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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 oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The ques-
tion applies to each and every person, irrespective of
age. For many occupations a single word or term on
the first line will be sufficient, e, g., Farmer or Planter,
Physician, Compaositor, Architect, Locomotive engineer,
Civil engineer, Stationary firemen, ete. But in many
cases, especially in industrial employments, it is neces-
sary to know (a) the kind of work and also (&) the
nature of the business or industry, and therefore an
additional line is provided for the latter statement ; it
should be used only when needed. Ag examples: (a)
Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery;
(8} Foreman, (b) Automobile factory. The material
worked on may form part of the second statement.
Never return “Laborer,” “Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as
Day laborer, Farm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
houschold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife, House-
work, or At home, and children, not gainfully employed,
as At school or At home. Care should be taken to re-
port specifically the occupations of persons engaged in
domestic service for wages, as Servant, Cook, House-
maid, etc. If the occupation has been changed or given
up on account of the DISEASE CAUSING DEATH, state oc-
cupation 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 occupation
whatever, write Neone,

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”) ; Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid
pneumonia”); Lober pneumonia; Bronchopneumonia
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lfungs, meninges, peritonaeum, etc, Carcinoma, Sar-

comg, ete., of .. ... (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvu-
lar heart discase; Chronic interstitial nephritis, ete. The
contributory (sccondary or intercurrent) affection need
not be stated unless important. Example: Measles (dis-
ease causing death), 20 ds.; Bronchopreumonia (sec-
ondary), ro ds. Never report mere symptoms or ter-
tninal conditions, such as “Asthenia,” “Anaemia”
{merely symptomatic), “Atrophy,” “Collapse,” “Coma,”
“Convulsions,” “Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haemor-
rhage,” “Inanition,” “Marasmus,” “0Old age,” “Shock,”
“Uraemia,” “Weakness,” etc, when a definite disease
can be ascertained as the cause. Aiways qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septichaemia,” “PUERPERAL peritonitis,” etc.
State cause for which surgical operation was under-
taken. For VIOLENT DEATHS state MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely,
Examples: Accidental drowning; Struck by railway
train—gccident; Revolver wound of head—homicide ;
Poisoned by cerbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g, sepsis, fetanns) may be stated underthe
head of “Contributory.”” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association,)

HUGH STEFHENY, JEFFERON CITY.

