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Revised United States Standard
Certificdte of Death

[Apprved by U. 8. Génstié afd American Public Heaits
Adbctiattin.f

Statefuedt of Occupation,—Preoise statement of
ocoupation 1§ véry Impdriaht; su that tho relative
healthfulness of varibus putduits tan be kiiown. Thg
question appHes to éach and eVery person, frrespeé-
tive of age, For many octupations & single word or
term on the first line will b8 dutficielit, 6. g., Farmer or
Planter, Physician, Compokitsr, Architicl, Locomé-
live engineer, C¥iil ehgineer, Stationary fireman; ots.
But in many cabes, especially in industrial employ-
ments, It is necdssary to know (¢) the kind of work
and also (b} the nature of the bhsiness or industry,
and thereford ah additfonal lime is provided for the
1atter staténidnt; it should bs used 6nly when nesded.,
Ad éxamplen: (d) Spinder, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (d) Foréman, (b) Automobile fac-
tory. The material wotked bn miay form part of tho
setohd statethent. Never return “Laborer,” “Fore-
mar,” “Manager,” “Dealer,” éte., without imore
prbdise specifoation, a8 Day labiorsr, Farm laborer,
Labsrer— Coal tiine, otd. Womén 4t home, whv e
engéged in the dutied of the housshold only (ot paid
ﬁousckeep'erq who recefve & definite salary), may be
etttered as Housewifs, Housefdork or At Kome, and
ohildren, ot gainfully employed, a8 A¢ school or At
home. Caire should be takén to report specifically
the occupntions of persdnd engagdd i donvestic
servico for wages, as Servant; C"oék.-_Hotiséﬁmid, eta.
It the osoupation has been dhznged or given up on
account of the DIBEAsE CAUSING DRATH, state ceet-
pation at i)eglnn‘ing of ifpess. If rétired from Busi-
ness, that fadt may be indicated thus: Farmer (e-
tired, 6 yrd.) For persons whe Bave ng odcupation
whatever, wrlte None. ,

Statethenit of cause of Déath.—Name, first,
the piemAsn CAUSING DEATH (the primary affeation
with respedt to time and eaugation), using always the
same accepted térm for the game diseass. Txamples:
Cerebrospinal’ fever (the' only definite dynonym is
“Epidemic’ cerobrospina? mieningitis’); Diphtheria
(avold use of “Croup”); Typhoid fésér (never report

“Typhold pheumonia’); Lobar phsumonia; Broncho-
preumoni¢ (“Pneumonia,” uriqualifiad, ia indefinite);
Tuberculosis of lungs, meninges, peritoneuin, eoto.,
Carcinoma, Sarcoma, oto., of ..........(name ori-
gin; *“‘Cancer” is less definite; avoid use of “*Tumor*’
for malignant neoplasms); M easles; Whooping éough;
Chranic calvular heart discase; Chronic intersiitinl
nephritis, sto. The contributory (sebondary br in-
tercurrent) affeotion need mnot be stated unless fm-
portant. Example: Measles (disoase cansing death),
29 ds.; Bronchopneumonia (sécondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” *‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” *“Debility” (“Congenital,” ““Senile,” ets.),
“Dropsy,” “Exhaustion,” *““Heart failure,” “Hem-
ofrhage,” “Inapition,” *“Marasmus,”™ “Qld age,”’
“Bhook,” *“Uremia,” *Weakness," eta., when a
definite disease can be ascertained as the enusa,
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPRRAL septicemia,”
“PUERPERAL peritonilis,"” ete. Btate oaude for
which surgical operation was undertaken. For
VIOLENT DEATHS state MRANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of ag
probably such, if impossible to determiné definitely.
Examples: Accidentsl drowning; struck by rail-
Way (irain—accident; Revolver twound of hedd—-
komicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of gkull, &nd
consequences (e. {., sepsis, lelanus) may be stated
under the head of “Contributory.” (Revommenda-
tions on statement of cause of death approved by
Committee on Nomenélature of the Amotiean
Medical Assoeintion.)}

Nors.—Indlvidual fficés may add t6 abdve ikt of undenir.
able term#¥ and refuss to nccept certificates contalning them.
Thus the form In tse in New York Olty states: ‘*Oertifibates
will be returned for additional informatiod which give sy of
the following discnses, without explanation, as the sole €nuse
of death: Abortlon, celluMtis, childbirth, convulsions, hemor-
thage, gangrone, gastritls, erysipelas, meningltls, miscardiage,
noecrosls, peritonitis, phlebitis, pyemia, septicemla, tetanus,'
But general adoptfon of the minimum list suggested will vork
vast improvement, aud its scope can bs éxtended: at a later
date,

ADDITIONAL BPACKE FOR FURTHER STATEMERTS
BY PHYSICIAN.




