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Revised United States Standard‘

Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very unport,ant so that the relative
healthfulness of various pursuite 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 suffcient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kindof
work and also (b) the pature of the business or in-
dustry, snd therefore an additional line is provided
for the latter statement; it should be used only when
peeded. As examples: (a) Spinner, (b) Cotton miil,
(a) Salesman, (b) Grocery, (a) Foremarn, (b) Auto-
mobile faclory. The material worked on may form
part of the second statement. Never returp
“Laborer,” **Foreman,” “Manager,’” ‘'Dealer,” ete.,
without more precise specifieation, 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 a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully

employed, as Al school or Al home. Care should .

be taken to report specifically the ocoupations of
porsons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete, If the occupation
has been changed or given up on account of the
DISHABE CAUBING DEATH, state occupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.

firat, the

DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal ferer {the only definite synonym ia
“Epidomic 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, oto.,
Carcinoma, Sarcoma, ote., of ——————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasin); Meaales, Whooping cough,
Chronic ocalvulor heort disease; “Chronic interstitial
nephritis, eto. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass easusing death),
29 ds., Bronchopneumonia (secondary), 10 ds, Never
report mere symptoma or termina) conditions, such
as ‘‘Asthenia,” *“Anemia’ (merely symptomstie),
“Atrophy,” *“Collapse,”” “Coma,” “Convulstons,”
“Debility” (‘‘Congenital,” *‘Senils,” eto.), ‘‘Dropay,”
“Exhaustion,” “Heart failure,” **Hemorrhage,” *'In-
anition,” *Marasmue,” ""0ld age,” **Shock,” “Ure-
mia,”” ““Weakness,” eto., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUEBRPERAL seplicemia,” ‘'PUERPERAL perilonilia,”
eto. State cause for which surgioal operation was
undertaken. For vIOLENT DEATHS state MEANS OF
intory and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Ae¢:idental drown-
ing; struck by ratlway 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 lhoad of “Contributory.”
(Recommendations on statement of cause of death
approved by Comumittee on Nomenol&ture o! the
American Maedical Association.)

Nors.—Individual offices may add to above list of unde-
girable térms and refuse to accept cortificates contalning them.
Thus the.form in use In New York City states: *Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitls, chiidbirth, convulsions, homor-
rhnge, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitds, pyemia, septicemia, tetanus.'
But general adoptlon of the minimum i1st suggested will work
vast improvement, and ita scope can boe extended at o later
date,

ADDITIONAL BPACE FOR FURTHER BTATEMINTS
BY PHYHICIAN.




P

o

HATBICIALIE +

MISSOURI STATE BOARD OF HEALTH ALL IHFORIATION CALLED

FORDIUST BEWRITTEN ON
BUREAU OF VITAL STATISTICS THIS SUPPLEC.‘ZENTA;%Y.

1. PLACE g ﬁ /
L(\...'} ............ . ‘ d ’ or~Bedistratio . Fiko No..... / 7 f

BRegistered Noo ... 2.

2. FULL NAME . (Ll «UelA o N

Resid No.. - crvremneeeepensssssssssssssrnsies oy crtveerenreesseseog WO et irenessz s ssssaseses st as st a5 et
@ {Uwual ph:e of abode) (If nopresident give city or town 4nd State)
Lenjth af residence in cily or town where death wccmmred . mos. d, How loag in U.S., i of toreifn h.rm/j yra. mes. ds
PERSONAL AND STATISTICAL PARTICULARS v MEDICAL cERT!FICAT{ oy DEATH _
%3 4. cou E| 5 Shuar. Maarip, Wioowso 0% || 16. DATE OF DEATH (mowrh, oav ap \-W %ls %
17, N

Thitt ] attended decensed from....................

| HREREBY CE
$a. Ir MARRIED. WiDOWED, OR DivoRcED

HUSBAND or
{or} WIFE or ﬁ (et 1 ot 0w B
. L th occorred, on the

WG DB LGN L . Teala

A e e,
‘s 1+ Brennly classified. Exact statement of OCCUPATION is very izt

EY I

-

6. DATE OF BIRTH (xonTH, DAY MéM ""‘/ / The CAl
7. AGE ¥ Morerus. N 1 LESS thda 1 /° K
7 A day, ... o hrme
7 o min |
I L a5 -

