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Reviséd United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oeccupation 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 sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Slationary Fireman,
eto. But in many cases, especially in induastrial em-
ployments, it is necessary 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
for the latter statement; it should be used only when
neadod, As oxamples: (a) Spinner, (b) Coiton mill,
(a) Salesman, (b) Grocery, (a} Foreman, (b) Auto-
mobile factory, The material worked on may form
part of the second statement., Never return
“Laborer,” *Foreman," *Manager,” “Dealer,” oto.,
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 Housswifs,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto, If the ocoupation
has been changed or given up on account of the
DISBEASE CAUSING DEATH, state occupation at be-
ginning of illness. 1t retired from business, that
fact may be indicated thus:; Farmer (relired, 6
yrs.). For persons who have no ocsupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same acoepted term for the same disease, Examples:
Cerebrozpinal fever (the only dofinite synonym is
“Epidomie cerebrospinal meningitis'); Diphtheria
(avoid use of *Croup’); Typhoid fever (never report

‘Atrophy,

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of {nama ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic velvular hearl dizease; Chronic intersliticl
nephritia, oto. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizeass eausing death),
29 ds.; Broncho-pneumonia (socondary), 10ds, Nevor
report mere symptoms or terminal conditions, such
as ‘“Asthenis,” ‘"Anemia’ (morely symptomatio),
' “Collapse,” *“Coma,” “Convulsions,’
“Debility” (“Congenital,”” **Senile," ste.), *Dropsy,”
“Exhaustion,’” “Heart failure,” **Hemorrhage,” “In-
anition,” “*Marasmus,” "Old age,” *Shock,” “Ure-

_ mia,” “Weakness,” ete., when a definite diseass can

. be ascertained ns the cause.

Y

Always qualify all
diseases resulting from childbirth or miscarriage, as

"“‘PUERFPERAL seplicemia;” “PUERPERAL peritonilis’”’

‘eto. State ocause for whioh surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
sng; struck by railway train-—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably auicide. 'The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Centributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Note.—Tadividual offices may add to above Hst' of unde-
sirable terms and refuse to acceps certificatos contatning them,
Thus the form In use In New York City states: ‘‘Certificates
will be 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, gangreno, gastritls, erysipeclas, meningitls, miscarringe,
necrosis, peritonitls, phlobitis, pyemin, septicemin, totanus."
But genera! adoption of the minimum lat suggested will work
vast improvement, and ita scope can be extendod at a later
date.

ADDITIONAL 8PACE FOR FUETHER ATATEMENTS
BY PHYHICIAN.




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS T SUBPLE CTR TN O

CERTIFICATE OF DEATH
1. PLACE OF_DEATH

(Ne....

(n) Residence. No...........

t‘ed EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very important.

(U-unl place of abode) (If oonresident give city or town and State)
Length of residence in city or town whero death ocommed s, oS, ds How long in 1.8., il of foreidn birth? . mos. ds.
PERSONAL AND STATISTICAL PAHTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX bR O RACE | 3. e o e words. || 16. DATE OF DEATH (uowtw, oar ano yer) “y oo, 7 19 2 6
5a. IF MagrriED, WinoweD, or DivorcED
HUSBAND or
{om) WIFE oF
death
6. DATE OF BIRTH (MONTH, DAY AND vmﬁb ‘A“ﬂ'g — i?{)_z
7. AGE YEARS Mosmas | f s 1 LESS than 1
d." -—----—-—h.- ...................
o .. min.

