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Revised United States Standard
Certificate of Death

{Approved by U, 8, Oensi» and Amerlcan Public Health
. Assaciation.]

Statement of Oc¢cupation.—Peacise statement of
ccoupation is very important, o that ithe relative
healthfulness of s'various pursuits can be kmown. Fhe
question applies to each and overy perason, irrespen-
tive of age. For many oceypations a single word or
iterm on the firat line will be aufBciant, e. g., Farmer or
Planter, Phystcion, Compo#sitor, Architect, Locomp-
‘tive engineer, Civil engineer, Stationary fireman, eto.
Bat In many oases, especially in Industrial employ-
‘ments, 1t is necessary to know (a) the kind of work
“and also {b) the nature of the baminessior Industry,
rand¥beréfore an additionalllinel §s provided for the
:latter statentent; it should be uged vnly when needed.
.Asexamples: (a) Spinner, (b) Collon mill; (a) Sales-
iman, (b) 'Groecery; (@) Foreman, () Automobile fac-
rtery. The material worked on may form part of:the
tapcond statemernt. Never roturn “Laborer,” “‘Fore-
;e “Manager,” *“‘Dealer,” ete., without more
ipredise specification, as Day laborer, Farm lehorer,
Laborer— Cogl mine, ote. Women-at home, who are
reggaged in the duties éf the housshold only: (not paid
Housekeepers who recelve-a definite salary), mayibe
-afitered as Housewife, Housework or At home, apd
tochildren, not: gainfully employed, as Atéschodl or. At
vhome, Care:should be takenito raport specifically
‘the occupations of persons -engsged (In - domestio
+gservice for wages, as Servant, Look, 'Hossemdid, ete.
If the coocupation has beenchanged or-glven up on
aocount ¢f the PIBEASE CAUBING DEATR, state ocou-
pation at beginning .of fllness. If retired from buii-
ness, that fact mayibe indieated thus: . Parmer (re-
tired, 6 yrs.) ‘For perdons who have no oocupation
whatever, write None.

Statement . of cause -4f :Death.—Name, first,
the pIsmARE cATsING PEATE {the pHmery sffestion
with respect to time:and .causation,) using always the
game aceeptdd term for-the same disease. Examples:
Cerebrospinal fever i(the only definite :synonym is
"Epidemin eerébrospinal meningiila’); .Diphtheria
(avoid use of “{Croup”); Eyphoid feser {nover report

“Typhoid pneumonta’’); Lober:pneumonia; Brencho-
mneumonia (‘‘Pneumonia,’” unqusglified, is indefinite);
Tuberctilosis of .lungs, wmeninges, perilonsun, oto.,
Carcinoma, Sercema, ote,, 6f...........(name ori-
ging *"Caneer’’ is laas- definite; avoid.use 1of “Tumor”
ifor malignant neqplasma); Measles;iWhooping cough;
Chronie wlvular heart Diseass;  Chramic inienstitfal
nephritfs, eto. The. contributery (sesondary or in-
teraurrent) :affection meed not be gtated unless im-
portant. BHxample: Measles (dizeass causing death),
28 ds.; Bronchopnexmonia (spcandary), 10 ds.
Never report mere symptoms or terming! conditions,
such as “Asthenla,” *‘Anemis’’ - (merely symptom-
atie), ‘!Atrophy,” “Collapse,’” “Goma,” *‘Convul-
gions,” '*Debility” (¥ Congenital,” “Senile,” ieto.,)
“Dropsy,” “‘Bxhaustion,” “Hesart fallure,”” ‘!Hem-
orrhage,” *“Inanifion,” *Marasmus,” *0ld (age,”
“Shoek,” “Uremia,” *‘‘Weaknesgs,” ate., when .a
definite disease oan be -ascertafned as the cause.
Always qualify all diseases resulting from xhild-
birth or miscarrigge, as ‘“‘PuEnPERAL septicsmis,”
“PUERPERAL -perilonilis,’” afo. Btate eause for
which :surgical ¢peratlon was undertaken. For
“VIOLBNT DEATHE state MBANS OF INJUAY and qualily
A8 '‘ACCIDENTAL, S8UICIDAL, OF |HOMICIDAL, Or &8
wrabably such, if impessible to determéine definitely.
Examples: Accidentdl drowning; stradk by rail-
way rgin—aecident; Revolver wound of head—
hovitéids; Poisened by.catbolic céid—probadly suscide.
The nature ofithe injury, as fracture:of-skull, ‘snd
consequenoes {e. g., wepeis, felonus) -maybe stated
under the head of “Clontributery.” (Raecommenda-
tiona on statement of cause of ideath. approved by
Committee on Nomendlature of ithe . American
Medical Aszoclation.)

Nota.~—Individuatl offiees may add to abova Ush of undesir-
cable terms and refuse to accept certificates contalning them.
“Thus the'form In nuse in New York Olgy-etates: '"Certificates

will 'be returned for additional informatinn.whigh,give any of
the following diseases, without explanation, as yhe sole cause
of death: Abortion,:cellulitle; chlldbirth,:convuisions, hamor-
‘rhage, gangrene, gastritis, eryeipelas, menipgitis, miszarriage,
necrosis, peritonisls, phlebitls, pyemia, septicernds, tetanus."
But.geneeal adoption of the minimum list snggestad will work
vest Improvement, and i scope can be extended at al tater
Aato.

