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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Agsociation.)

Statement of Occupation.—Precise staiement of
oceupation is very important, so that the relative
hoalthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many cecupations a single word or
term on the first line will be sufficient, o, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ste.
But in many cases, 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
Iatter statement; it should be used only when needod.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b). Grocery; (a) Fireman, (b) Automobile fac-
tory. Tho material worked on may form part of the
second statemont. Never return “Lahorer,” “Fore-

man,” ‘“Manager,” “Dealer,” etc., without more

precise specification, as Day loborer, Farm laberer,
Laborer— Coal mine, ete. Women at home, who are
ongaged in tho dutios of the houschold only (not paid
Housekeepers who recdive a definite salary), may be
ontered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
khome. Cure should be taken to report specifically
the occupations of persons engaged in domustic
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the DISZASE cAUSING DEATH, state occu-
pation &t beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no occupa,tlon
whatever, write None.

Statement of cause of death ——Namc, first,!
the pIkEASE cavUsING pEATH (tho primary affoction
with respost 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 (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonie (“Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloncum, ote.,
Carcinoma, Sarcoma, ete., of Livvvriincinenn (DamMe
origin; “Canecer'’ isless deﬁmte avmd use of “Tumor"
for malignant neoplasms) MeaslsS' Whooping cough;
Chronic valvular hearl discase; Chromic inicrstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (diseaso causing doath),
29 ds.; DBronchepneumonia (secondary), 10 ds.
Neover report mere symptoms or torminal conditions,
stuch as “Asthenin,” “Anemia’ (merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” *Convul-
sions,” "‘Debility” (*‘Congenital,” “Senile,” eote.), -
“Dropsy,” “Exhaustion,” *Heart failure,” “Hom-
orrhage,” ‘“‘Inanition,” “Marasmus,” “0ld ago,”’
“Shoek,” “Uremia,” “Weakness,"” ate., when n
dofinite disease can be ascertained as the eause.
Always qualify all diseases ‘resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perifonilis,” eotc. State cause for
which surgical operation was undertakqn. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
4S ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8

- probably sueh, if impossible to determine definitely.

Examples:  Aceidental drowning; struck "y rail-

- way train—accident; Revolver wound of head—

khomicide; Poisoned by carbolic aczd—-prabably smctde
The nature of the injury, as fracture of skull and
consequolces {(e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommonda-

" fions on statement of cause 'of doath approved by

Committee on Nomenclature of the Amorican
Medical Association.) ,

Nore.—Individual offices may add to above lst of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form in use In New York City states: “‘Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,

. necrosls, peritonitls, phlebitis, pyemina, septicemin, tetanus.”

But general adoption of the minimum st suggested will wark
vast improvement, and its scope can be extonded at o later
date. .

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHIBICIAN.




LR ST LA,

ek At bens Wedndidb FFIEY AHLE o0

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Gity.....

2. FULL NAME..

Redistration Districd Ne............
Primary Registration District No....

avq
5':}'4-'0

(Usual pllce of 1bode) {1 nonresident give city or town and State)
‘Length of residencs in city or town where death sccorred . mos. ds. How long in U.S. il of foreidn hirth? yrs. mes. ds.
i
PERSONAL AND STATISTICAL PARTICULARS MEQ&&\CER’TIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNGLE, M . WIDOWED OR E@ N :
| DIVORCED (frrte the word) 16. DATE OF DEATH)(MONTH. DAY AND YEAR) MW

] ~ € §CERTIFY. Thet I attended d d from... .
S5a. Ir MarriED, WiDOWED, OR DIvORCED

HUSBAND or

(cr) WIFE or
6. DATE OF BIRTH (MONTH. DAY AND YEAR) 7 S_‘/r? g(&f
7. AGE Years ‘ MonTHs I Days

8. OCCUPATION OF DECEASED
(a) Trade, profession, er
particotar kind of work ..

(b} General nsiore of x:du:lry
buziness, or estnblishment in
(c} Name of emplayer

