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Revised United States Standard
Certificate of Death

(Approved by U. S. Census and American Public Helath
Association.)

Statement of Oc¢cupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and everyzperson, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suffieient, e. g., Farmer or

" Planter, Physician, Compoesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, oto.
But in many cases, 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 iz provided for tha
lattor statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fuc-
tory. The material worked on may form part of the
second statoment. Never return '‘Laborer,” ‘“Fore-
man,” “Manager,”’ “‘Dealer,” ete., without more
predise 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

" entered a3 Housewife, Housework or At home, and

children, not gainfully employed, as At school or A
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Heusemaid, ete.
- .If the occupation has beon changed or given up on

account of the pisEAsE caUsiNG DEATH, state oceu-
- pation at beginning of illness. If retired from busi-

nose-thalfact may be indicated thus: Farmer (re-
tired, & yrs’) For persons who have no occupation
whatever, wgite None,

StatemeMy of Cause of Death.—Name, first,

1NG pEATH (the primary affection
e and causation), using always the

the pISEASE C
with respect to

same accepied form for the same disease. Examples:
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumoniae (“Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, cte.,
Carcinoma, Sarcoma, cote., of .......... {nama ori-
gin; “Caneer” is less definite; avoid use of *'Tumar”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! disecase; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant, FExample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never ropert mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anemia’ {(merely symptom-
atic), “‘Atrophy,” “Collapse,” “Coma,” “‘Convul-
sions,” “Debility” (“Congenital,” 'Senile,” ete.),
“Dropsy,” **Exhaustion,” ‘“Heart failure,” “Hom-
orrhage,” *“Inanition,” “Marasmus,' ‘Old age,”
“Shock,” “Uremia,” ‘“Weakness,”” eate., when a
definite disease can be ascertained as the cause.
Always qualify all discases resulting from child-
birth or miscarringo, as “PUERPERAL seplicemia,’
“PyunrpeERAL perilonitis,”” ote. State causo for
which surgical operation was undertaken. For
VIGLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidontal drowning; struck by rail-
way train—accident; Revolver wound of hedd—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., s6psis, telanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of causoe of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual oflicos may add to above list of undesir-
able terms and refuse to accept cortificates containlng them.
Thus the form in use in Now York City states: *' Ccrtiflcates’
will be roturned for additional information which givo any of
tho following diseases, without explanation, as tho solo cause
of death: Abortion, cellulitis, childbircth, convuisions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlehitis, pyemis, septicemia, tetantus,'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtonded at o later
date.

ADDITIONAL BPACE FOR FORTI AL BSTATEMENTS
BY PHYAICIAN.



MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

I
- a\:_;_ﬂ District No........... § File Nourrrerrioeecsee g e ssesemsmnes
— 3 Redistration District I\'iu.... /OQ/ Regisiered No. é'}zlé

LSt [E—— )] .

(2} Besidence. No...
{Usual place of abode)

Leaith of residence ia cily or town where death woourred s, mos. ds,

(i wonresident give city or town and State
How loog in U.S., i of foreign birth? s mos, ds.

PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH m

i}% SO OR Race > % wﬁfrnib\:m? or 16. DATE OF DEATH (MONTH, DAY AND va"r//dj/ ’ 13 2/

y - FY, That 1 attended deceased from ..
SA, I 'MARRIED, WIDOWED, OR QRCED
HUSBAND or
(orR) WIFE or

)
6. DATE OF BIRTH (WoNTH. DAY M R/ = //7/

| MEREBY CE

Exact statement of OCCUPATION is very important.

