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Revised United States Standard
Certificate of Death

[Approved by U, 8, Census and American Public Health
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Statement of Qccupation.—Preciso statomont of
occugé.tion is very important, so that the rolative
healthfulness of various pursuits ¢an be known. The
question applies t¢ each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, ate.
But in many eases, 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 thorefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlen mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile fac-
tcry. The material worked on may form part of the
second statement. Never return "Laborer&’ ‘‘Fore-
man,” “Manager,”” ‘‘Dealer,” etc., Wi’tout more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a dofinite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Csdre should be taken to report specifically
the occupationis of persons engaged in domestic
service for wages, as Servant, Cock, Housemaid, ote.
If the oeeupation has been changed or given up on
aceount of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write Ncne.

Statement of cause of deafh.—Na.me, first, -

the DISEABE cAUBSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted toerm for the samo disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal! meningitis’'); Diphtheria
(avoid use of *‘Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lobar preumonia; Broncho-
preumonia (M Pneumonig,’” unqualified, is indefinite);

. Tuberculosis of lungs, meninges, periloneum, ete.,

Carcinoma, Sarcoma, eto., of ...l (name
origin; *‘Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (seecondary or in-
torcurrent) affection need not be stated unless im-
portant. Example: Measles (diseage causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘“Asthenia,” “Anemia’” (merely symptom-
atic), “Atrophy,”. “Collapse,’” “Coma,"” ‘‘Convul-
sions,” *Debility”* (*Congenital,” ‘“Senile,” etv.),
“Dropsy,” *‘Exhaustion,” ‘Heart failure,” “Hom-
orrhage,” *“‘Inanition,” ‘“‘Marasmus,” “0Old ago,”
“Shoek,”” **Uremia,” ‘“Weakness,” ete.,, when a
definite disease ean be ascertained as the cause.
Always qualify all disoases resulting from child-
birth or miscarriage, as ‘“‘PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
248 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitoly.
Examples: Accidental drowning; struck by rail-
way train—accident; Rcvelver wound of head—
homicide; Poisoned by carbolic actd—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, felanus) may be stated
under the head of ‘“Contributory.” (Recommendsa-
tions on statoment of eause of death approved by
Committee on Nomenclature of the Ameorican
Moediea! Association.) ’

Norte.~Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Qity states: “Certiflcates
will bo returned for additional information which give any of
the following diseases, without explanation, 83 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, meningitis, miscarriaga,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of tho minimum list suggested will work
vast imprevement, and its scope can bo extended at n later
date.

ADDITIONAL BPACE FOR FURTHER S8TATEMENTS
BY_PHYRICIAN,

-

PN



MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF TH / é V :

District No.,

Primary Begistration District No /‘/077 Begistored No ........... /L ........

Ta
Gy.. 4. @
2. FULL NAME.. . . 0.7
(8) Bexidencygs Wou..o.ico-rervrerrssrersresrearssressrsressesreesssorepaneesessasassorsaces Shop  suvreesesrorsesnsres Ward, . ecceneien
{Usupl (If noaresident give ity or town aad State)
Length of residence §o/city or town where death occmmed . s, ds. Heow long in U.S., il of Loreign hirth? T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL{EI’H‘IFICATE OF DEATH
3. SEX . 3 .
4. ‘COLOR OR RACE | 8. Sutcie., MaRRIED. Wioows® °® || 16. DATE oF pEATH Mm YEaR) @ / A w A 7

) AN

5a. It MARRIED, WIDOWED, o DivoRcED
HUSBAND or
(or) WIFE or

_)/\/\-«

LS

Exact statement of OCéUPATION is very impottant.

REGISTRARS SHALL RQT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAYY,

6. DATE OF ﬁIRTH {MDNTH, DAY AND YEAR)
7. AGE YEARS

M LPSS then 1
dagy . brne
l....- ..... D010 4

MonTis | Davs

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work....

