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Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and Amerlcan Public Health
Association.}

Statementi of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known., The
question applies to each and every person, irrespective
of age. For many oecupations & single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoesilor, Architect, Locomotive
engincer, Cinl engineer, Stationary fireman, oto. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and alzo
(b) the nature of the business or industry, and there-
fore an additionsl line is provided for the Iaiter
statement; it should be used only when needed.
As examples: (a) Spinner, (b)) Cotlon 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 precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are angaged
in the duties of the household cnly (not paid House-
keepers 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 ocen-
pations of persons engaged in domestio service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIBEASE cAUSING DEATH, state occupation at
beginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have no occcupation whatever,
write None.

Statement of cause of death.—Name, first,
the pISEASE causing pEatE (the primary affection
with respect to time and causation)}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritonaeum, ate.,
Carcinoma, Sarcoma, ete., of ....oooveevvvvvn v.- (name
origin; “Cancer’ is less definite; avoid use of *“Tumeor"”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic inlerstilial
nepkritis, etec. The eontributory (secondary or in-
tercurront) 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
a8 “Asthenis,” “Anaemia” (merely symptomatia),
“Atrophy,” *“Collapse,” “Coma,” “Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” ‘*Marssmus,” “Qld age,” *“Shock,”
*Uraemia,” "“Weakness,” ete., when & definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a3 “PUERPERAL seplichaemic,” “PUERPERAL
peritonilis,” eto. State cause for which surgical oper-
ation was undertaken. For vIoLENT DEaTHS state
MBANS OF INJURY and qualify as accipenTaL, sul-
CIDAL, OR HOMICIDAL, Or a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway tratn—accident; Revolver
wound of head—homicide; Poisoned by carbelic acid—
probably suicide. 'The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committeo on Nomen-
clature of the American Medieal Asgsociation.)

I




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . .
CERTIFICATE OF DEATH ' : o

1. PLACE O ‘ ‘A/é—
Co, Regisirption District Ne..... -

Tawnship 7, e Primary Begistralion District No.#7" ///

2. FULL NAME ............[J.... e e ooy

(a) Bésidence. No...
{Usual place “of abode}

Length of rexidence in city or tawn where death
L AND STATI L‘PARTICULAFIS o ME‘DPCACERTIFICAT F DEATH
FERSONA STATISTICA ACAL /F/f

3 -"’EEZ 5. SimcLe, Maraizn, WIS °* || 16. .DATE oF n@mmu AND maW 7 !9//
s ; 7 B ’ 17, - ! / p
| CERTIFY, I"attended deceased from ..._................

5. IF MARRIED, WIDOWED, OR DIVORCED
91/ : . - lhe data stated a!m'e. at...

HUSBAND or
(oRr) WIF|
Ry
6. DATE OF BIRTFEQ&MH. DAY AND YEAR) . CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE Years 'o,Mou'ms‘ ’ oL -
%4
A

>
5 8 occupAﬂnN OF DECEASED %

(n} Trlde,j;lyfmn, ar
partmnhr kind’a} work ..

(b) General natnﬂtnl mdnstry. ‘
. bt b in

which emvlo:ed {or. emnb}ﬂ)
N of ko,

() sme of employer . %

- :\ v - . . -
9. BIRTHPLACE [ermr or TWN) - Q IF NOT AT PLAGE OF nsnmr .....................................................

... Ward,

A "{Tf noaresident give ety or 1owh and Siute)
mos. ds, How loni in U.S, if of foreidn birth? yrs. mos. ds.

4, COLOR OR RACE

CONTRIBUTQRY
- (SECOMDARY)

(STATE OR coumv) f

. . DID AN OPERATION PRECEDE DEATHI............
10. NAME OF FATHER ,4\, ’ )
Was THERE AN Am’orsvr ........................................
P " BIRTHPLACE OF FATH@mmw‘)‘Q 5.w’ TEST CONFI T R S o
Z (SraTe OR CoUNTRY ‘ (Sigaed).. ,j ; 7 . .
[ ‘( X
| | 12 MAIDEN NAME OF MOTHER S . // N\ 419 (Address) M ywy i Wd/ \\\
1 L .'
13, BIRTHPLACE OF MOTHER (cﬁ‘jrfon TOWN) coeoreererarseneeseessnesessenansesnaeceees ’/ *Siate "the Dismasz Cavsixa Dﬂ'ﬂé or in death Tom Viorzse Cavses) state \
) Fan i :(1) Meawe axp Natome or Insumy, and (2) whether AccrmExtar. Buicbar, or
(STATE OR COUNTRY) TS - HOMICIDAL.. 15& mverse mJe for additional apace.)
", ’ : e e
INFORMANT .. i e rsremsessrassssre] 18- PLACE OF BUR‘”— CREM-‘\’T"OJ{"OR REMOVAL | DATE OF BURIAL
i ) .
{Address) R 19
15. 7
. “\\

L

ALL INFORMATION CALLED ¥OR [UST B WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus and American Publle Health
Asgsociation.)

Statement of occupation.—Precise statement of
cccupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. 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) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statoement. Never return *‘‘Laborer,” ‘“Foreman,”
“Manager,” *“Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid Houss-
keepers who receive & definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, a8 Servani, Cook, Housemaid, ete. If the
occupation hasg been changed or given up on account
of the DISEARE CAUSING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, & yrs.)
For persons who have no ocoupation whatever,
write None.

Statement of cause of death.—Name, first,
the pDIsPASE caUsING DEATE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemie cerebrospinal meningitis"”); Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

|

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.....ccccoeevevvrvrerenn, (name
origin;“Cancer is loss definite; avoid use of “Tumor’"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstilial
nephritis, ete. The contributory (secondary or in.
tercurrent) affection need not be stated unless im-
portant. Example; Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 de.
Never report mare symptoms or terminal conditions,
such as ‘‘Asthenia,’’ “Anemias” (merely symptom-
atie), ‘‘Atrophy,” *“Collapse,” *“Coma,” *“*Convul-
siong," *'Debility” (**Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” *‘‘Heart failure,” *Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
““Shock,” “Uremia,” ‘**Weakness,” etc., when a
definite disease can be ascertained as the cause.

Fﬂways qualify all diseases resulting from child-

N

Pey

birth or miscarriage, 88 ‘“PUERPERAL seplicemia,”
“PUEBRPERAL peritonilis,”’ etc. State cause for
whioch surgical operation was undertaken. For
VIOLENT DEATES state MEANS or INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Ilrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably susicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may be statod
under the head of “Contributory.” (Recommenda-
tionz on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association,)

Nore—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containlng 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, cellulitls, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemis, septicemia, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and f{te scope can ba extended at a later
date.

ADDITIONAL SPACE FOR FURTHEL ATATEMENTA
BY PHYBICIAN,




