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Revised United Sfates Standard
Certificate of Death ™

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

Statement of Occupation.—Precise statoment of
occupation la very important, so that the relative
healthfulness of various purauits ean be known. The
question applies to each and o@very person, frrespec-
tive of age. For many oceupations a single word or
term on the firat line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive engineer, Civil engineer, Stationary fireman, ete,
But fn many osses, especially in Industrial employ-
ments, it Ia necessary to know (g) 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 whén needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘Laborer,"” *“Fore-
man,” “Manager,” “Dealer,” ste., without more
Drecise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, eto. Women at home, who are
engaged in the duties of the housshold only (net paid
Housekespers who reaelve s definite salary), may be
entered as Housewife, Housework or Ai home, and
ohildren, not galnfully employed, as At school or Al
home. Care should be taken to report apecifically
the ocoupations of persons engaged In domestic
serviae for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or glven up.on
acocount of the p1sEABR causiNg DEATH, state ooo

Pation at beginning of fllness, If retired from bua:i,x

ness, that fact may be Indicated thus: Farmer (re-
tired, & yrs.) For persons who have no ogsoupsation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISRABE CAUsING DEATH (the primary affection
with respeot to time and causation,) using always the
eame acoepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym fs
“Epidemie cersbrospinal meningitis’’); Diphtheria
(avoid uae of “Croup”); Typhoid fever (never report

“Typhoid pneumonis’); Lobar pneumonia; Broncho-
preumenia ("“Pneumonia,” unqualified, is fndefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of......... ..(name ori-
gin; “‘Cancer” s lesa definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart digeases; Chronic interatitial
nephritls, ete. The contributory (secondary or In-
terourrent) affection need not bhe stated unless im-
portant. Example: Megales (dizease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere Aymptoms or terminal conditions,
such as “Asthenfa,” "“Anemia’ {merely symptom-
atie}, ‘'Atrophy,” *“Collapse,” *Comna," "Convul-
sions,” “Debility” (“Congenital,” ““Senile,” eto.,)
“Dropsy,” *Exhaustion,” *Heart failure,” ‘“Hem-
orrhage,” *“Inanition,” “Marasmus,” *“0Old age,”
“Shock,” “Uremla,” “Weakness,” eto,, when =
definite disease esn be ascertained ns the cause.
Alwaye qualify all diseases resulting from child-
birth or misearriage, as “PUBRrPERAL seplicemia,”
“PUBRPERAL peritonilis,” oto, Btate eause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MRANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, If impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irein—accident; Revolver wound of head—
homicide; Pofsoned by carbolic actd—probably suicide.
The nature of the Injury, as fracture of skall, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of canse of death approved by
Committee on Nomenclature of the Amerlean
Medloal Association.)

Norn.—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 Olty states: “Qertificatos
will be returned for additional Imformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitts, childbirth, convulsiona, hemor-
rhage, gangrense, gastritls, erysipetas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemina, tetanus.'
But general adoption of the minimum list suggeated will work
vast Improvement, and its ecope can bo extended at & Iater
date.

ADDITIONAL BPACE FORB FUBTHER 8TATEMENTR
BY PHYBICIAN.




Ay,

ALl VE M FEC YN ot ifivAMiEy UNTIL THRGET ARE WUNNINGC I L A2 F ooy 03

NEWI2 1 AR AALL 1T

\

1. PLACE OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County....

2. FULL NAMEM

(a) Hesidencs. No.
{Usual place “of abode)

Length of residence in city or towa where desth occurred yta. mas.

ds. How long in U.S., if of foreign birth? e, mos. ds.

