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Revised United States Standard
Certificate of Death

|Approved by U. 8. Consus and American Public Health
Amociation.]

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuite can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, oto.
But in many cases, 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 therefore an additional line is provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b} Colton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tary. 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, eto. Women st home, who are
engaged in the duties of the household only (not paid
Housekcepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of cause of Death.-—-Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym fa
“Epidemic cerebrospinal meningitis}; Diphtheria
(avoid use of *“Croup'’); Typhoid fever (nover report

“Tyr hoid pneumonia’); Lebar pneumonia; Broncho-
pneumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of. ... ....... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, oto. The contributory (secondary or in-
teraurrent) sffection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” ‘‘Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,” *‘Coma,” **Convui-
gsions,” “Debility” (“*Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” *“Inanition,” ‘‘Marssmus,” “Old age,”
*Shoek,” *“Uremia,” *“Weakness,” ete.,, when a
definite disense ocan be asecertained as the cause.
Always qusalify all disenses resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State causo for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way irain—accident; Revelver wound of head—
homicide; Poisoned by carbelic acid—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.)

Nors.—Individual ofices may add to above list of undesir-
able term# and refuse to accept certificates containing them.
Thus the form in uss in New York City statea: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, perltonitia, phlebitis, pyemia, septicemla, tetanua.”
But general adoption of the minimum lst suggested will work
vast improvement, and ita scope can be extended at a later
date.

ADDITIONAL §FACE FOR FURTHER BTATEMENTB
BY PHYSICIAN.




MISSOUR!I STATE BOARD OF HEALTH S

O ) BUREAU OF VITAL STATISTICS ’ R
. CERTIFICATE OF DEATH" R

SA. Ir MaRRIED, WIDOWED, oR DivoRceD
HUSBAND or

(or) WIFE or 1 2 g !I : mtlkﬂnwhmuhncn.
- 3 - — - death 4, ob the dato stated .
6. DATE OF BIRTH (MONTH, DAY ARD YEAR) MM zg—/gék ! -
7. AGE Yeans MonTus l Dafs * | MLESStheml °

VA
8. OCCUPATION OF DECEASED

particular kind of I\I‘k e Prerervti- AN : ,
ik e o cmgioe.. sz, Fasases, ZUw/ﬁ -

(c) Nome of emphyer ;z C !_ ’

9, B!RTHPLACE {CITY OR TOWN) ..71-44”
{STATE OR CQUNTRY) O

10. NAME OF FATHER J‘ ﬁ ) G O . </

11. BIRTHPLACE OF FATHER (CITY OR TOWN)..mt f]rpevoesvrerrsnrrne
(STATE 0m counTRY) @L

12. MAIDEN NAME OF Momzaa_,_ﬁd/ a.,{)w

[ P¥] . :
SE 1. PLACE OF DW/-‘ é S
: ﬁ 3 il
3 g * County...onsen. T Ay Begistration District Nousvor. Sieile s o oven e ierenns S
&8 Townskip... /- : e
] :u .
@$ o Gt Ch St ey
g': 2. Fuus. NAMEJ .................................... m
8O (s} Residence. Na.. i
E = (Usaal place “af lbodu) i ‘ . {If noaresident give city or. town and Sum)
Q'E Lengih of résidenco in city or town where death occmrred A/ s = men — 4 How boui in U.5., if of foreifn birth? 77 ya. /  mos 7 ds.
3 PERSONAI. AND STATISTICAI. FARTICULARS ) / : MEDICAL CERTIFICATE OF DEATH -
g .
% 3. SEX 4. COLGR OR RACE 5 %:‘,%‘nég‘(“‘,“"'“,,,hfm?“ |l 18. DATE oF DEATH (o, oav avo veamy (7, g,, g2 12/
-
B - E L - 17. y
E 2 - i MEREBY CERTIFY, That ﬂmdeddeuledhn Adtans
b4
g
[}
L d
2
L
2]

"WITH UNFADING INK---THIS IS A PERMANENT RECORD

L
N. B.—Every item of Information should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plaln terms, so that it may be properly claseified,

PARENTS

(1) Mzaxa axp Natowo or Inovmr, aod (2) vhether Accometar, Smromar, or
Hosmicmoal.  (Bes reverss side for additional space.)

13. BIRTHPLACE OF MOTHER (city o wg *State the Domuow Catsiza Dourm, or in deaths from Viowawz Cavars, state

(STATE QR COUNTRY)

N é/czl- 6 Ot DATE OF BURIAL
(Address) Zincedy Mo . W 2,— AT
20. UNDERTAKER

A A “ A .S 4 Unie / W M




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerlean Publle Health
Association.]

Statement of Occupation.—Preecise atatement of”

cecupation is very important, so that the relative
healthfulness of various pursuits can be known. Tlie
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
Buot in many cases, especially in industrial employ-
ments, it is mecessary to know (a) the kind of work
and also {b) the nature of the business or Industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales<
man, (b) Grecery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
gesond statement. Never return “Laborer,” “‘Fore-
man,” ‘“Manager,”” *“Dealer,” eote., without more
precize specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Womeén af home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive n definite salary}, may be
entered as Housewife, Housework ot A? home, and
children, not gainfully employed, as A¢ school or At
kome. Care should be taken to report speeifieally
the oceupations of persons engaged in domestie
gorvice for wages, a3 Servant, Cook, Housemaid, ete.
1f the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness, If retired from busi-
ness, that fanet may be indieated thus: Fdrmer (re-
tired, 6 yrs.) For persons who have no oscupation
whatever, write None.

Statement of cause of Déath.—Name, first,
the DISEASE cAUSING 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 deflnite synonym is
“Epidemic verebrospinal meningitia"); Diphtheria
(avoid use of “Croup™); Typhoid fever {never report

e —

“Typhoid prneumenia’’}; Lobar pneumonia; Broncho-
preumonia (Y Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ote,, of .......... (name ori-
gin: “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms} Measles; Wheoping cough;
Chkronic volvular heart dizease; Chronic inlerstitial
nephrités, ete. The contributory (secondary or in-
terouirent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchopnsumenia (socondary), 10 da.
Nover report mere symptoms or terminal eonditions,
such as ‘““‘Asthenia,” “Anemia’ (merely symptom-
atic), ‘“‘Atrophy,” ‘“*Collapse,” “Coma,” “Convul-
sions,” “*Debility” (‘*Congenital,” *‘‘Senile,” eoto.),
“Dropay,” “¥xhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” *“Inanition,” *Marasmus,” “0ld age,”
“Shook,” ‘Uremia,” *“Weakness,” eto.,, when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘“‘PUERPERAL septicemia,’
“PyERPERAL perilonilis,”’ etc. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way train—aecident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturs of skull, and
consequeoncas (o. g., sepsis, lelanus) may be stated
under the head of ‘*‘Contributory.” (Recommenda~
tions on statement of couse of death approved by
Committee on Nomenclature of the American
Modical Association.)

Notn.—Indlvidual offices may add to above Mlst of undesir-
able torm3 and refuse to sccopt cortificates containing them.
Thus the form in use in Now York Oity states: *Certificates
will be returned for additional information wh!cl_i give any of
the following discases, without explanation, %9 the sole cause
of death: Abortion, esllulitls, childbirth, coavulsions, homore
thage, gangrone, gastritis, erysipelas, meningitls, miscarriage,
necrosis, perltonitis, phlebitis, pyomin, septicomla, tetanus,’
But general adoption of the minidlum list suggested will work
vast improvement, and 1ts scope can be extonded at o later
data.
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