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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
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. Tor many oecupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archifect, Locomotive
engineer, Civil engineer, Stlattonary 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} Groeery; (o) 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, ote. 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 Al home, and children,
not gainfully employed, as Al school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servanf, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEABE GCAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEASE cAUsSING DEATH (the primary affection
with respect tp time and causation), using always the
same aeceptgd term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec eerobrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

B gL,

*'Typhoid pnoumonia’'); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, ote.,
Carcmoma, Sarcoma, ete., of ... e, (DAMe
origin; “Cancer” is less deﬁmte avoxd use ol’ “Tumor

for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular hearl disease; Chronic interstilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumeonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,” “Anaemia’ (merely symptomatie),
“Atrophy,” ‘“Collapse,” “Coma,” ‘'Convulsions,”
“Debility’’ (“Congenital,” **Senile,"” ete.), *Dropsy,”

“Exhaustion,” *“Heart failure,”” ‘Haemorrhagse,”
“Tnanition,”” *“Marasmus,”” *‘0ld age,” ‘‘Shock,”
“Uraemita,”’ “Weakness,”” etc.,, when a dafinite

disease can be ascertained as the ecause. Always
qualify all diseases resulting from childbirth or mis-
curriage, as “PUERPERAL seplichaemia,” ““PUERPERAL
pertloniiis,”’ ete. State eause for which surgical oper-
ation was undertaken. For vioLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, SUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poitsoncd by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., 2epsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)




roaliolwialla 600UlG slato

MISSOURI STATE BOARD OF HEALTH' -~ - = : ,

: BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

1. PLACE OF, DEATH ’ . -— . '
Cornrs o D 67 o .

Ragfiatered Noo ..o
St Ward)

2. FULL NAME.........L. L MR L e AT TN T

(a) Besid No. T T, Ward :
. {Usuzl place of abode) . (I{ conredident give city or town and State)
Length of residence in city or town where denth occurred . mos. ds. How long in U.8., if of foreign birth? yr8. mea. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL&EH’TI}lCATE OF DEATH
3. SEX 4 co:.o::; RACE | 5. Sém. MA(%?) vew:ms)n % | 16 DATE OF DEATH mm O L 19 | 9
F 17. k4 .
- - | HEREB IFY, The 1 attended d d from
Sa. IF MARRIED, WiDOWED, o Divorcen i
HUSBAND of ; 19 to . n.....
{on) WIFE or 7 .19 aod thal
- n (heldate stated shove, al m
6. DATE OF BIRTH (MONTH, DAY AND YEAR) )4 oy LQ’[ 44 € OF DEATH® was As .
7. AGE Years MowTis G
..... : o
8. OCCUPATION OF DECEASED
{a) Trade, prolexsion, or } P
jotar Kind: of WOk ...o..orrorrosrcesnes } b . TR L POV dy
(b) Genernl uatere of indotry,
beminess, or estahfishment in
which employad (W entployer)......oooovrmriensserenimninsiriannnggrrnrnssenes Wi L (durniien) . =% T da.

(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

b
3. BIRTHPLACE (CITY OR TOWN)} co.ovoemecssivnsrsereness % \F NOT AT PLACE OF DEATHZ.cvnssse e veemenesereseseesss sreenereeereemeseeers e
{STATE OR COUNTRY) i

CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION Is very important.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAYV)

K. B.—Every item of information should ba careiully suppiised, AlrL snon.d e statod EAAL L.

DID AN'OPERATION PRECEDE DEATHY....orereo o DATE OFc.coociiniinnnimininisani i
10. NAME OF FATHER W
A WAS THERE AN AUTOPSYL
p | 11. BIRTHPLACE OF FATHE%M) WHAT TEST CONFIRMED §
z (STATE.OR COUNTRY) - ',‘ (Stgned)... vt S
[
2| 12 MAIDEN NAME OF MOTHER 03{2?0“/4 Wddress) S Lot . PP
g = - -
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..omorinsvnsirnressrssnensrascnss +  #*3tate the Iﬂamn Cavsing Dmarn, or in desths from Viowxsy Cavars, state
. (1) Mpmwe a0 Nagomm or Imey, and () whether Accrorvrar, Surcmaz, or
(STATE OR COUNTRY) He L (Beo reverse side for additionsl spees) * |
" IMFORMANT «-vcvavoesvenevasesnsersenssessssassoensssens vesasars asaamsarap e s sib s s bass sanmsanesaness 19. PLACE OF BURIAL. CREMATION, OR-REMOVAL DATE OF BURIAL
(Address) ., _ : _ R 19
15 : : - ;
20. URDERTAKER .- . ADDRESS
}& Fnend, =4O 1920,

ALL INFORIMATION CALLED FOR MUST BE WRITTER ON THIS SUPPLERIERTARY.




Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and American Iublic Health
Association.]

Statement of occupation.—Precise statement of
oeccupation is very impertant, so that the relative
heglthfulness of various pursuits ean be known.
question applies to each and every person, irrespoc-
tive of age. For many occupations a single word or
term on the first line will be suflficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stalionary 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 there-
fore an additional lino 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) Aulomobile 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, ote. Women at homs, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
a8 Houscwife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the oacu-
pations of persons engaged in domestic service for
wages, as Servanf, Cook, Housematid, etc. If the
oceupation has been changed or given up on aceount
of the pIemASE CAUSING DBATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (relired, 8 yra.)
For persona who have no occupation whatever,
write None,

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

The -
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“Typhoid pneumonia”); Lebar preumonia; Broncho-
prevmonta (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ote.;
Carcinoma, Sarcoma, ete., ofvciiciieereerrereenennsonns (name
origin; ““Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affectiory need not be stated unless im-
portant. Examble: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,”” “‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,’” *Coma,” *“Convul-
sions,” “'Debility” (‘*Congenital,” *Senile,” ets.),
“Dropsy,” “Exhaustion,’” *‘Heart failure,” *'Hem-
orrhage,” “Inanition,” “Marasmus,” *Old age,”
“Shock,” ‘“Uremia,” ‘‘Weakness,” eto.,, when =a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarrisge, 88 “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,"” ete. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.,
Examples: Accidental drowning; sitruck 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
consaquences (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 Amerioan
Medical Association.)

Nors.—Individual offjces may add to above list of undesir-
able terms and refuse to awe%t:' certificates containing them.
Thus the form in use in New York City states: “‘Qertificates
will be returned for additional in.formatfon which gives any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrone, gastritis, erysipelas. meningitis, miscarriage,
necrosis, peritonitls, phlebitis. pyemia, septicemia, tetanus.*
But general adoption of the minimum Mst suggested will work
ga:g mprovement, and its scope can be extended at a later

ate.

ADDITIONAL BPACE FOR FURTHER BTATOMENTS
BY PHYBICIAN,



