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Revised United States Standard

Certificate of Death

[Approved by U. 8, Censys and American Publlc Heéalth
Association,)

Statement of Occupation.—Precise statement. of
occupation is very important,. so-that the relative
healthfulness of various pursuits osn 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, . g., Fermer or
Planter, Physician, Compostlor, Archilect, Locomo-

‘tive enmnecr, Civil engineer, Stahonary Jireman,. eto.,

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 indusiry,.
aitd -therefore an additional line is provided fon the

Iattor statement; it should be uged only. when needed. -

As-examples: {a) Spinner, (b) Cotion 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,” ¢to., Wlt.hout more
precise specification, as: Day leborer, Farm laborer.,
Laburer— Coal mine, eto-
engaged in the duties of the household only (not paid
Housekeepers who receive n definite salafy), may be
entered as Housewife, Housework or At home, and
“children, not gainfully employed, as Af school or At
home, Care should be taken to- report specifically
the occupations of persona. engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
1t the occupation has been changed or given up on
account of the DISRASE cAvsING DEATH, state occu-
pation at beginning of illness. If retired from busi=
negs, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name,- first,
the DISEASE 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
“Epidemic cerebrospinal: meningitis'); Diphtheria
(avoid use of *Croup"); Typhoid fever (never report

Women at home; who are’

“Typhoid pneumonisa’); Lobar preumonia;.Broncho-
pneumonia (“Pneumonia,”” unqualified, is indefinite);
Tubsrculosizs of lungs, meninges, periloneum, eoto.,
Carecinoma, Saffcuma., ete., of . .......... (name ori-
gin; "Cancer’’ is less'definite; avoid use: of “Tumor”
for muliznant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. .. The- contributory (secondary or in-
tercurrent) affection need: not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.;. Bronchomneusmonia (secondary), 10 de.
Nev\ér repﬂru mere fymptoms or terminal conditions,
guch “as **Asthenia;’’ *Anemisa’” (merely symptom-
atie), ‘“Atrophy,” "Colla.psé,"‘ “Coma,” **Convul-
sions,” ‘Debility” ("Congenital,” *“*Senile,” ete.,)
“Dropsy,” “Exhaustion,” ‘‘Héart failure,” *“Hem-
orrhage,” ‘Tnanition,” ‘“Marasmus,” *“0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,” ete., when &
definite disease can be ascertained as the cause.
Always qualify sll diseases’ resulting from ¢hild-
birth or miscarriage; as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,’’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irein—accidend; Revoloer wound. of head—
homicide; Poisoned by carbolic acid——probably suicide.

The- nature of the.injury, as fraoture of skull, and

consequences (e. g:, sepsis, telanus) may. be stated
under the héad of “Contributory.™ (Racommand&—
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medlca.l Association.)

Nora.~Individual offices may add to abovo list of undeslr-
able terms:and refuse to accept certificates onnminins them.
Thus the form in use in New York Oity states: “'Qertifcatos
will be returned for additional information which give any of
the following discases, without explanation, as tho solo cause
of death: Abortion, cellulitis, childblrth, convulsions, hemor-
rhage, gangrene, gasiritis, erysipelas, menlngitis, miscarringe,
necrogls, peritonitis, phlebitis, pyemlin, septicemia, tetanus.”
But general adoptien of the minimum list suggested will work
vast improvement,. and its scope can be extonded at a lar.er
date.

ADDITIONAL BPACE FOR FURTHER BTATEIIHNTB

BY PHTBICIAN . q




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS:
CERTIFICATE OF DEATH

%] .
gs 1. PLACE %nru - - ? /S;‘ q
zg Comaty..v LR Ao thslon. L RNE File Ne. v
s B Townshi Primary Begistration District Now.... 43 {247 7. : Begistered No.
@ B
o § ClF oo secemorsngggssesesssssssmsssnssssssssssssoese ABnececoiiiisiicsiesstastonins 1148 AR SRRt b bR b s S ‘Iv.u)
g-‘" 2. FULL NAME.% o T A A B A s ore 0 A
Qi
[Zk=] {a) Besiderre. Now......oocorens e AL, AR £, AT Werd, ... . S
[ E . (Usual place of abod {If nonresident give city or town znd Siate)
E : Length of résidence in city or fown whers death occarred yea. mos. ds. How lang in U.S,, i of fareign birth? 8. moa, ds.
2 - -
™ 8 + PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=o - — - .‘
S-i ’ 3= 4. COLOR OR RACE _5' A b mordy” ° || 16. DATE OF DEATH (MowTs, pay anp mp% ar” )5 v r
g 2 ' ) : 17. ’