MEDICAL CERTIFICATE OF DEATH
Poniin.t

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

@,,,Zy*

Sa IF Maraiep, Wipowen, oR DIVORCED
HUSBAND or
(or) WIFE oF

5. SINGLE, MaRRIED, WIDOWED OR

D1 v%ﬁwnrd)

6. DATE OF BIRTH (MONTH, DAY AND YEAR M 25 /fﬁ‘_ﬁ

7. AGE YEARS MonTHS I LI-SS than 1
day T
72 3 | s

8. OCCUPATION OF DECEASED

{a} Trade, profession, or ﬁ Fl
particalar kind of work .......... &0 b &/Lﬁ :..d

(b) Genern! nature of industry,
business, ot establishment in
which employed (0f emPlYEr) . o.ocrieeiricririrrimne ey e L

{¢) Name of employer

16. DATE OF DEATH {MONTH, DAY AND '{EAR%{A a/ 19 :{2

17.

| HEREBY CERT That I attended deccased from .

THE CAUSKE O * WAS AS FOLLOWS:

9. BIRTHPLACE (CITY OR TOWNY} .oocvivniiinrirarsessesancfrassnnnssanssanald
(STATE GR COUNTRY)

10. NAME OF FATHER

2 . ey
11. BIRTHPLACE OF FATHER (a7Y or Yo '
(STATE OR COUNTRY) / ot T3 e

12. MAIDEN NAME

PARENTS

13. BIRTHPLACE OF MOTHER (crvy PP
{STATE OR GOUNTRY)

(Address)

(F KOT

DID AN OF|

WAS THE

- 19 >7/Zp,

*State the Dmzasa Cnl)(algu Drata, or in deaths from VioLenr Cauaxs, state
(1) Mzaxas anp Narume or Imuvar, and (2) whether Accmmnyar, Burcmar, or
Howcmat, (Ses revemss side for additional space.)

1.
!mmgﬁq/w M lea LB /WW | 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

N o Can Phzz vy

15, .
v Ao, . W// """" i zcma:% 2"’ S m { Cv Am DY b‘H

. ALL TNFORWIATION CALLE_‘D FOR WIUS

VRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
 Certificate of Death

8. Census and American Public Health

(Approved by U,
S Assdciation.)

Statement of Occupation.—Precise statement of
oceupation 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 first line will be sufficient, e. g., Farmer or
Planter, Physician, Cempositor, Architec!, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.

-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 thercfore 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) Automobile fac-
tory. The material worked on may form part of the
second statoment. Never return “Laborer,”’ “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day luborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary}, may be

~entered as Housewife, Housework or At home, and

children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically

. the oceupations of persons engaged in domestie
" serviee for wages, as Servani, Ceok, Housemaid, ete.

It the oecupation has heen changed or given up on
aceount of the DISEASE cAUsING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fuarmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the DISEASE CcAUSING 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 definite synonym is
“Epidemic oorebrospinal meningitis); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

As

r

c

e

-

“Typhoid pneumonia”); Lobar prneumonia; Broncho-
preumeonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valeular heart disease; Chromic inlerstitial
nephritis, ete. Tho contributory (secondary or in-
tereurrent) affection nead not be stated unless im-

. portant. Example: Measles (disease causing death),

29 ds.; Broenchopreumonia (secondary), 10 ds.
Never report mere symptoins or terminal conditions,
such as “‘Asthenia,” “Anemia” ({merely symptom-
atie), “‘Atrophy,” “Collapse,” *Coma,” **Convul-
sions,” “Debility” (*Congenital,” “Serile,” ete.),
*Dropsay,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Qld age,"”
“Shock,” “Uremia,” “Weakness,”” ete., when &
definite disease ean .be ascertained ns the eause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL septicemia,”’
“PUERPERAL perifonilis,” ote. State cause for
which surgical! operation was undertaken. TIor
VIOLENT DEATHS state MEANS OF INJURY and qualify
848 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, Or ng
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning;: struck by rail-
way train—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, lelanus), may beo stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of desth approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Individual offices may add to abovo list of undesir-
able terms and refuse to accopt certiflcates containing them.
Thus the form in use in New York City states: ' Certificato,
will be returned for additional information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetantus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at a later
date,

ADDITIONAL 8PACE FOR FURTHER STATEMENTS
BY PHYBICLAN.