B D L - T a . e

MISSOURI STATE BOARD OF HEALTH

'BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

J| 1. PLacE OF pDEATH - . -

Padictrnls

0 Werd)
(Uaunl pllce of abode) {If notirenident give city or town and State)
Length of residence in city or town where duﬂamxmd ¥rs. mos. ds. Hnwhnﬁnl].s it of toreign hirth? s mes. ds,
PERSONAL AND STATISTICAL PARTICULARS MED!CAL{EHTIFICATE ©OF DEATH
3. SEX 4. COLOR ORRACE | 5. Stweuz, Mamied, Winowed on || 1c pate oF DEATH ( M - fm))\K)J/G— ) / w 20O
‘ v -
A W ;
5a. IF MARRIED, WiDOWED, 0 DivORCED
HUSBAND or
- {om) WIFE or
i
6. DATE OF BIRTH (MONTH, DAY AND YEAR}
M\ AGE Yeans MonTus I
8. OCCUPATIDN OF DECEASED e rrec e et rarane pree e penaemassoene mmmtesanesomeaenan sacrnnt e
(= 7"‘“‘, mﬁ. e BN\ 22— [ S S O P .
(b) Gencral mtwa of induxtty, - L2V || cONTRIBUTORY....ecin e e sserseemeentscesee e
hainess, or estahlishment in . 5
which employed (ar employer).... ..o A | (deentiom) P e P o

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

9. BIRTHPLACE' (CITY OR TOWN) .oocsevrsevroerevemeresg |F NOT AT PLACE GF DEATHT.....

(STATE OR COUNTRY)

Dip AN OPERATION PRECEDE DEATHT....rvurers

0. UNDERTAKER ) - . | ADDRESS

10. NAME OF FATHER
WAS THERE AN AUTOPSYI......
p 11. BIRTHPLACE OF FATH TY ) R OV PPOTOo WHAT TEST CONFIRMED DIAGNOSISY.
. - (STatz oR counTRY) - CSIEDO) . .cvmn e vearcomsrsersresvsronsersnsavsssnsasessasseesssassssnsssessssessansssarsessyey Mu I3
3 T
3 & [ 12 MAIDEN NAME OF MOTHER .18 (Address) 7
2 ;
4 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...ooovvmuerreccirenismscrmrenssensennes *State the Diseasw Cavamg Dmums, o indeaths from Vierews Cavam, state
&‘ st - (1) Mzixs axp Niroes or Imury, and (3)° whather Accrowmear, Surtmal, or
§ (Srarx on ) ; Houmremar.  (See roverse side for additional spaes)
a " i -l "1s. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
d
':l_'b .
.
N
X

P
P




L.
-

Revised United States Standard
Certificate of Death

{Approved by U. 8. Censns 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 personm, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But

+ “Typhoid pneumonia’); Lebar pneumonia; Broncko-

pneumonia (*Pneumonia,” unqualified, is indefinite),
Tubsrculosis of lungs, meninges, periloneum, eoto.;
Carcinoma, Sarcoma, ote., of...vieeivennne crrearasseens (name

" origin; **Cancer"” is loss definite; avoid use of “Tumor"’

for malignant neoplasms); M easles; Whooping cough,
Chronic -valvular heart disease; Chronic tntlerstilial
fiephritis, ete. The contributory (secondary or in-

. tercurrent) affection need not be stated unless im-

in many cases, especially in industrial employments, *

it is necessary to know (a) the kind of work and also
(3) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should he used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man (b) Grocery; (@) Poreman, (b) Automobile factory.
The material worked-on may form part of the second
statement. Never return *'Laborer,” “Foreman,”
*Manager,”” *Dealer,”” eotc., without more precise
specification, as Day leborer, Farm laborer, Laborer—
Coal mine, étoc. Women at home, who are engaged
in the duties of the household only (not paid Howusge-
keepers who receive a definite salary) may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At! school or At home,
Care should be taken to report specifically the cceu-
pations of persons engaged in domestie servies for
wages, as Servani, Cook, Housemaid, eto. If the

‘occupation has been changed or given up on acoount

of the nisEasn causiNg prars, state occupation af
beginning of {llness. It retired from business, that
fact may be indicated thus. Farmer (retived, & yrs.)
For persona who have no occupation whatever,
write None, )

Statement of cause of death.—Name, first,
the pIsEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ‘cerebrospinal meningitis”); Diphtkeria
{avoid use of “Croup”); Typhold fever (nover Teport

N
N
&

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemis’” (merely symptom-
atie}, *Atrophy,” *“Collapse,” *“Coma,” *Convul-
sions,” “Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” *Inanition,” ‘‘Maraamus,” *“0ld ago,"”
“Shock,” ‘‘Uremia,” “Weakness,” etc., when s
definite disease ean be ascertained as the eauss.
Always qualify all diseases resulting from child-

birth or miscarriage, as “PurRPERAL geplicenia,’”” *

“PUERPERAL perifonilis,” etc. State cause for
which surgical operation was undertaken. For
VIQLENT DEATHS state MEANS oF INJURY and qualify
25 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American

Medical Association.) .

-Nore.—Indlvidual offices may add to above list of undesir-
able térms and refuss to accept certificates containing them.
Thus the form {n use in New York CIty atates: “Certificates
will be returned for additional informatfon which gives any of
the following diseases, without a:lrlplanation. @3 the sole cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis erysipelas, meningitis, miscarriusa,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
K:g provement, and its scope can be extended at a later
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