ADDITIONAL BPACH ¥OE FGRTEER STATENRNTS
DY PHYSINAN.




. MISSOURI STATE BOARD OF HEALTH . . R
' ** - BUREAU OF VITAL STATISTICS

St - e Werd)
2. FULL NAME......, ! b A A Ao KR
. (a) Residence. e Wabde e, et
(Usual (I nonresident give city or town and State) '
Length of residence in ciiy ds. . How long in T.S., il of foreign birth? e mos, ds.

M EDICAL‘CERTI FICATP')OF DEATH

PERSONAL AND STATISTICAL PARTICULARS -

. 4. COLOR OR RACE 5. SinGLeE, MARRIED, WIDOW| .
s 1.
\)I'-f y B
¥

SA. Ir MaRriED, WIDOWED, OR DIvORCED ! . '
. BAND or .
{OR) WIFE or

6. DATE OF BIRTH (MONTH, DAY AKD YEAR)
7. AGE YEARS

MoNTHS Dars

8. OCCUPATION QF DECEASED

(a) Trade, profession, or

particular kind of work.......voeoversren g
(b) Genernl pature of indusiry, CONTRIBUTORY. " F
business, or establishment in (SECAY)

{c) Name of employer

v
9. BIRTHPLACE (CITY OR TOWN) ..ooouoveeeenenracrens X
{STATE OR COUNTRY} @
- Dip AN OP i
10, NAME OF FATHER ‘W J
A ) WAS THERE A

r 11. BIRTHPLACE OF FATHE ) ) T OO OO, \ - WHAT 'M_J:;nnuﬁuosist.. .

g (STATE OR COUNTAY) A (Sidned )7 W ................. 4
& .

| 12. MAIDEN NAME OF MOTHER N L 19/ (Address)

. ¥
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...ooovevorsoecseooessere s ¥5tate the Dmmsa Caveina Dmawa, @ in deaths from Vipuaws Cavers, state

) N (1) Mzixa awp Nitues or Iwsuny, and (2} whether Accmmntar, Surcmai, or
{STATE OR COUNTRY Howterat.,  (Bos reverse ride for additional space.)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

I's

(Address)] e i N . ’ 19

15 ©/t s = |20, unDERTAKER j ADDRESS
- FILEDS oty 9T . W &—1‘_.-(._{@
/ ?Emmun -

R

-/ ALL INFORMATION CALLED FOF MUST BE WRITTEN ON THIS SUPPLEMENTARY.

]

7/

R&GISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,




Reviged United States Standard
Certificate.of Death

[Approved by U. 8. Census and American Public Health

Asgociation.}

Statement of occupation.—Precise statement of
oeceupation is very important, so that the relative
heslthfulness of various pursuits can be known. The
question applies to each;and every person, irrespec-
tive of age. For many occupations a single word er
term on the first line will be sufficient, e. g., Farmer.or
iPlanter, Physician, Composilor, Arehitect, Locomalive
,engineer, Civil engineer, Stationary, Jfireman, ete. But
Jin many eases, especially in industrial employmenta,
-it is necessary to know (a) the kind-of work and also
{b)the nature of the business or industry, and there-
<ore an additional line is provided for the latter
statement; it should be used oply when needed.
As examples: {¢) Spinner, (b) Cotton mill; (a) Sales-
mqn.(b) Grocery; (a) Foreman, (b) Automebile factory.
The.material worked on may form part of the second
-qtatément. Never return ‘Laborer,”” “Foreman,”
“Manager,” ‘‘Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Cpal,mine,,etc. ‘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 -Housewife, Housework, or At home, and children,
-pot gainfully employed, as At school or At hame.
Care should be taken to report specifically the, oceu-
.pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, otc. If the
.oceupation has been ghanged or given up on account
of the DISEABE CAUBING REATH, state occupation at
beginning of :llness. If retired from business, that
fact may he indicated thus. Farmer (retired, 6 yrs:)
For persons who have .o occupation whatever,
write None, ‘
Statement of cause of death.—Name, first,

the pisEABE cavusiNg DEATH (the primary affection
with respect to time and cauaation), using always the
satne gecepted term for the same disease. -Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cdrebrospinal meningitis”’); Diphtheria
(avoid use of *Croup™); -Typhoid. fever (nover report

“Typhoid pneumonia’); Leber pn'eumom:a; Broncho-
.pretumonta (" Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
- Carcinoma, Sercoma, ote., of......ovveeeue. rarsrensee o {1AMO
origin; “Cancer” is leas definite; avoid uge of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular feart discase; Chronic inlersfitial
nephritts, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broenchopneumonie (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,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “‘Inanition,” ‘“Marasmus,” *“Old age,”
“Shoek,” *“Uremia,” “Woeakness,” ete., when =a
definite disease ecan be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PuERPERAL perilonilis,”’ ete. State cause for
which surgical operation was .undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a3
probably such, if impossible to determine.definitely.
Examples: Accidental drowning; struck ‘by rail-
way (rain—acctdent; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conseqguences (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
Moedical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Citf' states: “Certificates
wlill ba returned for additional information which gives any of
the following diseases, without explanation, .as the sole anuse
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarrla.ge'
necrosis, peritonitis, phlebitfs, pyemia, septicemia, tetanus,’
But general adoption of the minimum list suggested will work
gaig mprovement, and its scope can be,exténded at a Jater

ate.

ADDITIONAL SBPACE FOE FURTHER ;ATATEMENTA
BY PHYSICIAN,




