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Revised United States Standard:

Certnf:cate of Death

IApproved by U. B. Oensua and American Publlc Hen.lth
Assoclation.) .
)
Statement of Occupahon.n—-Pmoxse statemient of
oocupstion is very important, 80 that the relative
healthfulness of various pursuits can be known “The
question npplles to each and every persén, u'respee—
tive of age. For many occupations a single word: or
term on the first line will be su.ﬂic:ent 6. £, Farmer or

T

. Planter, Physician, Compositor, Arch:tect Locorio-
. tive engineer, Civil engineer, Slattonary Sfireman, at.p.'
But in many cases, especially in industrial smploy-

ments, it is necessary to know (a) the klnd of work
and also (b) the nature of the busmesa ‘or fndustry,
and- therefore an additional line'is prgvnded for the

_latter statement; it should be used only when needed. .
Ag'examples: (a) Spinner, (b) Cotion mill; (a) Salm-.

man, (b) Grocery, (a) Foreman, (b) Automobzlc'fd'c-
tory. The material worked on may form part of the
second statement. Never return **Laborer,” *Fore-
man,” *“Manager,” *'Dealer,’”” ete., 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

- Housekeepers who receive a definite salary), may be
.entered as Housewife, Housework or A! home, and
. children, not gainfully employed, as At gchool or At
"home. Care should bo taken to report specifically

the occupations of persons engaged in domestio

..Bervice for wages, as Servant, Cook, Housemaid, eto.

It the ceoupation has been changed or given-up on ]

account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illnesa. -If retired from busi-
ness, that fa.ct msy be indicated thus: Fermer (re-
tired, 6 yrs.)  For persons who have no.oscupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE cavsiNg DEATH (the primary affection
with respest to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerocbrospinal meningitis”); Diphlheria
(avoid use of “Croup”); Typhoid fever (nover report

“Tyt hoid pneumonia”); Lobar p;aeumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);

“Tuberculosts of lungs, meninges, pentoneum. oto.,

Carcinoma, Sarcoma, ete., of.........:. (name ori-
gin; “Cancer’’ is less d_eﬁmte avoid vie of **Tumor”
for malignant noeplasms); Measles; Whioping cough;
Chronic velvular heart disease; Chronic intersiitial
nephrilis, ete.. The eontributcry {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Megsles (disease ca.n'sing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neyver roport mere symptoms or terminal eonditions,
such- s *‘Asthenia,’ :/*Anemia” (merely symptom-
atic), -"Atrophy, # “Cplla.pse "! “Coma,'’ *Convul-
sions,”* “Debility” (“Congenital,”’, “Senile,” eto.),
"Dropsy" “Exhaustion,” “Heart failure,” “Hem-
orrhage " “Inanitiéon,” “Marasmus,” “O0ld age,”
“Shock,”’ “Urexma. *Weakness,” ate., when a
définite; disease can be asqertiined as the ocause.
Always qualify allidisesses, tesulting from child-
birth or' miscarriage, a8 “‘PUERPERAL seplicemia,”
“PUBRPERAL peritonitis,” etc.  State causo for
which surgical operation was undertaken.” For
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: ~ Accidental drowning; struck by . rail-
way -irain—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e, ., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Moedical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
‘Thus the form n use In New York City states: '‘Oertificates
will be returned for additional Informatlon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitia, childbirth, convulslons, hemor-
rhage, gangrone, gastritis, orysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicemia, tetanus.”
But goneral adoption of the minimum list suggested will work
vast improvemont, and it8 scope can be extended at a later
date.

+

ADDITIONAL BPACE FOE FURTHER ATATEMENTS -
BY PHYSICIAN.

L




) MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

]
g 1. PLAC DEAT .
M g E O EA ' ' 3 l A
h-] County..... A AX WA N A Redistration District Noo......... L.V 8. File No..
» g -
. _g Township...... Y. V. VALY A ¢ Primary Registration District Nobmg ..... Redisiored No.
o City......... . a«»~ ........................... s ——— Sl e Werd)
5 ")/}/ '
s 2. FULL NAME .. 1 ............ [ e teiLitatitssssErLi R e AT YAt e SRS e aeanY
7] (0} Besid contereeres By reveisneassarns Ward,
b {Usual place of ;bode) [1H nonreudem. give city or town and State)
E Lengih of residence in city or town where death m:med Fea. mas. ds. - How long in U.8., il of foreign birth? T8 thos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL{EHTIFI-CATE OF DEATH

5. SINGLE, MARRIED, WIDOWED O
DIVORCED (rerils the word)

3. S5EX

227!

