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Revised United States Standard
Certificate of Death

'(Approved by U. B. Census and Amecricon Public Health
Association.)

Statement of Occupation.—Precise statoment of
ccoupation i3 very important, so that the relative
healthfulness of various pursuits can be known. The

question applies to each and every person, irrespec-.
For many ocoupations a single word or

tive of ago.
term on the first line will be sufficient, e. g., Farmenor
Planter, Physician, Composiler, Architect, Liocdmgp-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, 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 therofore nn additional line is provided for the
lattor statement; it should be used only wheén feeded.
As examples: (@) Spinner, (b) Cotton mill; (a) Sales-
man, (h) Grocery; (a) Foréman, (b) Aufomobile fac-
tory. 'The material worked on may form part of the
socond statement.
man,” “Manager,” “Desler,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid

Never return *“Laborer,” “Fore-

Housekeepers who receive a definite salary),/may be -

entered as Housewife, Housework or Al hoine, and

children, not gainfully employed, as At school or At

home.
the occupations of persons engaged in domestio
service for wages, ag Servant, Cook, Houzemaid, ste.
If the ocoupation has heen changed or given up on
account of the DISEABE CAUSING DEATE, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupa.tlon
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
game accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym ls
“Epidemic cerebrospinal mebingitis”); Diphiheria
{avoid use of *Croup'); Typhoid feeer (never report

Caro should be taken to report. Specifically-

) “ShOBk,”

3

et

oy
3
.

P

“Typhoid pnevmonia’); Lobar pnaumonwr, Broncha-
preumonia (‘Preumonia,” unqualified, la‘lndeﬁmte)
Tuberculosts of lungs, memnges, pcrttaneum. oto.,
Carcinoma, Sarcoma, ete., Y S (namse ori-
gin; “Canger' is less deﬁmte avoid use of “Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chronic’ valvular™ heart discase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditionsg,
such as “Asthenia,” “Aneinia” (merely symptom-
atio), “Atrophy,” ‘“‘Collapse,” *'Coma,” *“‘Convul-
sions,” “Debility” (‘‘Congenital,” ‘‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,’” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,”” “0ld age,”
“Uremia,” *‘‘Weakness,”” etg., when a .
definite disease can be ascertained as the cause. .
Always qualify all diseases resulting from echild-
‘birth ‘or ‘misbaifiage, as"“PUERPERAL septicemia,’”
“PUERPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken., Ifor
VIOLENT DEATHS state MEANS o¥ INJURY and qualify
83 ACCIDENTAL, HUICIDAL, OF HOMICIDAL, OF as
prebably such, if impossible to determing definitely.
Examples: Accidontal drowning; struck by rail-
way irain—aceident; Revolver wound of head—
‘homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee op Nomenclature of the American
Medieal Assooiation.)

© Norm.—Individual ofices may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form in 'use In New York Clty states: “‘Certificates
will be returnod for additional information which give any of
the following dlseases, without explanation, as the sole cousa
of death: Abortion, celluiitis, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus,”
But goneral adoption of the minfmum lst suggested will work
vast improvement, and its scope can bp oxtended at o later
date.

ADDITIONAL BPACE FOR PUIIITHEB BTATEMENTS
BY PHYBICIAN,




ATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW,

MISSOURI STATE BOARD OF HEALTH
’ BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH : . L
1. PLACE ' C -

County. A T A 2 heﬁdrabun District Mo cvieeeininnes ‘% .5—‘/ ) Pile No.
anmhin..m.. - Primnary Begistration District LjZR Xéh“ Registered No. ..
Gity.... v (NBuusuaressesurernersrsseseeet g sspessmssrietaneresus s et et seserens ettt s sre e sneree st

(a) Besidence:. Now........cocssnossimmnmmn e ssnrmese Sl ccccvennneneccc Werde e
(Usual place of abode} (If nonresident give city or town and State)
Length of residence in cily or town where death occurred s, L0, ds, How long in U.S., if of foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