7. AGE Years K(mm/ Dars If LESS than 1
[ % —
2 BBk
‘ " 8. OCCUPATION .OF DECEASED
{s) Trade, profeasion, or
purticalar kind of work ......c.cooiireiiiinii i e sttt e e e
(b) Geperal pature of indestry, i S vl
baosiness, or establishment in 4 ) }é\
(¢) Name of employer é |
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) ....ovvremmrnrcrinrareemececce e glicnenene
(STATE Ot COUNTRY)

> . 5
V IF NOT AT PLACE OF DEATH. oreveeeereeerorsuefloreesfiosseecs

10. NAME OF FATHER

v
11. BIRTHPLACE OF FATHER (crmy
{STATE OR COUNTRY) 0’!\

12. MAIDEN NAME OF MOT!,-I‘Q!

N. B.—Every item of information ehould be carefully uufplled. AGE should be stated REXACTLY.

PARENTS

T
or in gﬂu from Viouexe Causes, 6late
(1) Meaxs axp Narvme or Imuver, and (2) whether Accivexmat, Burcmat, or
Howmcroat.  {See reverse side for additional spacs.)

13, BIRTHPLACE QF MQTHER@R TOWN). .o e e e eae e
(STATE OR COUNTRY)

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

19

20. URDERTAKER ADDRESS

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY. LARE COMPLEJ‘E,AS PRESCRIBED BY LAW.

CAUSE OF DEATH in plain terms, so that It may be properly classified.

ALL IRFORIVIATION CALLED FOR MUST BE WRITTER ON THIS SUPPLEMENTARY.



Revisei;l United States—StandaAl‘d
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(Approved by U, 8. Census and Amérlcan Public Health
Association.)

Statement of Occupation,—Precise statement 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 occupations a single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-

tive Enginesr, Civil Enpincer, Stationgry Fireman, -

éte. But in many oases, especially in industrial em-
ployments, it is necessary to khow {a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statemaent; it should be used only when
needed. As examples: (@) Spinner, (b) Collon mill,
(@) Saelesman, (b) Gracery, (a) Foreman, (b) Automo-
‘bile factory. The material worked on may form
part of the second statement. Never
‘“Laborer,” “Foreman,” ““Manager,” ‘‘Dealer,” sto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepera who receive a
definite salary), may be entered as Housewife,

Housework or Al home, and children, not gainfully -

employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wagés, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fzet may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
over, write None. '

Staternent of Cause of Death.—Namo, first, the

DISEASE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“*Epidemio ocerebrospinal meningitis"); Diphtheria
(avoid use of *'Croup'’); Typhoid fever (never report

——

S
returu\g

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonis,’ ungqualified, isindefinite);
Tiberculosiz of lungs, inéninges, periloneum, ete.,
Carcirioma, Sarcoma, ete., of (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor"”
for malignant neoplasm); Measlés, Whooping cough,
Chronic velvular heart discase; Chronic inlerslitial
fiephritis, ete. The contributory (secondary or in-
tercurrent) affection neced not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Naver
report meré symptoms or terminal conditions, such
as ““‘Asthenia,” ‘‘Anémia’ (merely symptomatic),
*‘Atrophy,” ‘Collapse,” "Coma,” ‘‘Convulsions,”
“Debility” (' Congenital,” “Senile,” ete.), " Dropsy,"”
“Exhaustion,” *“Heart failure,” “Hemorrhage,” “In-
anition,” *Marasmus,” *0ld age,” "‘Shock,” *Ure-
mia,” “Weakness," ete., when a definite disease cal_f
be aseertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
*“PUERPERAL ssplicemia,” “PUERPERAL perilonilis,”
ote. State enuse for which surgical operation was
undertaken. For vIOLENT DEATHS #tate MEANB OF
INJORY and qualify 88 ACCIDENTAL, SUICIDAL, of
HONICIDAL, or a8 probably such, it impossible to de-
termine definitely. Examples: Aceidental drown-
ing; siruck by ratlway érain~-accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsziz, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Assoeiation.)

Nore.—Individual offices may add to above list of undeslr-
able terms and refuse to accopt certificates containing them.
Thus the form In use in Now York Clty states: *“Certificates
will be roturned for additional Information which give any of
the following diseases, without cxplanation, as the dole ciusé
of death: Abortion, celluiitis, childbirth, convulslons, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minlmum st suggestod will work
vast Improvement, and its scopo can be extendod at a later
date,

ADDITIONAL BPACE FOR FUATHER STATEMENTS
BY PETSICIAN,



