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Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
. " Asscciation.) '

Statement of Occupation—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrospec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Ctvil Engineer, Slationary Fireman,
eto. But in many cases, espesially in industrial em-
ployments, it is necessaty to know (a)} tho kind of
work and also () the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement: it should be used only when
needed. As examples: (a) Spinnaer, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a} Foreman (b) Automo-
bile factory. The material worked -on may form
part of the second’ statement.  Never return
“Laborer,” “Foreman,’” “Manager,” *Dealer,” otc.,
without more precize specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Woraen at
home, who are engaged in the duties of the house-
hold only (not paid- Housekecpers who receive a
definite  salary), may be enterad as Housewife,
Housework or At home, and childron, not gainfully
employed, as At school or At home. Care should
be taken fo report specifically the occupations of
persons engaged in domestio serviee for wages, as
Servani, Cook, Housemaid, ote, If the occupation
has heen changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, {retired, 6
yrs.) For persons who have no "occupation what-
over, write None.

Statement of Cause of Death—Name, first, the
DIBEASE CAUBING DEATH (the primary affeetion with
respect to time and causation), using always the
same accppted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemic cerebrospinal meningitis'); Diphtheria
(avoid use of **Croup”); Typheid fever {nover report

“Typhoid pnoumonia"); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,’’ unqualified, is indefinite);
Tyberculosis of lungs, meninges, peritoncum, eote.,
Carcinema, Sarcoma, ete., of (name ori-
gin; *"Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory {secondary or in-
tercurrent) aflfection need not be stated wnless-im-
portant. Examplo: Measles (disense eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
raport mero symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘‘Anemia” (merely symptomatic),
“Atrophy,” ¢Collapse,” *“Coma,” *“Convulsions,’
*Debility’” ("' Congenital,’” ““Senile,” ete.), *' Dropsy,”
“Exhaustion,” *“Heart failure,”” * Hemorrhage," *'In-
anition,” “Marasmus,” “0Old age,” “Shock,” “Ure-
mia,” “"Woakness,” ete., when a definite disense can
be nseertained as the cause. Always quality all
disoases resulting from childbirth or miscarriage, as
“PUERPERAL sepficemia,” “PUERPERAL peritonilis,”
ote. Stato cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
iNJURY and qualify 88 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, OT a3 probably such, if impossible to de-
termino dofinitely. Examples: Accidental drown-
tng; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (¢. g., sepsis, lelanus),
may be stated under the head ot “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

NoTe.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certificatos contalning thom,
Thus the form In use in Now York City states: “Certiftcates
will be returned for additional information whlch give auy of
the fellowing diseases, without oxplanation, as tho sola cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemla, septicomlia, tetanus,™
But general adoption of tho minimum list suggésted will work
vagt improvement, and its scope can be extended at o later
date,

ADDITIONAL BPACH YOR FURTHER BTATEMENTS
BY PHYBICIAN,




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

1. PLACE O
Couat-L! LA AT File No, ;27‘94/b .......
Towanship... A/ ... 3 f i stri g Regisiered No.
Gity.... ¥ ....5t
R FULL NABIE = ol e e U et s e s bbbt et e semen
{a} Besidence. No... sireenansssnnnan TN
{Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or town where death sceorred yrs. mos. da. How long in U.S., if of foreign birth? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF
3. sEX 4 COLOR OR RACE | 5. Stnale, Manaien, WIDOMED 9% || 16. DATE OF DEATH (MONTH, DAY AND YEAR) W /7 2SS

17.

5. IF Marriep, WinoweD, or Divorcep
HUSBAND of
(o) WIFE or

E. DATE OF BIRTH (MONTH, DAY AMD YEARY
7. AGE YEARS

4 MOoNTHS " Davs

=

;E_‘ 8. OCCUPATION OF DECEASED

g {a) Trade, profeasion, or

- perticalar kind of work ...........cocoeeevmnne

E {b) General npture of industry,

5 busiaeas, or establishment in .

