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Rewsed Unlted States Standard Certlﬂcate
of Death

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

Statement of ocoupation.—Precise statement of oc<
cupation is very important, so that the relative health-
fulness of various pursuits can be*known The question
applies to each and every person u-respcctwe of age.
For many occupations a single’word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Composiler, Archilect, Locomotive engineer, Civil engineer,
Stattonary fireman, etc. 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 therefore an additional line is provided for
the latter statement; it should be used only when needed
As examples: (@) Spianer, (b) Cotton mill; (a) Salesman,
(8) Grocery; (a) Foreman, (b) Automabile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” “Manager,”
“Dealer,” etc.,.without more precisé specification, as Dy~
laborer, Farm laborer, Laborer—Coal mine, etc. V\’omen
at home, who dre engaged in the duties of the household
only (not patd Housekeepers who receive a definite salary),
may be entered as Housewife, Honsewark or A hame, and
children, not gainfully employed, as At school or Athome: *
Care should be taken to report specnﬁcally the occupations z
of persons engaged in domestic service for wages, as Serv- -2
ant, Cook, Housemaid, etc. If:the occupation has been -
changed or given up on account of the DISEASE CAUSING *
DEATH, state occupation at begmnmg of illness. -If re-
tired from business, that fact may be- mdlcated thus: °
Farmer (retired, @ yrs.) TFor persons who have no occu- -
pation whatever, write None. N T

Statement of cause om.ieath.-»-*N.ame, first, the
DISEASE CAUSING DEATE {the primary affettion with re-

-spect to time and causation),s ising always the same
accepted term for the same discase. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis"}; Diphtheria {avold use of
“"Croup'); Typhoid fever (never report “Typhoid pneu-
monia™); Lobar pnewmonia; Bronchopnewmonia (''Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
menmges, peritonaetum, -etc., Carcinoma, Sarcoma, etc., of
........................ (name origin; “‘Cancer” is less definite; avoid

- ! . —

“use of “Tumor’
" Whooping cough; Chronic valvular heart disease; Chronic

for malignant neoplasms); Measles;

inerstitdal nephritis, etc, The contributory (secondary
or intercurrent) 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,”" ' Anaemia’ {merely symptomatic)," Atrophy,"”
“Collapse,” “Coma,” “Convulsions,” “Debility" (‘Con-
genital,” “Senile,” etc.}, “Dropsy,” “Exhaustion,” “Heart
failure,” “Haemorrhage,” “‘Inanition,” “Marasmus,” “Old
age,” “Shock," ““Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘''PUERPERAL septickaemia,”’ '‘PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. - For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning;  Struck by
railway 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, fetanus) may be stated under the head of “'Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)



MISSOURI STATE BOARD OF HEALTH

.BUREAU OF VITAL STATISTICS
‘CERTIFICATE ‘OF (. DEATH

cfistretion: [ SRR | US| J, AU /1 OO
aﬁ'\/\ & District N i/ g Cﬂ File No.
Primary Registration Distritt No..., ;% 9 é 7 Registered Noo .ooveiincrcecec s

. O " )

1.,PLACE QF DEATH
“Tewnship.

'y

2.+FULL NAME...[. UL TTA L

‘(Uluil placo of nbode)

‘Lengih ol resideace in city of:town where detlh occurred 1T (mas.

(H donresident give city or town landiState)
~ds, How'jong in,U.S.if of, foreida birth? . mos. ds.

- 3 =
PERSONAL AND STATISTICAL*PAR'FIGIJ LARS ME%:QEBTIFICATE OF .DEATH

£5. . SINGLE, ! MARRIED, \WIDOWED-CR  ]{ ] i N ) —
16. DATE QFgl?_\@uou_m. DAY; AND YEAR) 3 A w /]G
h T s 4

3.'SEX 4. COLOR OR:RACE{
,'yy\— ¢ :Dwoncmv?: .the word)
SA. , IF-MARRIED, WIDOWED, OR Dlvmcm
N ‘HUSBAND or Trrrraa ——es ve
(or) WIFE o that; 20 T AU . X OV OURTPOURURPRSTUIPT™ | DU

6./DATE OF:BIRTH (MONTH,. DAY m;?E‘jﬂ)