5A. Ir Marriep, Wipowen, or Divorcep
HUSBAND or
(or) WIFE or

e
6. DATE OF BIRTH (MONTH, DAY AND YEARR
7. AGE

YEARS Days

AGE ghould be stated E

{ RCGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY AKE COMPLETE AS PRESCRIBED BY LAW.

o
g
2
=
&
8
o
-
=
o day, ..o b
o
L p—
i v 7a
v 8. OCCUPATION OF DECEASED
b1 -E‘ . (a) Trade, profeasion, or ﬁ
-1 £ . particular kind of work ..
g E " (b) General nattme of ludnsmr e, Y. (TTTET R
: o bexinexs, o eatabliskment in C ﬁ )
=§‘: . which employed (or employer) . ......eeoemceriee et 0 v . ! ...........
k) N of ) . -
§g (€) Name of emplorer : 18. WHEre o CONTIACTED ]
i N Kl
zé 9. BIRTHPLACE {CITY OR TOWN) covecrmrnsasrssmssmnessemsssnenssssborenss W I KOTRAT FLACE OF DEATHY...........
{STATE OR COUNTRY) ‘
3% - £5) "V Do A% TION PRECEDE DEATHL........... . Darzor
&g 10, NAME OF FATHER ,
Fa- 2 WAS THERE AN AUTOPSY?
o
28 o | 11 BIRTHPLACE OF%THER (erry gl 1o b\ A A WHAT TEST CONFIRMED DIAGNOSISY
E_g E (STATE OR COUNTRY)}
s ©
EE‘ & | t2. MAIDEN NAME OF MOTHER (A \9’
3 13. BIRTHPLACE OF MOTHER (arrr o»gp{m *State the Domusn Civave Dmard, of in deaths from Viomwr Cavars, state
B ar y (1) Mzara urp NatuEs or Imvmry, and (2) whether Acommwran, Surombar. or
rg ; (STATE OR CoUNTRY HoaeroaL.  (Ses reverss eide for additional space.)
=]
Efﬂ " In 7 g— s tummsestiessesnnsssesssenressessnssnssoenssseaness || 197 PEACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
’i‘ : (Address) 1%
. 0
=1 15. 0. UNDERTAKER ADDRESS

ALl INFORMATION CALLED FOR MUST: BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

" . : e
(Approved «by U. 8. Qensus and American Public Hoalth
Association’)

- .

o
. -

-

Statement of 65cupation.——Preeisb statement of
occupation is very important, so that' the relative
healthfulness of va.rlous-pursults can be known.. The
question applies to’ ea.uh and every person, irrespec-
tive of age. For ma.ny occupations a smgle word or
term on the firat line will be sufficient; . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
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 a.ddltlona.l line is provided for the
latter statement;it, should be used only when needéd.
Ag examples: {a) Sp'mner, (3) Cotton mill; (a) Sales-
man, (b} Grocery;’(a)’ Forcman, () Automobils fac-
tory. The matena.l worked on may form part of the
second statement. Never return ‘‘Laborer,” *‘Fore-
man,” “Manager,” ‘“‘Dealer,”’ ete., without more
precise specification, as Dey laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
ontored as Housewife, Housework or At kome, and
children, not-gainfully employed, as At school or At
home. Care should be taken to report specifically
the oooupations of persons engaged in domestic
service for wages, a8 Servané, Cook, Housemaid, oto.
If the oocupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be mdlca.ted thus: Farmer (re-

tired, 6 yrs.) For persons_ *who have no occupation _

whatever, write None,

Statement of Cause of Death —Name, first,
the prspase cAusing pEATH (the primary affection
with respeoct to time and causation); using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

7%{4

. gin; *Cancer’’

 :which surgical operation was wundertaken,

“Pyphoid preumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,’ unqualified, is indefinite);
Tuberculosie of lungs, meninges, peritoneum, ste.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
is less definite; avoid use of *“Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, ete. The eontributory (secondary or in-
torcurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broanchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal ¢onditions,
such ag ‘“‘Asthenia,” ‘‘Anemia’ (merely symptom-
ati¢), ““‘Atrophy,” *‘Collapse,” *Coma,” “Convul-
gions,” “Debility”’ (“Congenital,’” *“Senile,”. eta.),
“Dropsy,” “Exhaustion,”” *Heart failure,” “Hem-
orrhage,”” ‘‘Inanition,” ‘‘Marasmus,’”’ *“Old age,”
“Shoek,” *'Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUBRPERAL seplicemia,”
“PUERPERAL perilonitis,”” eto. State cause for
For
VIOLENT DRATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF ag
probably such, il impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, lelanusg), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on  Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able torms ond refuse to accept certificates containing them,
Thus the form in use in New York Olty states: ‘' Cortificate,
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,”
But general adoption of the minimum list suggosted will work
vast improvement, and its scope can ba extended at a later

date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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