(7] which employed {(or employee).........oocoieeee e

4 {c} Neme of employer

g 18. WHERE WAS DISEASE CONTRACTED

E 9, BIRTHPLACE (CITY OR TOWN) ..oooviieoimevvicr s vrnscssressnsn s e s seny IF NOT AT PLACE OF DEATH.........

b (STATE OR COUNTRY) A\ :

< N DD AN OPERATICH PRECEDE DEATHY..R ... DATE OF..ociininrsisiccn e ceaes
L 10. NAME OF FATHER

> WAS THERE AN AUTOPSY Y. coeianiirisisassits s e et re e e reanes anes e es seas s smems e rsnesasmaecestn
g Pu: 1t. BIRTHPLACE OF FATHER (cITY or 10@ WHAT TEST CONFIRM!

e E {5TATE UR COUNTRY) (Signed).... ok

B || & ;

9 || <| 12 MAIDEN NaAME oF Momr-:aﬁ L8 (Addressr

4 13. BIRTHPLACE OF MOTHER (a@ BN oo s e e e *State the Drsmasn Caverve Daata, or in destha from Vienewe Cacsrs, state
4 (1) Mrears arp Nevvre or Imrvny, and (2) whethet Accwwartan, Swmomar, or
% (STATE OR ) Homemar, (Bee reverse sida for additional apace.)

. .

g FHFORMART ... eoeoecrreae e careeeassssmessetusensssenssssnsserssnssisssosssnssssssssssommsssomnennnnn]] 19+ PLACE OF BURIAL, CREMATION, OR REMOVAL DATE UF BURTAL
L

E {Address) K - 19
"

3 20. UNDERTAK_ER ' ADDRESS

= ol e N

X / REGISTRAR S P

ALL INFORMATION CALLED FOR [UST BE WRITTEN ON THIS SUPPLEMENTARY.

DU e




oo s e v T
;o
,/Jf . :
Revised Unifted States Standard
Certificate of Death

{Approved by V. 8. Qensus and American Lublic Health
Associntion.)

Statement of Occupation.—Precise statement of
oececupation is very important, s06 that the relative
healthfulness of various pursuits can be known, The
question applies to each and overy person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Comuposilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary t6 know {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 statement; it should be used only when
needed. As examples: {(a) Spinner, (b) Cotton mill,

{a) Saleaman, (b) Grecery, (a} Foreman, (b) Aulo-

maobile factory, The material worked on may form
part of the second - statement. Never return
“Laborer,” “Foreman,” “Manager,' *'Dealer,” ete.,
without more precise spocification, a8 Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are éngaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housewoerk or Af home, and children, not gainfully
employed, as A¢ school or Ai home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been ehanged or given up on aceount of the
DISEABR CAUBING DEATH, stato ocoupation at be-
ginning of illness. If rotired from business, that
faot may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accapted term for the same disease, Ezamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’’); Typhoid fever (novetr report

“Tynhoid papeumonia’’); Lobar pneumonia; Broncho-
preumonia (**Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto..
Carcinoma, Sarcoma, ele,, of ——————— (name ori-
gin; *Cancer” ia less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Meaales {disease causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,’” “Anemia”™ (merely symptomatis),
“Atrophy,” “Collapse,” *“Coma,” *“Convulsions,”
“Deability” (*Congenital,’”” *‘Senile,” ete.), **Dropsy,”
‘“Exhaustion,”” “‘Heart failure,”” ‘‘Hemorrhage,” *‘In-
anition,” “Marasmus,” *‘Old age,” “Shoek,” “Ure-
mia,” *“Weakness,” eto., when a definite disease oan
be asoartained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“"PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
ote, State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS atate MBANS OF
1NJURY and qualify &8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or as probably such, if impossible_to de-
termine definitely. Examples: Accidental drown-
sng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fraoture
of skull, and consequences (o. g., sepsis, 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 Assooiation.) '

Norz.—Individual offices may add to above kst of unde-
sirable torms and refuse to accept certificates contalnlng them.
Thus the form in use in New York Oity states: *“Certificates
will be returned for additional information which give any of
the following dlsenses, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemaor.
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrozls, poritonitle, phlebitis, pyemla, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vaat improvement, and 1is scope can be extondod at a later
date.
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