5a. IF MaRRIED, WIDOWED, OR DIVORCED
HUSBAND of
(on} WIFE or

4. COLOR OR RACE

/

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE éYE.uu

. OCCUPATION OF DECEASED
{a) Trade, m!eubu. or

MonTus Dars If LESS then 1

JECAE snveeR i Nla 12 A FRRiEAN

besiness, or establishment i
(¢} Naume of employer

+

18.al WHERE WA DISEASE CONTRAGTED

E 9. BIRTHPLACE (1T or TOWN) | IF NOT AT PLACE OF DEATH?
E {STATE OR COUNTRY)
- DID AN OFERATION PRECEDE DEATHT.cevmcueres v DATE OF.rreicece e svesmrsenrnsenres
- 10. NAME OF FATHER :
: WAS THERE AN AUTOPSY Lovrrerarrrnsearacaseseraeorsesas est cossmeie ioti besis st bemtt becemseresmmnenssenn -
E E 11. BIRTHFLACE OF FATH 3 TP PR, WHAT TEST muy W)
’, z (STATE OR COUNTRY) - ; (Sidaod) ZM I ! B
E ‘)
" | 12. MAIDEN NAME OF MOTHER AN - 29,1020 hddeen) Y17 %@ /
N BIRTHPLACE OF MOTHER (CITY OR TOWM)..vv0mvure onerresssessneenns o *State the Dumss Caveiza Dramt, of in deaths from T ——
- " . ) {t) Mears arp Narvzs or Imscmy, and (2) whether Accmmenar, Boremis, or
* (STATE OR COUNTRT) Houzcroar.  (Bes rovérsa sids for sdditional space.)
" INFORMANT v reesreeesvems e sensreesssseenessesesrereserrenereenedf) 13+ PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) . o 19

20. UNDERTAKER ADDRESS

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
REGISTRARS SHALL NOT RECEIVE A FEE FOR GERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAY
o

K. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY,

‘Fmﬂ’g'{ 120,

I ALL INFORIMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




-y

—l T et AL 4

X ol AT T A gk T

Revised United States Standard
Certificate of Death

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

Statement of occupation.—Pracise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and overy person, irrespec-
tive of age. For many cceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architeel, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
() the nature of the business or industry, and there-
fore an additional line is provided for the latter
statemont; it should be used only when necded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Auwlomobile factory,
The material worked on may form part of the second
statement. Never return *‘Laborer,” “Foroman,”
‘“Manager,’” *“Dealer,'” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. 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 At home, and children,
not gainfully employed, as At school or Ai home,
Care should be taken to report specifieally the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on aceount
of the DISEABR CAUBING DEATH, state occupation at
beginning of illness. If retired from husiness, that
faot may be indicated thus. Farmer (refired, 6 yra.)
For persons who have no oceupation whatever,
write None. '

Statement of cause of death.—Name, first,
the pispase cAusiNg DEATH (the primary affection
with respect to time and causation), using always the
same accepied term for the same disease, Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic osrebrospinal meningitis’’); Diphtheria
(avoid use of *'Croup™); Typhoid fever (never report

. "“TI'yphoid pneumonia’); Lobar preumonia; Broncko-

. preumonia (" Pnoumonia,” unqualified, is indefinite),

129

Tuberculosis of lungs, meninges, periloneum, eoto.;
Carcinoma, Sarcoma, ete., of...vcecreeerreessnns evveres. (NATHO
origin; {‘Cancer’ is less definite; avoid use of “Tumory
for malignant neoplasms); Measles; Whooping cough,"
Chronic valvular hear!t disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disenso causing death),
29 ds.; Bronchopneumonia (secondary), 10. da.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” “‘Anemia” (merely symptom-
atic), “Atrophy,” ‘‘Collapse,” “Coma,"” “Convul-
sions,” “Debility” (“Congenital,” “Senils,” eto.),
“Dropsy,” ‘Exhaustion,” “Heart failure,’” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,” etec., when a

" definite disease ean be ascertained as the cause.

Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL geplicemia,”
“PUEBRPERAL peritonilis,” eta,
which surgical operation was undertaken. For
VIOLENT DEATHS 6tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 1S
probably sueh, 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, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the ‘American
Moedical Assoeiation.) . '

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use iIn New York City states: ‘*Certificates
will be returned for additional information which gives any of
the followlng diseascs, without exlplanntlnn. as the sole cause
of death: Abortion, eollulitis, childbirth, convulsions, hemor-
rhage, gangrene, g:stritis. erysipelas, meningitis, m.lscamr-lagel
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.’
But fenaml adoption of the minfmum list suggested will work
m mprovement, and its ecope can be extonded at s later
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