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Revised United States Standard
Certificate of Death

(Approvod 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 mapy oceupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engine.r, Staléonary Fireman, ote.
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 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-
fory. The material worked on may form part of the
socond statoment. Never return “‘Léaborer,” ‘“Fore-
manp,” *“Manager,” *“Dosaler,” ete., without more
pracise specification, as Day laborer, Farm laborer,
Laborsr— Coal mins, etg. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod 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 domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oecupation has been changed or given up on
account of the pIspAsSE CAUSING DEATAH, state oocu-
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 oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CcAUSING DEATH (the primary affection
with reapeet to time and eausation), using always the
same accopted term for the samie disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never roport

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete,, of . . . . . .. {name ori-
gin; “Cancer” is less definito; avoid use of ‘“Tumor’’
for malignant neoplasma); Mecasles; Whooping cough;
Chronic valvular heart disease; Chronie interstilial
nephritis, ete. The contributory (secondary or in-
tercurront) affeotion need not be statod unless im-
portant. Exampls: Measles (disense causing death),
29 ds.: Bronchepnsumoniec (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemia’ (merely symptom-
atic), “Atrophy,” ‘“Collapge,” “Coms,” “Convul-
siops,” “Debility” (*'Congenital,”” *Senile,” etc.),
“Dropsy,”’ "Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
*Shoek,” *‘'Uremia,” “Weakness,” eto, when a
dofinite disease can be ascertained as the ceause.
Always qualify all diseases resulting from child-
birth or misearringe, as “PUERPERAL seplicamia,”
“PUEBRPERAL pertlonitis,” etc. State cause for
which surgical operation was undortaken. For
VIOLENT DEATHS state MEANS oF INJURY and gualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Acecidental drowning; siruck by rati-
way érain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences {o. g., sspsis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
ttons on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Norr.—Individual offices may add to above list of undesir-
nble torme and refuse to accept cortificates contalning them.
Thus the form {n use in New York Oity states: "Certificates
will be returned for additional information which givo any of
the following dlseases, without explanation, ag the sole cause
of death: Abortien, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryslpelas, meningitls, miscarriage,
necrosts, peritonitis, phlebitls, pyemla, sopticemia, tetanus.”
But generai adoption of the minimum list suggested will work
vast improvement, and its ecope can be cxtended at o later
date.

ADDITIONAL BPACQHB FOR FURTHER BTATEMXENTS
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OCCUPATION is very impori=at

i Ttoroinelt of

[ -
At s

3

F YT 3 .
Ba that if cafull- smerlige

N. B.—Every iter~ ¢ in 1. n tirain,

e

"ALL NOT RECEIVE A FER FOR CURTIFICATES UNTIL THEY ARZ COMPLETE AS PRESCRIBED BY LAY,

1. PLACE OF DEATH.

2. FULL NAME

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH i

(a} Resid Ne.
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or lown where death occurred yra. mos. da, How loeg in U.S,, if of loreidn baih? s, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 3. SiNGLE. MARKIED. WInOWS® % || 16. DATE OF DEATH (wowtw. oay am )Y~ ] = 19 207
Iy I l 3D 1.
| HEREBY CERTJFY,
5a, IF_Marmien, Winowen, or DivorceD
HUSBAND or R { OO OIOYS o
(oR) WIFE oF ihat 1 Tast s b alivg o)
- death occwred, on (he date stalm.
X T .
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Tue CAUSE O N was AS FoLLOWS:
7. AGE Years MonTHs . Davs l 1 LESS then 1
8. OCCUPATION OF DECEASED
(a) Trode, professioa, or
particaiar kind of Work ............cccovieivie s v e s vssrscevsessnsevmsrssnassne s s s e s s se sl
(b} General natore of industry, \
busiocsy, or estahlistuncat in ’]
which employed (o employer). ..o %
{c) Name of employer
9. BIRTHPLACE {(CITY OR TOWN} .oooceirenrecrecaearenenerommeeencsearnaneens
{STATE OR COUNTRY}
10. NAME OF FATHER
WAS THERE AN AUTOPBY L. ..cetreeresiomersstbnsbnnrs sams ceosssens seasten s smson s seensantras s rantesssnan
gr 11, BIRTHPLACE OF FATHER (cry om W@ WHAT TEST CONFIRMED DIAGNOSIST.....occsvunee ettt ra et e erenss annt enrmrnn
E’ {STATE OR COUNTRY) (Sidned) (SO | R 1
€1 12. MAIDEN NAME OF Mo‘rm:nfa J18  (Addresy)
13. BIRTHPLACE OF MOTHER (ﬂ#@tn) *State the Diseasn Cavstne Desrm, or i deaths from Viowwrr Cavszs, state
(1) Mraxs amp Navvnz or Imguny. and (2) whether Accmoxwyar, Bvicmar, or
{STaTE OB ) Howermal.  (See reverso side for additional space.)
1. - )
EPORMANT. —eeeemeeeeeeoeseeeeeeeeee oo 19. PLACE OF BURIAL, CREMATION, OR REMOVAL ] DATE OF BURIAL
{Address) ! ) 19
) » . "E N o{o a T sasn_ -./| - UNDERTAKER ADDRESS
<F|Lsn........ Ny, ] '
)\ Recy \\
>

ALL INFORMATION CALLED FOR MUST BE WRITTEN 0N THIS SUPPLEIENTARY.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation i8 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 & 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,
aeto. But in many cases, espoocially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or ip-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Saleaman, (b) Grocery, (a) Foreman, (b) Aule-
mobile factory., The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” **‘Manager,” ‘' Dealer,” ete.,
without more preoise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only {(not paid Housekeepers who receive o
definite salary), may be entered as Housswife,
Housework or At home, and children, not gainfully
employed, as A? echool or At home. Care ghould
be taken to report specifically the occupations of
persong engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ococupsation
has been changed or given up on acoount of the
DISEABR CATSBING DEATH, state ococupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (refired, 6
yra.}. For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affesction with
respeot to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"’); DipAtheria
{avoid use of *“Croup’); Typhoid fever (nover report

-

“Typhoid pneumoenia’); Lobar pneumonia; Broncho-
pneumonia {*'Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto..
Careinoma, Sarcoma, eto,, 0f ——————— (name ori-
gin; *Cancer’’ is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic inferstilial
nephritia, ete. The contributory (secondary or in-
terourrent} affection need not be stated unless im-
portant. Example: Measlea (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, suoh
a8 “Asthenia,” *Anemia’” (merely symptomatio),
“*Atrophy,” *Collapse,” *Coma,” *“Convulsions,’
“Debility’’ (*'Congenital,” ‘‘Senile,” ete.), * Dropsy,”
““Exhaustion,"” "*Heart failure,” ‘' Hemorrhagse,” ‘In-
anition,” “Marasmus,"” *'0ld age,” ‘‘S8hook,” *Ure-
mia,” “Weakness,” eto., when a deflnite disease ocan
ba ascertsined as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUSRPERAL seplicemia,” “'PUBRPERAL perilonitis,”
ats, State oause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
mvsurY and qualify A8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely., Examples: Adccidenial 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 consequencos (e. g., sepsia. lefanus),
may be stated under the head of “'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medieal Association.)

Norn.—Individual offices may add to above list of unde-
sirable terma and rofuse to accept certificatos containing them.
Thus the form in use In New York City states: *"Oertlflcates
will be returned for additiona! information which give any of
the followlng diseasss, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
thago, gangrene, gastritls, erycipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemin, tetanus."
But general adoption of the minimum list suggested will wark
vast improvement, and fta scope can be extended at & later
date.
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