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Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and Amerlean Public Health
Associntion.)

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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, 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 also (b) the mnture of the business or industry,
apd therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ap examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the

second statement. Never return “Laborer,” “Fore-

man,” *“Manager,” ‘‘Desaler,”” ete., without more
n:eome apemﬂcat.lon, as Day laborer, Farm laborér,
Laborer—Coal mine, eto. Women at home, who are
engagéd in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housswork or At home, and

children, not gainfully employed, as At school or At.

homs. Care should be taken to report specifically

the oogupations of persons. engaged ' in domestic -

gervice for wages, as Servani, Cook, Housemaid, eto.
I? the oseupation has been ohanged or given up on
account of the DIBRHABE CAUBSING DEATH, state ocou-
pation a$ beginning of illnesa. If retired from busi-
neka, that fact may be indieated thus: . Farmer (re
tired, 8 ﬁr 3 'F’om ragp who have no occupation
whatevel,” 5 T

of Caﬁse 'oi {Death. .Nane?

“Typhoid pneumonia’); Lobar paeumonia; Broncho-
pneumonia (“Preumonisa,” unqualified, iaindefinite);.
Tuberculosis of lungs, meninges, periloneum, sto.,
Carcinoma, Sarcoma, eoto., of.......... {name ori-
gin; “Cancer” is less definite; avoid use of *Tumor’
tor malignant neoplasha); Meqsles, Whoopmg cough
Chronic valvular heart disease; Chronic tnferatitial
nephritis, ota. ‘The contributory (secondary or In-
tercurrent) affection need not be stpted unless im-
portant. Example: Measies (disense onusing death),
29 ds.; Bronchopneumonis (secondary), 10 da,
Nover report mere symptoms or terminal conditions,
such as "Asthenia,” “Anomia” (merely symptom-
atie), "‘Atrophy,” “Collapse,” *Coma,” *Convul-
gions,” *Debility” (‘Congenital,” *‘Senile,” ete.}),
“Dropsy,” ! *“Exhaustion,” *‘Heart failure,” “Hom-~
orrhage,” *‘Inaanition,” ‘‘Marasmus,” “Old age,”
*“Shoek,” ‘“Uromia,” “Weakness,” oto., when a
dofinite disease can be ascertained ns the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, &s “PURRPERAL seplicemia,’
“PuERPERAL perilonilis,’’ eto. Btato cause for
which surgionl oporation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
A3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &3
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
ccnsequences (e. g., sepsis, tetanus), may be atated
under the head of “Contributory.” (Recommenda-

tions on statement of gnuse of death approved by
Committee on Nomenoclature of the American

Medical Association.)

Note.—Individual oﬁices may add to above list of undesir-

‘able terms and refuse to accopt certificates contalning them.

Thus tho form in use in New York City states: * Cortiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sqlo cause
of death: Abortion, cellulitis, ¢hildbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningit{s, miscarriage,

;G Stater}

T e
5 }. sis poritnnlus. phlcblus pyemia, gepticemia, totanus.'

BATH e prima; nffec
Q,Mmm » I(th B ry tion of the minimum list suggested will work

ﬂLvns eohd’t.:meand cu.usn.t:on), using always th'ﬁ" Te “‘ag t, and jta e a8  Intor
" same necepted torm for the same diseasg Exsinples; . - m?*“ 45 an 5 scope can be oxtandod as & In
/ Cerebrospinal fever (the only deﬁnn,e nonym, s - _ 2

o “Epidemic oerobrospinal meningitis?); Diphtheria ;

: Al
(a.void use of “Croup"). Typhmd f“" (never mpo“ . - nm':!o:ul. uuon YOR FURTHER STATEMANTS

]! FPEYBIOCIAY,




MISSOURI STATE BOARD OF HEALTH

.- BUREAU OF VITAL STATISTICS . oL o
" :CERTIFICATE OF DEATH L P T A -
. . S Lo . to L . !

. Redd

D-stncl N- y

City....... %

2. FULL NAME..............
(a) Besid No......

{Usual place of abode)

Length of residence in cily or town where denth occurred

. Ward,

{If nonresident glvc <ity or town lad Sn:e)

ds. How long in 1. S., if of foreign birth?’ . 08, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE qf DEATH :

3. SEX 4. COLOR OR RACE 5. %rv%:cg?km?th‘:m? o= 16. DATE OF DEATH (MoNTH. DAY AND vun)ﬂ ﬁ?){ ,f 19 * ? /
7; [P 17. a
— 1 HEREBY CERTIFY, That 1 & ndedduxlsedirnm\

5a. IF MaRRIED, WinoweD, orR DivorcEo -

HUSBAND of . P TEP S, <Lh .15.,....... fo

(or) WIFE of lhl I Iast saw bh............ fveg .

death occarred, on . 'g
6. DATE OF BIRTH (MONTH, DAY AND YEAR) THE CAUS H* waS AS FOLLOWS t-:
7. AGE YEars MontHs Davs Il LESS than 1
— day,
S22 a0

8. OCCUPATION OF DECEASED

(a} Trade, profession, or

particolar kind of work ... ..o rereseneeerar e er e s e ¢ X "

(b) General natwe of Indusiry, . : CONTRIBUTORY .........omeeeicrivveieieeeeeecaesasseresesasse s ssmn s aseseess e esseeeeeeee s sen e

basiness, or establishment in . (SECONDARY) .

which employed (or employer)....... ‘(% ......... (duration)............ m‘g ............ mea, ......,....ds,

{¢) Namw of employer /S ; \ H “

18, WHERE WAS DISEASE CONTRACTED ] M

9. BIRTHPLACE {CITY OR TOWN) ...ccceemereecermmntnccrrereeences T b 1P MOT AT PLACE OF DEATH . cevnneneeeneeeeeeeeseose oo seessnsenn. LA .

