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Revised United States Standard
Certificate of Death

{Approved by U. 3, Census and American Public Health
Assoclation.)

Statement of Qccupation.—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, irrespes-
tive of age. For many occupations a single word or
term on the firat line will be suffieient, e. g., Farmer or
Planter, Physician, Composiior, Arehitect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, 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 therefore an additional line is provided for the
lattor atatement; it should be used only when needed.
An examples: (a) Spinner, (b) Cotion mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seaond statement. Never return ‘“‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Form laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the housabold only {net paid
Housekeepers who receive a definite salary), may be
entered 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 persona engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBEASE causiNe DEATH, state ocou-
pation at beginning of illness. If retired from busi-

ness, that faoct may be indieated thus: Farmer (re-

tired, 8 yra.) For persons who have no oceupation
whatever, write None. N

Statement of Cause of Death.——~Name, first,
the pieEase cAusing DEATH (the primary affection
with respeot to time and osusation), using always the
same accepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis’’); Diphtheria
{avold use of “Croup™); Typheid fever (never report

N

1»

“Pyphoid pnoumoni: .  ar preuronia; Broncho-
pneumonia (“Pneumohia;’ niqualified.) ipdefinite);
Tuberculosia of lungs, meninges, perltongum. ato.,
Carcinoma, Sarcoma, ete., of....... ... (name ori-
gin; *Cancer” is less definite; avoid use of “Timor”
for malignant neoplasma); Measles, Whooping couph;
Chronic valoular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptomas or terminal conditions,
such as **Asthenia,” ““Apemia’” (morely symptom-
atio), “‘Atrophy,” “Collapse,” ‘‘Coma,” '‘Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” ste.),
“Dropsy,” *“Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” *Inanition,” *“Marasmus,” *0ld agse,”
“Shook,” “Uremia,” ‘‘Wesakness,” eto., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, aa “PUERPERAL seplicemia,”
“PupRPERAL peritonitis,”” eoto.. State cause for
which eurgical operation was undertakeh. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
AS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine defipitely.
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
consequences (e. g., sepris, lelanus), may be stated
ender the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Notn.—Ilndividual offices may add to above list of undeair-
able terms and refuse to accept certificates coutaining them.
Thus the form In use In Now York Oity states: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ag the sole cause
of death: Abortion, celtulitis, childbirth, convutsions. hemor-
rhage, gangrena, gastritis, erysipelns, meningitis, miscarrlage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, totanus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extanded at e Eater
date

———

ADDITIONAL 8PACE FOR FURTHER STATEMEMTS
BY PHYBICIAN.




t. PLACE OF DEATH,

2, FULL NAME

(a) Residence, No.... car vre By
(Usual place of lbode)
Lenjth of residence in city qr towa whese desth occerred yrs. mos.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Hew long in U.S., if of forcign birth?

e mos. ds.

T

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SinGLE, MARRIED, WIDOWED OR

DIVORCED (zorite the word)

Sa. I:i Humm WipoweD, or DIvORCED
(oR) WIFE or

M= iRl & A FRLOWHIBGE BY LAVY,

6. DATE OF BIRTH {MONTH, DAY AND YEAR)
7. AGE

ki

YEARS

MONTHS }

8. OCCUPATION OF DECEASED
(a) Trade, profession, ar

16. DATE OF DEATH (MONTH, DAY AND YEAK) afcgq Qf~ 125
3 <

17

pasticular kind of work . et tussrevsessseesiees s s eenseserimanss o -
(b) General patare of indostry, 4
busiocas, or establishmont jn . )
) which employed {or emplayer)..c..oocevcrceccrernne v s ses et s SR N TN ¢ fur o
! (¢} Namn of employer v .
' 18. WHERE WAS DISEASE CONTRACTED
4 .
}t 9. BIRTHPLACE (errv or rown) \y— IF NOT AT PLACE OF DEATHI...........
(STATE OR COUNTRY) :
3 ey s DID AN OPERATION PRECEDE DEATHT...cccoccess DIATE OFu.vinrinininssnscrnsnssesosmnnnssoons
: léo. NAME OF FATHER ‘V
Pawy WAS THERE AN AUTOPEY N.cvverererensrrosnsiemeneasesserensanens
_JI_' BIRTHPLACE GF FATHER (CITY OR TOMN NN oo, WHAT TEST COMFIRMED DIAGNOSIST.cevvrerrssissceeeissssos st meeeenessaresanns
2 _é = (STATE oR counTRY) \ {Signed) M.D
- E vy M
T . E F 19
E 12.- MAIDEN NAME OF MOTHER PN R
_13. BIRTHPLACE OF MOTHER (cirr O *State the Dmussa Cavang Dears, or in deaths from Viouswe Cavses, state
% . - (1) Meaxg axp Natore or Iwumry, sad (2) whether AccmEntar, Souxoar, or
i {STATE OR COUNTRY) Heagemar  (Ses reverso eds for additional space.}
", &
ENFORMANT ...ocevoerensovanonsrisssenssassssasnssamsnensssessrssesssortssmssosasssstssssssamseennneneen| 19+ PIACE OF BURIAL, CREMATION, OR REMOVAL DATE UF BURIAL
fAddrexs) 19
{15 "B 20. UNDERTAKER ADDRESS
| ST - T | PR

REGISTRAR

ALL INFORMATION CALLED FOR QIUST BE WRITTEN ON THIS SUPPLEIIENTARY.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American I'ubiic Health
Association. )

Statement of Occupation.—Precise statement of
oceupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeoc-
tive of age. For many occupations & single word or
term ob the first line will be sufficient, e, g., Farmer or
Planter, Physicien, Compasitor, 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 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 oxamples: {a) Spinner, (b) Colton mill,
(#) Salesman, (b) Grocery, (a) Forenjan, (b) Aulo-
mobile factory. 'The material warked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Labsrer—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 At home, and children, not gainfully
employed, as At school or At home.
be taken to report specifieally the occupations of
persons engagoed in domestio service for wages, as
Servant, Cook, Housemaid, ete. II the oscupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning 6f-illness. If retired from business, that
fact may bé indicated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
ever, write None, ;

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH {the primary affection with
respeot to time and causation), wsing always the
same acoepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis”); Diphtheria
(avoid use of *'Croup”); Typhoid fever (never report

Care should,

s
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"*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonis,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer” s less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. 'The contributory (secondary or in-
terourrant} affootion need not be stated unless im-
portant. Example: Measles (dizense causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
toport mere symptoms or terminal eonditions, such
a3 “Asthenia,” ‘““‘Anemis™ (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,’” *“Convulsions,”
“Debility” (' Congenital,” **Senils,” ete.), **Dropsy,”
“Exhaustion,’ “Heart failure,” **Hemorrhage,” “In-
anition,” ““Marasmus,” **Old age,” ‘‘Shook,” “Ure-
mia,’ “Weaknoss,” ete., when a definite disease can
be ascertained as the cause, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemis,” “PUERPRRAL perilonitia,”
ote. State cause for which surgical operation was
undertaken. Fof VIOLENT DEATHS statée MEANS OF
ivyuey abd qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF 88 probably such, if 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 fraoture
of skull, and consequences (e. g., sepsis, telanus),
may be atated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
émeﬁoan Madieal Assoociation,)

Note.—Individual offices may add to above lst of unde-
sirable terms and rofuse to accept ocortificates contalning them.
Thus the form in use in New York Clty states: ‘'Certificates
will be returned for additlonal information which give any of
the following dlseases, without explanation,. as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningitia, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemla, tetanus.”
But general adoption of the minimum st suggested will work
vaat improvement, and {ta scope ¢can be extended at a later
date.
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