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Revised United States-Standard
Certificate of Death

[Anproved by U. 8. Census and American Public Health
Assoclation.)
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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 person, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e.g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary. fireman, ete.
But in many cases, eapecially 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 statement; it should be used only when neoded.
As examples: (a)} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
{ory. The material worked on may form part of the
second statement. Nevar return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,”” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepsrs who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and
children, not gainfully employed, aa At scheol or Al
home. Care ghould be taken to report specifically
the ocoupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISBASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) ¥or persons whoth’a.ve no occupation
whatever, write Nons.

Statement of cause of Death.—Name, ﬁrst.
the DISEASE CAUBING pEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup"); Typhoid fever (never report
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_+ portant. Exa

“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, -periloneum, oto,
- Carcinoma, Sarcoma, ete., of ........ . .{name ori-
gin: “Cancer” is less definite; avoid use of *'Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart dizeasg;” ‘Chronic interstilial
nephritis, .oto. The contributory (ssecondary -or in-
. tercurreifT affection need not he stated unlesa im-
lo: Measles (digeasegausing death),
29 da.; \éBrom y?;pnoumomc (qecondary), 10 da.
Never re ,ort'*mana sfpnptoms or termifal conditions,
such a.s thenia, ' Anemid’ h(me ly symptom-
atie), Jf’ﬁ}’? “Qollapse nAComa’” “ Convul-
sions,” “]}eblht.f’ (“Congénital,’™ "Semle " ete.),
““Dropay¥ “Exlga.uatlon, ’v“]j,grt faﬁure » “Hem-
orrhage,” ;,‘Ina.np.loﬁ v “‘Margmus,”, “Old age,”
“Shock,” ‘}ﬁJ' emia,’ 4 “Welilfiess,” voto., when a
definite dt (g.e oan/be ascert:‘ﬁnej,t'&s the cause.
Always qup:ldy all ‘Iﬂxsea.sers rasultmg from child-
birth or xglsmrrm,ge, as “ﬁu Pmmh. seplicemia,”
"PUERPERALQ peritonilis,”’ ete. State oause for
which surgi operation wn.y undertaken For
VIOLENT A‘!‘HB state MEANS OF INJURY snd gualify
a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF as
probably such, it impossible to determine definitely.
Examples: Accidental drowning; alruck by, rail-.
way (rain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, tettmus) may be.stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death a.pproved by
Committes on Nomenclature of t.he Awmerican
Medical Association. )

Nora.—Indlvidual offices may add to above st of undesir-
able torms and refuss to accopt certificates containing them.
Thus the form In use {n New York Qity states: “‘Certificates
will be returned for additlonal [nformation which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortlon, ceilulltls, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemtia, septicemin, tetanus.”
But general adoption of the minimum Ust suggeated wiil work
vast improvement, and its scope can be extended at a later
date, .

ADDITIONAL BPACE FOR FURTHRR BTATEMENTA
BY PHYBICIAN.




PHYSICIANS should stats

o

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
‘ }

County.. Bedistration District Now...ovvaneeeenn.e. [0f ................. File No.,

Township..... Primary Registration Disirict No........... ﬁg7 Begistered No. ‘

Oty..........hde (N reencriarmasiienimensnass  shresseracsouseesias b ronmere s r b e aes SR et et e bae e asa b r et sR e R R bean Sl e Ward)
2. FULL NAME........ d a.. ...... Conviag o e ebesseAb oS bas e eaee b e e et s SRe et em e se s reneen

(n) Besid AN serecreeseenenos s semesent e snammpgsess sesas sennay e smesaranraenen | T WEIDL i breas e bbbt s ar b s e s e e s eagasmeresane s gr

(Usual place of abode) X (If nonresident give city or town and State)
Leagth of residence in city or town where death occarved yr8. raoa. da. How bong in U.S., #.of foreidn hizth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL{ERTIFICATE OF DEATH

4. COLOR OR RACE

(S

3. SEX

“In

W oR
5. afwnwmmﬁ" 16. DATE OF DEATHMmu YEAR) M i3 1)

WQMM " | HEREB

5A. IFr MARRIED, “'lm on DIVORCED
HUSBANDW ........................... b TR
(on.\:.WlFE'w /j " _C. 6\/'/%,! 2/ u,.u To on
——||d n lﬁe te sizled abave, ai.
6. DATE OF BIRTH (MoxTx, DAY A YEaR) Jy - I\ E OF DEATH® was as
7. AGE Years Mowms ] Dars If LESS than 1
/ N | G
29 pUIEE= \ Qo

8. OCCUPATION OF DECEASED
(s) Trade, prolossion, o

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very Important.
REGISTRARS GHALL NOT RECEIVE A FEE FOR CERTIFICATED UNTIL THEY ARE COMPLEYTED AS PRESCRIBCD BY LAY,

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

particular kind of work ...........cceveeviene

(b} General netore of indwstry, CONTRIBUTORY ..ot viireenreamessreseetessicesmestase snsosses pamessasaramss sess srssisssarsnss asasiees

beriness, or establiskment in (sEconDARY}

which employed (or employer).... (dweatien)............ b L S— . ........... dn.

{c) Name of employer .