8. OCCUPATION OF DECEASED
{s) Trade, professioa, or

particolar kind of work s
(b) Geperal natare of lndustry, ONTRIBUTQRY. P rAetegeTE e ETeeEIIR AR SSRRR R LS 18488 Setn s nnnt sesernnnpn
batiness, or establishment . . SECONDARY)
which employed (or employer).. 2 NI 1 (ATRLIOD). ..o e TR e T s
{c) Nams of employer ! Qb
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {cI7Y 0R TOWN) ....... . S N A IF NOT AT PLACE OF DEATH?
STATE OR COUNTRY' )
¢ ) ﬂ ¥ [HD AN GFERATION PRECEDE DFATHI LATE or.
10. NAME OF FATHER \(
) N WS THERE AN AUTOPST?
ﬂ' . BIRTHPLACE OF FATHER {(cirr on N ................................... WHAT TEST CONFIRMED DIAGNOSIST.1cnienrssnricssnssssssenssmnanass sorssssn st sannas
z {STATE OR COUNTRY) (Signed) ey M, D
« v )
g 12. MAIDEN NAME OF MOTHE , 18 (Address)
13. BIRTHPLACE OF MOTHER (cmvw/ OWN) .o oevereeeeeeeseenssenmsenssemmssens *Biste the Dmmusm Civatse Daura, of in deaths from Vicuawe Cavars, state
(1) Mmuxs amp Navoms or Imwsomy, and (2) whether Accmuwtan, Buicmat, or
(STATE O COUNTRY) - Houretoar.  (Bee reverve sids for sdditional spce.)

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

AEGISTRARS SHALL NOT RECEIVE A FEZE FOR CERTIFIGATES UNTIL THEY ARE COXPLETE AS PRESCRIBED BY LAWY

N. B.—Every item of information should be carefully supplied. AGE ghould be sta

CAUSE OF DEATH in plain terms, go that it may be properly clazsifiad,

20. UNDERTAKER ADDRESS




Revised United States Standard

Certificate of Death

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

Statement of Occupation.—Precise statement of

occupation i3 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 Enginicer, Stationary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the bisiness or in-

dustry, and therefore an additional line is provided:
for the latter statemeént; it should be.used only when™

needed. As examples: - (a¢) Spinner, (b) Cotion mill,
(a)} Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory, The material worked on may form
part of the second statement. Never return
“Laborer,” ‘““Foreman,” “Manager,” *‘Dealer,” ato.,
without more precise specification, as Day loborer,
Farm Iaborer, Laborer—Coal mine, ote.” Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may - be entered as . Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care shounld
be taken to report specifically the oceupations of

persons engaged in domestic service for wages, as »

Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of. the
DISEABE CAUBING DEATH, state ococupation at be-
ginning of illness. If retired-from business, that
faot may be indicated thus: Farmer (retired;, 6
yrs.). For persons who have no occupatxon what-
aver, write None, -

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATEH {the primary affectlon with
respect to time and eausation), usmg always the
same accepted term for the same dlsease Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidemic cerebrospinal meningitis'*); Diphtheria
(avoid use of *‘Croup’’}; Typhoid fever (nover report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,’ unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eta., of {(name ori-
gin; “Cancor” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart digeage; Chronic interatitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Broncho-pneumonia {socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” ‘“Anemia”™ (merely symptomatic),
“Atrophy,” ‘Collapse,” ‘“Coma,” ‘“‘Convulsions,”
“Debility’’ (*Congenital,’” ““Senile,” eta.), “ Dropsy,”
“Exhaustlon." *Heart failure,” "*Hemorrhage,'’ “In-
anition,” “Marasmus,” “Old age,” “Shook,” “Ure-
mia,” ‘““Weakness,”" ete., when a deftnite disease ean
be ascertained as the cause. Always quaslity all
diseases resulting from childbirth or misearringe, na
“PUERPERAL seplicemia,” “"PURRPERAL perilonilis,”
ote. State causo for which surgionl operation was
undertaken. For YIOLENT DEATHS state MEANS oF
1vJury and qualify a8 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, OT &3 probably such, it impossible to de-
termine definitely. Examples: Aceidental drown-
ing, struck by railway (rain—aceident; Revolver wound
of head—homicide; Poisoned by- carbolic acid—prob-
ably suictde. The nature of the injury, ad fractire
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nemeneclature of the
‘American Medical__ Assoeiation.)

Notn,—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus."
But general adoption of the minimum list suggested will work
vast imprqvemant. and its scope can be extended nt a later
date.

ADDITIONAL BPACH FOR FURTHER ATATEMENTA
BY PHYSICIAN.




