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Revised United States Standard
Certificate of Death

{Approved by U. 3. Census and American Pub!.ic Health *-
Association ]

Statement of Occupation,—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, irrespee-
tive of age. For many occupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is-necessary to know (e} the kind of work

and also (b) the nature of tho business or industry,
" and therefore 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 fac-

. tery. The material worked on may form part of the -

‘second statoment, Never return *‘Laborer,’” *Fore-
man,” “Manager,” “Dealer,”  ete., without -more
precise specifleation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are

ongaged in the duties of the household only (not paid

"Housekeepers who receivé a definite salary), may be
entered as Housewife, Housowork or At home, and
- ghildren, not gainfully employed, a3 At school or A!
. home. Cnre should be taken to report specifically
the occupations of persons engagod in domestic

gervioe for wages, aa Servan!, Cook, Housemaid, ete.

If the ocoupation has been changed or given up on
aacount of the DISRASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-

tired, 8 yrs,) TFor persons who have no écoupation.

whatever, write Ncne.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeet to time and eausation), using elways the
game accopted term for the same dizease. Examples:

Cerebrospinal fever (the only definite symonym is’

“Epidemic cerebrospinal meningitis'}; Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumoma, Broncho—
preumonia {"*Pnoumonia,’”” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritonéum, oto.,
Carcinoma, Sarcoma, eto., of ... erveerrereenes {(name
origin; “Cancer” ig less definite; avoid use of “Tumor"
for malignant neoplasms}; Measles; Whooping cough;
Chronic valoular heart disease; Chronic interstilial
rephritis, eto. The contributory (secondary or in-
terourrent) affestion need not be statéd unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 da.
Neover report mere symptoms or terminal conditions,
such as “*Asthenia,” *‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coms,"” *“Convul-
sions,” ‘‘Debility”’ (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,’” “Old - age,”
“Shook,” “Uremia,” ‘“Weakness,” ete., when a
definite disease can bo ascertained as the eausea.
Always qualify all diseases resuliing from child=
birth or miscarriage, as ‘PUERPERAL seplicemia,”
“PyRRPERAL perilonilis,’” eto. Btate cause for
whieh surgical operation was undertaken.  For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.

Examples: Accidenial drowning; siruck by rail-

way lrain—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., sepsis, lelanus) may: be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death‘ a.pproved by
Committee on Nomenclature of f.the American
Medical Assoeiation.)

Nore.—Individual ofices may add to above list of undesir-
able terms snd refuse to nccept 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, o8 the solo cause
of death: Abortion, cellulitis, childbirth, convulelons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitia, phlebitla, pyemia, septicemisa, tetanus."
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be axtended at o Jater
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.

S e




MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE —
Tow 4 Begistered No.
G, pveerencrerereeseere e s s e oSt
2. FULL NAME....‘.Z..

(a} Resid No e e Ty st e
. (Usual plzce of abode) A (If nonresident give city or town and State}
Length of residence in city or town where death occizred T yrs. mos. ds. How loog in U, 5., if of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MED@CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. sincue, MarRien, WIDoWSP O || 16. DATE OF ng@m—}.}m AND YEAR) o2 % 10 / ?

7% %/’ §CERTIFY Tml.mnded decensed from ...................

5a. IF Mm‘mm. WIDOWED, OR DIVORCED .
.. alive on.

HUSBAND or

(or) WIFE or st aasieemeraerer e e
the dnte stnted above, nt...

CAU%F DEATH* wAS AS FOLLOWS;  _

6. DATE OF BIRTH (MONTH, DAY AND YEAR) lp ot —/b — /54,;9&

7. AGE Yeans Montus |/ Dars I If LESS than 1/

\Z 7 9~ 5 /4 R

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
parlicular kiod of work ..