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ....cicocnrrececenanes S .IF NOT AT PLACE OF DEATHY,

{STATE OR COUNTRY)

WA DID AN OPERATION PRECEDE DEATHL......crseres DATE OF...ueurvinrerissssnisssssnensrassesresas
10. NAME OF FATHER P A
Loy (. WAS THERE AN AUTOPSY?
g 11. BIRTHPLACE OF FATHKW)............ WHAT TEST COMFIRMED DIAGNOSIS?
5 (STATE OR COUNTRY) = (Signed) v M. D
.4
E 12. MAIDEN NAME OF MOTHER , . 19
£3. BIRTHPLACE OF MOTHER (CITY OR TOWN)...ccooorrsers s scerececemeroe *Siate the Dumus Catamo Dmumm, or in deads from Viower Cavams, state
ar counTiY) (1) Mzixs awp Nivoma or Duomy, and (2) whsther Acemanrar, Bummar, or
(STATE o8 — Howremar  {Bes reverse side for additions! spece.)

" 1 FORMANT ‘ 15. PLACE OF BURIAL. CREMATION, OR-REMOVAL DATE OF BURIAL

( 3 IR

Address &a,f,vmm; Clrnidinse  (#11n /9 Wiy

1"' FILED. oo RETI. /S_ﬁ E:;}A S tAr, mﬂ 20. UNDERTAKER P ADDR.?

N/ i
I?T ALL IRNFORMATION CALLED FOR MI.FST BE YRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death -

|Approved by U. 8, Consus and American Public, Health
& { Association.) -
e
i
L “ }
Stateimént: of occijpation.—Precise statement of
occupatimy].ii""ery“ iniportant, so that the relative
henlthfulnéss of varic;ﬂg pursuits can be Iﬁnbwn. .;'l'he
question applids to éagh and every persom, irrospec-
tive of age. Fbr many occupations a singlo word or
term ot the first line will be sufficient, c. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineér, Stationary fireman, ete. But
in many cases, especially in'industrial employments,
it is necessary to know (a) the kind of work and also

(b) 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 needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-.
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never Feturn “Laborer,” “Toroman,”
“Manager,” “Dealon” atc., without more precise
specification, as Day laborer, Form laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who.receive a definite salary) may bo entered
as Housciiife, "Houscwork, or At home, and children,
not‘gain.f,iill);f‘“émployed, as Al school or At home..
Care ehotild 58 taken to report specifically the oceu-
pations of pérsons engaged in domestic serviee for
wages, as Servanl, Cook, Housemaid, ete. If the
oceupation has been changed or given up on sceount
of the DISEASE CAUSING DEATH, state occupation.at
beginning of illness. If retired from buasiness, that
faot may be indicated thus. Farmer (retired, 6 yrs.}
For persons who have no occupation whatever,
write None. 2
Statement of cause of death:

the DISEASE CAUBING DEATH {(the primary affection
with respect to timo and causation), u‘sifﬁ always the
game accepted term for the same disesse. Examples:
Cerebrospinal fever (the only definitd synonym is
“Epidemic ecerebrospinal meningitia’); Diphtheria
{avoid use of “Croup”); Typhoid j'em\sr (never report

Name, first,
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“Typhoid pneumonia’”); Lobar pneumonia; Broncheo-
. preumonta {*Preumonia,” unqualified, is indefinite),
Tuberculosts of lungs, mentinges, periloneum, ete.;

Carcinoma, Sarcoma, ete., of cwiiicnniiriinin. (name
~ origin; “Canecer’ is loss definite; avoid use of “Tumor”’
- for malignant neoplasms); Measles; Whooping cough;

Chronic valyular heart disease; Chronic inierstitial

nephritis, ote. The contributory (secondary or in-

. tercurrent) affection noed not be stated unless im-

portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 . ds.
Never report mere symptoms or torminal conditions,
guch as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility” (‘'Congenital,” “Senile,” eoto.),
“Dropsy,’” “Exhaustion,” “Heart failure,”” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shock,” *“Uremia,” ‘“Weakness,” etec., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUCRPERAL seplicemia,”
“PUERPERAL periloniits,”  ete.
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURT and qualify -
ad- ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 8%
probably such, if impossible to determineé definitely.
lixamples: Accidental drowning; struck by rail-
dgay  train—accident;  Revolver wound of head—
b?mim’dc; Poisoned by carbolic acid—probably suicide.
'he nature of the injury, as fracture of skull, and
fzonsequences (e. g. sepsis, lelanus) may be stated
‘Ijl':nder the head of “Contributqry.” | _(Recommenda-
~iidans on statement of cause of death approved by
Committee on Nomenclature of the American
* Medical Association.) 4y o
. . L
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Note.—Individual offices mayBdd taabove list of undesir-
- able terms and refuse to accept cortificates containing them.
states: ‘‘Certiilcates
will be returned for additional informatfon which gives any of
the following disenses, without e:t:lpla.nnﬂbq. as the sole cause
~ of death: Abortion, cellulitia, chilgbirth/ cenvulsions, hemor-
hago, gangrene, gastritis, erysipe[ag.,man{nﬁibis. miscarriage,
; Decrosls, peritonitis, phlebitis. I;]?emja.f epticemia, tetanus.’
But yfeneral adoption of the minfmim lidt suggested will work
,sa:g mprovement, and its scope cap bo‘extonded at a later
a N -
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