qccupation.— Precise statement of
ocoupation is very important, so that the relative
bealthfulness of various pursuits can be known. The
question applies to each and every persen, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyaician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and aleo (b) the nature of the business or industry,
and therefore an additional line is provided for the

latter statement; it should be used only whea needed.'-

As examples: (a) Spinner, (b) Cotton mill, (a} Sales-
man, (b} Groeery, (a) Foreman, (b) Aulomobile fac-

‘tory. The material worked on may form part of the

gecond statement. Never return **Laborer,” “Fore-
man,” *“Manager,” ‘‘Desler,’” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at homs, who are
engaged in the duties of the househald only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A? school or At
home. Care should be taken to report specifically
the ocoupationa of persons engaged in domestio
sorviee for wages, a8 Servent, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
scoount of the DIBEABR CAUSING DEATH, state ocou-
pation at boginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) Yor persons who have no oocupation
whatever, write None. .
Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(aveld use of **Croup’’); Typhotd fever (never report

! ¥
o o ginly

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosia of lungs, meninges, perilonsum, oto.,
Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal gonditions,
such ss “Asthenia,’” ‘‘Anemia’” {merely symptom-
atie), *Atrophy,” *Collapse,” *'Coma,” “Convul-
sions,” “Debility”" (‘‘Congenital,” *‘Senile,” ete.),
“Dropay,” “Exhaustion,” “Heart faflure,” “Hem-
arrhage,” *‘Inanition,” *'Marasmus,"” “0ld age,”
“8hook,” “Uremia,” *‘Weaknees,” eto.,, when a

‘definite disease ecan be ascertained as the cause.

Always quality all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL septicemia,”
“PpEspERAL perilonilis,’” eto. .SBtate ocause for
which surgical operation was -updertaken. For
YIOLENT DEATHS state MEANS or INJURY and qualify
48 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF A8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—acciden?; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepais, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ocause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Norn.—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: * Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,*’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended nt a later
date.

ADDITIONAL BPACE FOR FURTHE & STATEMENT

8Y PHYBICIAN. ° .




'3 very important,

BL. SICT* NS should state

Ezact statement of QCCUPATIO!

AGE should be stated EXACTLY.

N. B.—Every item of Inforr:{ion should be carefully supplied.
CAUSE OF DEATH in plain terms, go that it may be properiy classified,

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

R

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

’ L—-Re(iﬂrﬂnn District No.. File Ne.

Primery Betietration District No . 2. C.C /. Redistered No. .. G D S

i et L. 2.

{a)} Hesidenca.

(Usual place of abode} ent give city or town snd State)
Lengih of residence n cily or fown where death occurred o8, ds., How long in U.S., i of foreign birth? e o ds.
PERSONAL ﬂND STATISTICAL PARTICULARS : MEDICAL CEH’TIFIC/A'T OF, EATH

J.

‘(fwﬂ l‘”‘"“:EI 5. SINGLEMARRIED. WIOWED 0% || 16. DATE OF DEATH (WoNTH, DAY AND YERR) ooy Al S 7 19 J/

Sa, I¢ M.um!ED. WIDOI'ED. of Divorcep

HUSBAN

fom) WIFE o
6. DATE OF BIRTH (MONTH, DAY AND mn)% - iﬂmﬂﬂﬂ/{e
7. AGE Years

MONTHS ] Dars

8. OGCCUPATION OF DECEASED

(a) Trade, profession, or
particoler kind of waork ... Oy

(b) General patrre of indesiry,
buyiness, or establishment in \)
which emaployed (or employer)................... WXy

)Y

(¢} Name of employer &
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ..ovvvrerviernnrnsssanassssnsccanes > \y IF NOT AT PLACE GF DEATHZ.covumornresseeeesseiesns
(STATE OR LOUNTRY) A .

Y Dip AN DPERATION PRECEDE DEATHT......,.... « Dare or.
10. NAME OF FATHER A{\% | w
AS THERE AN AUTOPSYT.
v
r 11. BIRTHPLACE OF FATHER (cm 21 3 2= 10 W R WHAT TEIT CONFIRMED DIAGNOSIS?
E (STATE O® counTay) (Sidoed) ettt eseneeeses e, M. D
E 12. MAIDEN NAME OF MOTH@/ »19 (Address)
13, BIRTHPLACE OF MOTHER (CITY N TOWN)......oo.eovocommeenecen s s, *Btate the Drsmusn Cuvsno Dzurm, or in deaths from Vioumrr Caczms, state
sr ) r{c (1) Mmxs amo Narves or Imgozr, and (2) whether Aocomerar, Bwmcmar, or
(STATE OR COUNTRY. Hoxrerat.  (See revers side for additionsl space.)
.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

L]

20. UNDERTAKER ADDRESS

ALL IWFORIATION CALLED FCI UIUSY 2Z WIRIVTED 06 Ths SURPLETIINTARY.




Revised Unitéd States Standard
Certificate of Death

{Approved by U. 8. Consus and Amorican Public Health
' Assoclation.)

Statement of Occupation.—Precise statemont of
cocupation 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 ocoupations a single word or
term on the firat line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, espeoially 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 i3 provided for the
latter statement; it should be used only when needed.
Aa examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (6) Aulomobile fac-
tory, The material worked on may form part of the
second statement. Never return “‘Laborer,’” “Fore-
man,” “Manager,”” “Dealer,” ato., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers 1__vho receive o 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 spocifically
the ocoupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, sto.
It the ocecupation has been changed or given up on
account of the nisEASE CAUBING DEATH, state ccou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicatod thus: Farmer (re-
tired, 8 yrs.} For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the nDIspASE CAUSING DEATH (the primary affoction
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemie eerebrospinal . meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

‘“Typhoid pneumonia’); Lobar prneumonia; Broncho-
pneumonia (*Pnoumonia,’ unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronie ocalvular heart disease; Chronic enterstitial
nephritie, ete. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disonse causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or torminal eonditions,
such as *“Asthenia,” “Anemia” (merely symptom-
atia), “Atrophy,’ *Collapse,” *'Coma,” “Convul-
gions,’”” “'Debility” (‘'Congenital,’” *Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” ‘“Marasmus,” *Qld age,”
“Shock,” *Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the oause.
Always quality all diseases resulting from child-
birth or misearriage, as “PURRPERAL seplicemia,"’
“PUERPERAYL perilonitis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, it 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 akull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of *“Contributory.”” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomeneclature of the American
Medical Assgeiation,) P

Nora.—Individual offices may add toe above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: * Certificate,
will be returned for additional information which give any of
the following disecases, without explanation, as the sola causo
of death: Abortlon, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitls, miscarringe,
necrosig, peritonitls, phlobitis, pyemia, septicomia, toetanus."
But general adoption of thoe minimum list suggested will work
vagt improvement, and [ts gscope can be extended ot o later
date.
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