HEUE s N

Tarir

Y

REGISTRARS SHALL ROT RECEIVE A FEZ FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRISCRIBED BY LAWY

C'GtT G L

A

2
8. OCCUPATION OF DECEASED cy
{a) Trade, proleasion, or A (deration)
particuber kind of work
(b) General nature of industry, ONTRIBUTORY..... et et scaTR R s e es AamRR b e s e s aenreses et sttt
buticess, o establishment in } SECONDARY)
which Joyed (or doyer} Ry (deration)...... » aoTTBe sumcrimmans, ED0g. -’
Ni t o V
(&) Name of employer » 18. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE {ciTY or vown) A IF MOT AT PLACE OF DEATH?
(STATE oR COUNTRY) A §§ |
DID AN OPERATION PRECEDE DEATH....cveuns. «  ATE Or, "
10, NAME OF FATHER fN. : .
w » WAS THERE AN AUTOPSYT,
?_: t1. BIRTHPLACE OF FATHER (crrr o= )) v WHAT TEST CONFIDMED DLACHOSISY
E, {SraTe on counTey) A R 7 OO M. D
g 12. MAIDEN NAME OF MOTHE@’\ : .19 {Addrexs) )
13. BIRTHPLACE OF MOTHER (aﬂ%ﬁ) ............................................ *Btato the Dpauan Cavmiio Dmamit, or in deaths from Vieuaws Cavars, state
1 ) (1) Mzirs avp Narvmm of Dwuay, and (2) whether Accropswan, Smemar, or
- (STATE OR COUNTRY Houmrowpal.  (Bee reverse side for additionsl space.)
",

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

139

¢ 20. UNDERTAKER ADDRESS




“Typhoid pneumonia’); Lobar pneumonia; Broncho-
‘preumonia (' Pnoumonia,” ungqualified, is indefinite);
 Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ote., of ——————— (name ori-
gin; "Cancer’’ is less definite; avoid use of *“Tumor”
«for malignant neoplasm); Measles, Whooping cough, |

Chronie valvular heart diseass; Chronic interstitial
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 (secondary), 10ds. Never
report mere sygmptoms or terminal eonditions, such

O ay ‘““AstHenia,” *“Anemia” (merely symptomatio),
& “Atropby,” *Collapse,” "*‘Coma,” “‘Convulsions,”
¢ “Debility” (“Congenital,” **Senile,” ata.), *Dropsy,”
Qo “Exhaustion,” “Heart failure,” ‘*‘Hemorrhage,” *‘In-
.- = anition,” ‘‘Marasmus,” “0Old age,” *‘Shook,” *“Ure-

‘ \' mia,” *Weakness,” ete., when a definite disease can
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(Approved by U. 8. Census and American Public Health®
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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, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, a. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
ate. But in many cases, especially in industrial 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

needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo--

mobile factory. The material worked on may form

part of the second statement. Never return -

*‘Laborer,” “Foreman,"” *Manager,” * Dealer,” eto.,
without more precise specifieation, 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 Housekcepers 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. Cars should
bhe taken to report specifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid,  ete, If the ocoupation
_ hag been changed or given up on account of the
' DISEABE CATUBING DEBATH, stale occupation at be-
gioning of illness. If retired from business, that
tnot may be indicated thus: Farmer (relired, 6
yrs.}. For persons who have no occupation what-
evar, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeat to time and causation), using always the
same aocapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis™); Diphtheria
{avoid use of '‘Croup”); Typhoid fever {(nover report

bo ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
‘““PUERPERAL ssplicemia,” “PUERPERAL perilonilis,’
ote. State cnuse for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
INJURY and qusalify 88 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, Or a$ probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain-—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, letanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclatura of the
American DMaedieal Assooistion.)

Notn.—Indlvidual offices may add to above lst of unde-
sirable terms and refuse to aceept certificates containing them.
Thus the form in use in New York Qity 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, convulgions, hemor-
rhage, gangreno, gastritis, erysipelas, moningitis, miscarringe,
necrosls, peritonitls, phlebitis. pyemin, septicemia., totanus.'
But general adoption of the minfmum list suggested will work
vast improvement, and its acope can be extended at a later
date.
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