7.¢/AGE Years MorTHs :) Davs ;l

8. QCCUPATION OF DECEASED
{n) Tende, prolession, or

particolar kind of work ... D
(b); General eature of mdnwy, CONTRIBUTORY.
et ar eatablish + (SECORDART)
rwhich employed (or mnhyu) .......................... _ -s}' I\ N AR
- (c).Name of amployer ‘
i o % 16. WHERE WAS:DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ... O AR © IFNOT AT, PLACE.OF,DEATH . oeoecr e
~(STATE!OR COUNTRY) \
A DID.AN OPERATION:PRECEDE DEATHY............e. DATE BFeeeriiniiirinin e vererenc e,
10. NAME-OF FATHER A
. WAS THERE'AN AUTOPSYL...
'u_a 1. BIRTHPLACE OF FAT@'ORTOIN) HAT TEST, CONFIRMED DI ? S BRIV O I
3 [
E (Svave om cosmY) N, (Sigoed).nurnn ; ....................
E. 12. MAIDEN NAME.OF MOTHER ¥ fAddress)
Fia
13. BIRTHPLACE OF MOTHER (CITY OR.TOWN)...ooovovemeereeerssseensenosenessrnss *State the - Dispass.Cavsive DeaTs, or in deaths from Vievzwr dfm state
COUNTRY) {1} Mzmans axp Naroven or Inyuey, and {2) ‘whether Accmevtan, Smemar, er
{STATE oR Homreroat.  (Seo revers: side for additional space.)
14.
ANFORMANT wovmvereesseesneseraesenssresssmmesmeesoesesomnssessssssnssnssssensssssssesssssssesssrnnnens || 19 PLACE OF BURIAL, CREMATION, OR REMOVAL [ DATE OF;U'HIAL
Address) '
r ﬂ ,/ 19
3. ; 20. UNDERTAKER ADDRESS
FIED e 10 s
I4r’ N

K

i

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




Revised Umted States Standard
Certlflcate of Death

{Approved by U. . Oensus and Amerlcan Public Health
. Assoc!adon ]

Statement of occtpation.—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, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ote. But
in many cases, especially in indudstrial employments,
it is necessary to know {(a) the Kkind 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) Cotlon mill; (a) Sales-
man, (&) Grocery; (a) 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
gpecification, ag Day laborer, Farm laborer, Laborer—
Coal mine, ete., Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive & definite salary), may be entered
as Housswife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engiged in domestie service for
wages, a8 Servant, Cook, Housemaid, ete. It the-
occupation has been changed or given up on aceount
of the DISEABE CAUSING DEATH, state oeeupation ¥
beginning of illness. If retired from business, tﬁgt.
fact may be indicated thus: Farmer (retyaed 6: yns -
For persona who have no’ occupatmn ‘whatever,
write None. .

Statement of cause of death.—Na ﬁrst,
the pISEABD CAUBING DEATH (the primry®affection
with respect to time and causation), usmg always the
same accepted term for the same disease. Examples:
Cerebroepinal fever (the only definite ‘syhonym lg_ ¢
“Epidemio cerebrospinal meningitis”); - Diphtheria -
{avoid use of “Croup’’); Typhoid fever. (never report
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" Tuberculosis of lungs, meninges,

-a3 ACCIDENTAL,

" under the head of “Contributory.”

* Thus the form in use in New York City states:

“Typhoid pneumonia™); Lebar preumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
per’itoneum, eto.,
Carcinoma, Sarcoma, ete., of.. ..(name
origin; ‘' Cancer” is less definite; a.vmd use ot‘“Tumor

for malignant neoplasms); Measles; Whooping cough;

Chronic valvular hearl disease; Chronic inlerstilial
nephritis, 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 conditions,
such s “Asthenia,’”” ““‘Anemia’ (merely symptom-
atie), “Atrophy,” *“Collapse,” *‘Coma,” *Comvul-
gions,” “Debility” (“Congenital,’” “Senile,” eto.),
“Propsy,” “Exhaustion,” *'Heart failure,” ‘“Hem-
orrhage,” *Inanition,” ‘‘Marasmus,” “Old age,”
“Shock,” ‘“Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained ‘as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”’ etc. State cause for
whieh surgical operation was undertaken. - For
VIOLENT DEATES state MEANS OF INJURY and qualify
SUICIDAL, OR HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examploes: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicides.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated

tions on statement of cange of death approved by

Committes on Nome‘ﬁlature of the American.

Medical Association.) -y 35
g

Nore.—Individual offices may add to above list of undeair-
able terms and refuse to accept - certificates contatning them.
“Qertificatea
will be returned for addltion:ll infarmation which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-

(Recommendas

rhage, gangrene, gastritis, eryslpda.a. men[ngltls miscarriage

necrosts, peritonitis, phlebitis, pyemlia. sept.i
But general adoption of the m!nimum st su:
vast ilmprovement, and its BQOqu:un be ex
date.
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