(STATE OR COUNTRY) .. AN L

. DID AN QPERATION PRECEDE DEATH? Sie LAYE O

ROGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THY

10. NAME OF FATHER ¥ ”
AS THERE AN AUTOPSY T.creesrrirnrsrrmrrimsarsnssmisssstansomisentormtsns sonssssns snrsssssmmbunenssansn
'u_a 11. BIRTHPLACE OF FATHER (cny WHAT TEST CONFIRMED DIAGNOSIST. oo i cveerrevarsrasrenssssanssnsmsssses samassesesomrassssses sossmsens
E, (STATE OR COUNTRY) AN TR S OOV * 78 |
< | 12. MAIDEN NAME OF MOT@\\V W19 (Address)
13. BIRTHPLACE OF MOTHER ( t{n TOWN)....ooounreeransssmmnsasrsssees s *State the Duseasp Cavmng Drame, or in desths from Vierwrr Causes, siste
(1) Mzaxs axp Naromz or lssuzy, and (2) whether Accoewrai, Brmemar, or
{STATE O CoUNTRT) HoMrowat., (Sea reverse side for additional spare.}
14, - -
.................................................................................................. 19. PLACE OF BURIAL. CREMATION. OR REMOYAL ' | DATE OF BURIAL
) ) 15
15.
20. UNDERTAKER ADDRESS
. At 24, g ‘
, .
S Q4 3 1

atl YFoRMATION CALLED FOR MUST

BE WRITTEN O THIS SUPPLEMENTARY,




Revised United Statés’“Standard
Certificate of Death

- .
{Approveg by ‘g 8. Census and American Public Heslth

. Association.
* ™\ = ) -

.

-

- - ~

Sta:temen‘g of Occupation.—Précise atatement of
occupation is very important, so that the relative
healt.htu'!ness.of various pursuits can be known. The
question applies tt_) each and every person, irrespeg.
tive of age. E![."or‘n‘zany oceupations a single word or
term on'{.he. gﬂjﬁe will be sufficient, e. g., Parmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
-gto, Butin mgnjf 6ase9, especially in industrial em-
ployments, it is pecessary to know-(a) the kind of
work and also (b] the nature of the business or in-
dustry, and therefore an additional line is provided
Aor the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Coiton mill,
{a} Saleeman, (b) {fy'roury, (a) Foreman, (b) Automo-
e fectory. The material worked on may form
part of the sedond statement, Never return
*ZLaborer,” “Foreman,” “Manager,” ‘' Dealer,” oto.,
withousimore precise specification, as Day laborer,
Farm {a_ba’ur. Laborer— Coal mine, ete, Women at
.'home.‘-ﬁhﬁ, are engaged in the duties of the house-
4old only ’ (not paid Housekespers who receive a
dofinite galary), may be entered as Housewife,
Hpuuwork(or Al home, and children, not gainfully

Pl

3

employed, as At school or At home. .Care should;:

be taken to report specifically the ocoupations of
persons eangaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation

]
-

has been ¢hanged or given up on account of the j+-

DIBEABE CAUBING DEATH, btate ooccupation at be-
ginning of illness. - If retired from_business, that
fapt may be indicated thud: “Parmer (retired, 6

gre.)- For persons who have no occupation ‘what- .,

over, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation);7using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitia"); Diphtheria
{avoid use of “Croup’); Typhoig,-jwar {never report

Y
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonis (“'Pneumonis,’”” unqualified, is indefinite};
Tuberculosis of lungs, meninges, perilonsum, "eto,,
Carcinomg, Sarcoma, eto., of (name ori-
gin; “*Cancer” is less definite; avoid use of “Tumeor"
for malignant neoplasm); Measlea, Whooping cough,
Chronic valvular heort ‘dizeare; Chronic inferstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affectiop need not be stated unless im-
portant. Example:. Measles (disease causing death),
20 ds.; Branchopuu{monia (secondary), 10 de. Never
report mere symptoma or terminal conditions, such
as “‘Asthenia,” "“Anemis” {merely symptomatio),
“Atrophy,” *“Collapse,” *'Coma,” ‘“‘Convulsions,"
“Debility" (" Conrgenital,” **Sexile,” ete.), “*Dropsy,"”,
*Exhauation,” "Hexfrt tailure,” “‘Hemorrhage,” *In-
anition,” "Ma.rasmys," *0ld age,” *Shock,” *'Ure~
mia,'” ‘*"Weakness,"\eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or miscarringe, as
“PUERPERAL septice"mia." “PUERPERAL periloniiis,”
oto. State ocause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
iNURY and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF 08 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—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., sepsis, lelanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomsenclature of the
American Mediocal Association.)

Nora.—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 Clty states: *“Certificates
will be returned for additiona! information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrena, goatritis, erysipelos, meningltls, miscarriage,
necrogls, peritonitis, phlebitls, pyomia. septicemin, tetanus.*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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