9. BIRTHPLACE {CITY OR TOWN) ..
{STATE.OR COUNTRY)

10. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHL....oviriieriinininrriarar rrisasasas s st et s st e b b memms v naes

DIb AN OPERATION PRECEDE DEATH)

.} 10. NAME OF FATHER A . . . .
'u_) 11. BIRTHPLACE OF FATHE| OR TOWND . veeereenremeemstsesiantesetesaesanens WHAT TEST CONFIRMED DIAGNOSISY......oorueecrsimeeiaesonnssereemnnesnnees
z (STATE OR COUNTRY) o I | 1 3
c
E 12. MAIDEN NAME OF MOTHER , 19 {Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..cootmmmriiniinisnmisiminsissnisisnss *State the Dwmsen Cateize Deatt, or in deaths from Viorwer Cavars, state
) ' (1) Mpirs avp Natves or Lwoer, and (2) whether Accozrran, Smcmu.. ot
{STATE aR COUNTRT) Hoxteroal. {See roverse side for additional space.)
" BREQRMANT +1rmeereeeoeseeresesssmssessssssessssrasssmssssssrnsssssgosssessssesssmsinssnsssasasenssssas | 19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) . 10

e 18 4! 7 Vi,

20. UNDERTAKER ADDRESS

ALL INFOHWATION CALLED FOR [MUST BE YJRITTERN ON THIS SUPPLEMENTARY.




Revised Umted States Standard
Certnflcate of Death '

(Approved by U. 8. Oensus and American Public Health

Assoclation.] . -

H [

Statement of occupation.—Precise statement of
occupation is very important, so that.the relative
healthfulness of various pursunite can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
torm on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, especially in industrial employments,

it is nocessary to know {a) the kind of work and also _

(b) the nature of the business or industry, and there-

fore an addltlona.l line is provided for the: latter

statement; it should be used only when needed
As examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Auiomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” eto., without more precise
specification, as Day laborer, 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
a8 Housewife, Housework, or. Al home, and children,
not gainfully employed, as Ai achool or Af home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic serviece. for
wages, a8 Servant, Cook, Housemaid, eto. If the
occupation has beon changed or given up on account
of the pIsEABE cAUBING DEATE, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs )
For persons who have no occupatlon whatever,
write None.

Statement of canse ol’ death.—Name, first,
the DIBEABE CAUSING bEATHE (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 fa
“Epidemic cerebrospinal meningitis”); _Diphtheria
(avoid use of *“Croup™); Typhoid fever (naver report

ég/é

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ('Pneumonia,” ungualified, is indefinite);
Tuberculosis: of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of.. ..{name
origin;“Cancer’ is less definite; avoxd use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;

' Chronic ‘valvuldr heart” disease; Chronic tntersiitial

nephritie, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia ~(secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such ag *Asthenia,” ““Anemia’” (merely symptom-
atie}, **Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,"” **Debility” (‘“Congenital,” *“Senile,” ete.),
“Dropsy,” *“Exhaustion,” ‘‘Heart failure,” *“Hem-
orthage,” *Inanition,” *‘Marasmus,” “Old age,”
“Shoek,” *“Uremia,” ‘““Weakness,” ete., when a
definite disease ecan bhe ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘‘PUERPERAL septicemia,”
“PUERPERAL perilonilis,”’ eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS siate MEANS oF INJURY and qualify
A48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—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 approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.~—Individual offlces may add to above llst of undesir-

. able terms and refuse to accapt certificates containing them.
. Thus the form in use in New York Clty states: **

Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarringe,

. necrosis, peritonitis, phlebitis, pyemlia, septicomia, tetanus.'’

But general ndoption of the minimum Uat suggested will work
vast improvement. and ita scope can be extended at & later
data,

Almrn(mu. BPACE FOR FUNTHER su'nmlm
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