-
Lt




sghiouid s[aLe

MISSOURI STATE BOARD OF HEALTH
"BUREAU OF VITAL STATISTICS
] CERTIFICATE OF DEATH
-
ig
2
g%
o]
]
£ &
S 2. FULL NAME ... Ol Nl e Y N O e
= 0 :
ou (a) Rexid N§...,... . snrrnsraesians "
E o {Usual plabe’of abode) . {If nonresident give city or town and State)
E " Length of residente in cily or town where death oocuired I8, mos. ds. How loog in U.8., il of foreign birth? yra. mes. da.
<
o 8 PERSONAL AND STATISTICAL PARTICULARS . MEDlCAu{:E_nﬂnchs OF DEATH .
© - —
¥ 3 1 iei)/) 4 COLOR OR RACE | 5. Smuas, Mgt Wioowen o8 | vo bate oF DEATH %mm) / / — é N / ?
= SS% 17, , : "
g9 - '
© © LT Mmf'u:n. WinoweD, oft DIvoRCED N
¥ u HUSBANLD or ...
iz (oR) WIFE or o and that
8 . :
g\ %, 6. DATE OF BIRTH (MONTH. DAY AND YEAR)
e 7. AGE YEARS MoNTHS Dars
o Ceh day.
0, : ]
'ﬂﬁ) or
vy -
=
*El-, 8. OCCUPATION OF DECEASED Y ettt b st venesene et e R s SRS st e e e m ettt bt ee e oot een
-E E () » B M . L O ds.
% <) particular kind of woek ...........oocorremrremnnnnnns e N .
e {b) General natwe of lndesiry, CONTRIBUTORY.......oooveemreeserssssecrenssomssmsssemsseeseeseomssmesosssossosssoesmssomeremsssseee e
© E buxiness, o estnhlishment in (SECONDARY)
g which wﬂlﬂd (ﬂ ﬂb’ﬂ)................-..”................... S - — (m) __________ P ierenennnn .. ds.
z (¢} Name of employer
3 18, WHERE WAS DISEASE CONTRACTED
o |l o mmTHPLACE (crry or Tow IF NOT AT PLACE OF DEATHE.ooevmeer s este e e
E (STATE OR COUNTRY) . ’
DiD AN OFERATION FRECEDE DEATHI........... + DATE OF it vcvmarimmsese e vanes
< 10. NAME OF FATHER
w WAS THERE AN AUTOPSY?, rerrnesrners
> . ]
] 11. BIRTHPLACE OF FATHER, M) ............................................ WHAT TRST CONFIRSED DINENOSIS ..ot SN, .
g £ {STATE OR COUNTRY) { 2 = 0
g || & A Sitaed), il £ /4"}7 D
1 4 h /
5 g | 12. MAIDEN NAME OF MOTHER . ,1 (hddress) #
2
- 13., BIRTHPLACE OF MOTHER (CITY 08 TOWNY.._......oooeoeoeeecmreesoem. *Sme\"m Dismsn Cavammo Daamm, o in deaths from Vierse Caf, state ¢
o : st 1) Mmuxs iwp Natome or Ixsony, and (2} whether Aocmnm:..‘fﬂuwmu.. or
; (STATE OR COUNTRY) Homicroan,  (See reverso side for additional gpace.)
n 1.
@ EMEGRMANT oo 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
o (Address) ] ) 13
i £y
o\ {1 n 0. URDERTAKER E DDRESS
:\ 220000 X Y
|- - . .
.y - N v P s Vs Sty
/ r ™ ALL INFORRIATION CALLED FOR MUST BE WRAITYEN ON THIS SUPPLEMENTARY.




*

Revised United States Standard
Certificate of Death

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

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, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composiler, Architeet, Locomative
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the-Business or industry, and there-
fore 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 factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more preecise
specification, as Day laborer, Farm laborer, Laborer—
Caal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or At heme.
Care should be taken to report spocifically the oecu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housefaatd, ete. If the
occupation has been changed or given up on account
of the DIBDABE CAUSING DEATE, state occupation at
beginning of illness. If retired from business, that
fact may he indicated thus. Farmer (retired, § yrs.)
For persons who have no ocenpation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
ame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

o mic cerebrospinal meningitis''); Diphtheria
{(avoid uge of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
prneumonia (‘‘Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, eto.;
Carcinoma, Sarcoma, atc., of...veviiiiinniinisiinninnns (name
origin; “*Cancer” is less definite; avoid use of *‘Tumor”’
for malignant neoplasms}; Measles; Whooping cough;
Chrenic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” “Anemia’” (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility”’ (‘‘Congenital,” “‘Senile,” ete.),
“Dropsy,” ‘Exhaustion,” "“Heart failure,” *“‘Hem-
orrhage,” ‘Inanition,”” “Marasmus,” “0ld age,”
“Shoek,” “Uremia,’”” “Weakness,"” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL seplicemia,’’
“PuERPERAL perifonitis,”” etc. State cause for
which surgical operation was undertaken. For
VIGLENT DEATHS state MEANS OF iNJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidenial 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 (o. g. sepsis, ltelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by

Committee on Nomenclature of the Ameriean - -

Medical Assoeciation.}

Note.—Individual offices may add to above lis¢ of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *'Certificatos
will be returned for additional information which gives any of
the following diseases, without explanation, as the.gole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, m.lscarrlagez
necrosis, peritonitis. phlebitls, pyemia, septicemis, tetanus.'
But general adoption of the minimum list suggested will work
?2& provement, and ita scope can be extended at a later

ate.

ADDITIONAL BPACH FOR FURTHER ATATEMENTS
BY PHYBICIAN.
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