which emplayed (o loyer)..
(c) Nams of employer

18. WHERE was DI

9. BIRTHPLACE (CITY OR TOWN) ...ovvvrurirsrersimiarennns, I OO I HOT AT PLACE OF DEATH . oovreseresssrorsssressrsessssrossssssrsssersesesensrssnsnssssmmens oo

g0 that it may be properly clansified,

(STATE OR COUNTHY)
Dib AN OPERATION PRECEDE DEATHT.....crocrs DATE QF..ciciicicicnciiecnranemrrrnasssncsanens
' 10. NAME -OF FATHER - \ .
a‘ WAS THERE AN AUTOPSYT.
g plo BIRTHPLACE OF FATHER m) ............................................ TEST CONFIRMED DIA
z {STATE OR COUNTRY) . (Signed (Z
o [~ .
& | 12. MAIDEN NAME OF MOTHER 210 M(Ad&m) %M )‘-,‘Q ' ‘
13. BIRTHPLACE GF MOTHER (CITY Oft TOWMN).........ocvvistusarssans e sbsnmseceses '_7 ' +Statn the Dismsn Cavmso DEum, o in deaila from Vioveorr Cavazs, state
(1) Mpars arp Nazroen or Insomy, and (2) whether Acommwvat, Svicmar, or
(STATE OR COUNTRY) Hoarcmal.  (See reverse side for additineal epace.)
14, - : ’
1HFORMANT «.ooon.. e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addres) : 19
15 : o - . 20, URDERTAKER . ADDRESS
¥ - S 19 ... .
REGISTRAR

ALL IRNFORMMATION CALLED FOR MUST BE WRITTER ON THIS SUPPLEMENTARY.




3

Revised United States Standard
Certificate of Death

iApproved by U. 8. Census and American Public | Hcalth

Association.]

N

Statemeént of occupation.—FPrecise statement of
occupation is vory important, so that the relative
healthfulness of various pursuits can be known. The
question 1ppl|es'rto ea.ch and every person, irrespec~
tive of age. For many oecupations a single word or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil ehgineer, Stationary fireman, ote. But
in many cases, especiilly in indusirial employments,
it is necessary to know (e} the kind of work and also
(5) 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) Grocery; {a) Foreman, (b) Aitomaobile factory.
The material worked on may form part of the second
statoment. Never return “‘Laborer,”” “Ioreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women a} home, who are engaged
in the duties of the houschold only {(not paid House-
koepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as A¢ school or. Al home.
Claro should- be taken' to report specifically the oceu-.
pations of persons engaged in domestio serviee for
wages, as Servant,. Cook, Housemaid, ete. If ‘the
otcupation has been ehanged or given up gn account;
of the DISEASE CAUBING DEATH, state occupation-ab
beginning of illness, If retired from business, that:
fact may be indioated thus. Farmer (relired, @ yra.):
For persons who have no teooupation whatever,
write None. .

Statement of cause of death.—Name, -first,
the pIstASE CAUSING DEATH (the primary affection
with reepect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cefebrospinal meningitis”); Diphikeria
{avoid use of *Croup”); Typhoid fever (never report

00
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» which surgical operation was undertaken.
‘“VIOLENT DEATHS state MEANS oF INJURY and qualify

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite),’
Tuberculosts of lungs, meninges, periloneum, ete.;
Carcmoma, Sarcoma, ete., of... ereranen ..{name
“origin; *'Canéor” is less deﬁmte a.vond use ol’ “Tumor"
- for malignant neoplasms); Measles, Whooping cough; .
" Chronic valvwlar heart discase; Chronic inlerstitial -
nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
' portant.

Example: Measles (disease causing death),

29 ds.; Bronchepneumonia (secondary), 10 ds.

Never report mere symptoms or terminal conditions, -
such as ‘“‘Asthenia,’”” “Anemia’’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,"”, “Convul-
sions,” “Debility”’ (**Congenital,” “Senile,” etec.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,’” *“Marasmus,” *Old age,” -
“Shoek,” " ““Uremia,” *“Weakness,"” otc., when a
definite disease ean be ascertained as the cause.

Always qualify all diseases resulting from child-
birth or misearriago, as “PULRPERAL sepiicemia,’’
“PunrPERAL perilonitis,”” ete. State cause for
For -

88 ACCIDENTAL, STUICIDAL, OR HOMICIDAL, OF 88
probubly such, if impossible to determine definitely.
Examplos: Accidental drowning; struck by rail-
way ‘tratn—accident; Revolver twound of head—
homicide; Poisoned by carbolic actd——probably sutcide.
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 Ameriean
Medieal Assoeciation. )
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Nore.—Individual offices may add te above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: "Cartiﬁmm
will be returned for additional information which gives any of
the follo diseases, without a:ﬁplanation a8 the sole cause
of death: rtion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene astritis, erysipelas, meni tis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sapticemia, tetanys.’
But ?eneral ndoption of the minimum list suggested will work
vast. mprovement and its scope can be extended at a later
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