20

5a. 1p MARHIED W!mm. oR Dwoac:n
HUSEAND o
(or) WIFE or

5. SiNGLE, MaR
DIvoRCED

0. WIDOWED OR
e the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR)_‘M&'M a1 2, o

ded d

1w ] 1
. | HEREBY CEBI&“CIIM[ "

WAS AS FOLLOWS:

5. I;ATE OF BIRTH (MONTH, DAY AND vma?@% 215‘\/,?’2 z{"

U LESS than 1

“MonTHS ¢ | Davs

S«

7. AGE YEARS

8. OCCUPATION OF DECEASED

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFIC

ysd

()} Trade, prolession, or ds,
_oarticolar kind of work.......cceiienes erarinaes e R NN : : : osvenes Bs
. {b) General nntare of indusiry, R 7 .
businesd, o ‘eatablishment fa . Lo e ONDART) : L '
* which employed.. (ll' ployet)..........i . ; .- S i . N A W+ T mos.............d8
(c) Nams of emnlnm o . ’ - : : v . ’ - L. :
— L . 18. Witere wss BIsEAsE CONTRACTED - .
9, BIRTHPLACE {eITY.oR mn) T i IF NOT " PLACE GF DEATHI. : oo eseeeeeee oo
(STATEZ OR COUNTRY) . < - : Co
- - - e —— , - D AN o_rauﬂoy PRECEDE DEATHL.. DATE or.
10, NAME OF FATHER . : . N ) ) - T :
- - i - Y V WAS THERE AN AUTOPSYY.. - etbemibeeeianes ity n s snane
n | 1. BIRTHPLACE oF FATHER (ciTY on mwx WHAT TEST CONFIRMED DIAGHOSIST. v evcrcersrsenvesesssassssasssssssssssssssssssesnsssssasins .
z (ST‘“E OR COUNTRY) 4\ . v Ty SOOI | 78
1R \/ s ' '
E 12. MAIDEN NAME OF MOTHER i +19 . (Address) ) -
H BIRTHPLACE OF MOTHER (cm' ° oo o ‘f;m tbe D;““' C{W;W Dm&d “rzh; d*:‘:’: fm:‘ Viorane %ﬂm'mw
_‘ 1) EANB AND ATURE OF INJURY, A whether ACCIDENTAL, BUICIDAL, OF
(STATE OR COUNTRY) ‘Hopaewar. (Ses revers sids for sdditional space.)
1, . . - -
quDIlllAN‘I’ ) 'A . /19 PLACE OF BURIAL, CREMATION OR REMOVAL DATE OF BURI:AL

I

UNDERTAKER ADDRESS
i mﬂ%ﬂ’”

-

ALL INFORMATION CALLED FOR P&UST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
" Certificate of Death

(Approved by U. 8. Census and American Public Health
. Associatfon.)

Statement of Occupation.—Precise statement of
occupation is very importanst, 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, 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 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) Groecery; (a) Foreman, (b) Aulomobile fac-
tory. 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, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a deﬁnite‘sala.ry), 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 ocoupations of persons engaged in domestie
service for wages, a3 Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBEASE CATGSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, 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 pIsEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the ounly definite synonym is
““Epidemioc cerebrospinal meningitis”); Diphtheria

(avoid use of “Croup'’); Typhoid fever (nover report .

g0y ~L

“Typhoid pneumonia'’); Lobar pneumonta; Broncho-
preumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto, of.......... (name ori-
gin; ““Cancer'’ ia less definite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronte valvular heart disease; Chronic inferstilial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport 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-
orrhage,” ‘‘Inanition,” “Marasmus,’"” “0ld age,”
“Shoek,” ‘*‘Uremia,"” “‘Weakness,”” eto,, when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERRPERAL septicemia,”
“PUERPERAL perilonifis,’” eto. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &3
probably suoh, if 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
consequences (. g., sepsis, lelanus), 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 Assooiation.)

Nore.~—Individual offlces may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty statos: ' Certificate,
wilt be returned for additional information which give any of
the followlng diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convuisions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, 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 BPACE FOR FURTHEE BTATEM ENTB
BY PHYBICLAN. .