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(1) General nature of mnlnstry | CONTRIBUTORY ...o. oo eree oo eerees e e sas et seemsess et e eees e
business, or establishmen{ in _(sECONDARY) .
which employod {0f emPRFEL)...\cvvovessisriceennn s N s e [l rsri s nnenrne e (ATPRBOD) e P O ......... A
(¢) Neme of employer .
Y 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) .2 ..ooop = H e e IF NOT AT PLACE OF DEATH . ceu.eirvimersenrensessnerarsrrssennasas sosissstnnstssssnsssnnssnsnsonsens

. {STATE OR COUNTRY)

DID AN QPERATION PRECEDE DEATHY......occooie DATE OF i

10. NAME OF FATHER Was AN AUTORSYL..
THERE A

‘7- 3 -7- ........... WHAT-TEST GSIST.
ik - (s,mwwmm

<
z
~ @ | 11. BIRTHPLACE OF FATHER
S z {STATE OR COUNTRY) /
o u ,
o < | 12. MAIDEN NAME OF MOTHER/} 7 ,,J%— %1/( %P, / 19 (Address) Y %/Z /
i [
@ 13. BIRTHPLACE OF MOTHER ('/ OR TOWNY-.Loreeeesoercesseemesrensoemsseeenenne || - *5tate Wbo Diskase. Cavsng Dzare, or in-denths-irom VioLeny 91::::. staté.
2 ) (1) Mzaws Anp Natoez or [wsomr, and (2) whether Acemenrss, Burcibsar, or
(STaTE OR COUNTRYY /0 4, fL/ Houremoat, (Ses reverse side for additional space.) )
id. | W‘ W j }ﬂ . 19 PLACE OF B le. CREMATIDN OR REMOVAL | DATE OF BURIAL
MFORMANT m
e K722 plrss Dpte- | O o wlF

&

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

N. B.—Every item of information should be carefully supplied.
e

1 ! Fren 4 .Jh 20. UNDERTAKER ADDRESS
CLL T i O v

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY. /




Revnsed Umted States Standard
Certificate of Death- ; .

{Approved by U. s Oamms and American Publlc Health
Auodatlonl . -

+
»

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, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
in many eases, 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, () Cotton mill; (a) Sales-

man, (&) Grocery, (a) Foreman, (b) Automaobile 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 laberer, Farm laborer, Laborer—
.Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid Houss-
keepers who receive a definite salary), may be entered
aa Housewife, Housework, or At home, and children,
not gainfully employed, as -A! school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid,” ete.-
occupation has been changéd or given ip on account
of the DIBEASE cAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus: ;Farmer (retired, 6 yrs.)
For persons who have no oecupatmn whatever,
write None,

Statement of cause ‘of death.——Name first,
the DIBEASE cAvsiNG DEATH (the primary affection
with respect to time and eausation), 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

It the.

'.C’arcmoma Sarcoma, ete., of...

“nephritis, ete.

“*Typhoid pneumonia”); Lobar pneumonia; Broncho-

preumonta (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, pertloncum, eota.,

..{name
origin;“Caneér’ is less definite; a.vmd uge nf“Tumor"

- for malignant neoplasms); Measles; Whooping cough;

Chronic -valvular heart disease; Chronic inlerstitial
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or teriinal conditions,
such as ““Asthenia,” “Anemia” (inerely symptom-
atie}, *‘Atrophy,” ‘“Collapse,” *Coma,” *“‘Convul-
signs,” “‘Debility” (‘*Congenital,” “Sonile,” ete.),
"Dropsy " “Exhaustion,” “Heart failure,” “Ham-
orrhage,” ‘Inanition,” *“Marasmus,’’ “Old age,”’
“Shook,” *Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sopiicemia,”
“PUERPERAL perilonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state- MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OrF a8
prébably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
woy lrain—aceident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, ns fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of ""Contributory.” (Recommanda-
tions on statement of cause of death approved by
Committese on Nomenclature of the American
Medical Association.)

Nom.—Individual offices may add to above list of undoesir-

. able terims and refuse to accept certificates conmining them.

Thus the form in use in New York City astates: “'Certificates
will be roturned for additional information which give any of
the following diseases, wilhout explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, meningitis, miscarriago,

- necrosis, peritonitis, phlebitls, pyemia, sopticemin, tetanus.'
" But general adoption of the minimum Ust sugrested will work

vast Improvement, and ils scope can be- extended at a ln.ter
date,
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