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‘Revised United States Standard
; Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of varicus pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For mauny occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor,, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
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) Cotlon mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second statoment. Never return “*Laborer,’” ‘'Fore-
man,” “Manager,” “Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who aro
engaged in tha duties of the houschold only (not paid
Housekeepers who receive a definito salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully empleyed, as At school or At
home. Care should bo taken to report speeifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
1f the ocoupation has been changed or given up on
account of the PISEASE CAUSING DEATH, stato occu-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, 6 yrs.) For persons who bave no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEasE cAUsING DEATH {the primary affection
with respect to time and eausation), using always tho
same aceepted term for the same disease. Examples:
crebrospinal fever (the only definite synonym is
idemic cerebrospinal meningitis); Diphtheria
uso of “Croup”’); Typhotd fever (never report

*“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less dofinite; avoid use of *“Turnor"
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronie inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affoction neced not be stated unless im-
portant. Example: Aleasles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mero symptoms or terminal conditions,
such as *“‘Asthenin,” “Anemis’ (merely symptom-
atie), “‘Atrophy,” “Collapse,” ‘“Coma,” ‘“‘Convul-
sions,”’ ‘“‘Debility’’ (*‘Congenital,’”” ‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘“‘Hem-
orrhage,”” “‘Inanition,” “Marasmus,” “0ld age,”’
“Shoek,” “Uremia,” ‘Weakness,” eote., when a
definite disease can be aseertained as the cause.
Always qualily all diseases resulting from child-
birth or misearringe, as '"PUERPERAL gseplicemia,"”
“PUuERPERAL perilonitis,”” ete. State cause for
whiech surgiecal operation was undertaken. Tor
VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, or HoMICIDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—aprobably suicide.
The natura of the injury, as fracture of skull, and
consequences {c. g., sepsis, fetanus), may be stated
under the head of **Contributory.” {(Recommenda-
tions on statoment of cause of death approved by
Committec on Nomenclature of tho American
Medieal Association.)

Norn.—Individual officos may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City statos: ' Certificates
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.’
But gencral adoption of the minimum list suggested will work
vast improvemeont, and its scopo can be oxtondod at o lator
date.

ADDITIONAL BFACE FOIL FURTHER 8TATEMENTS
. BY PHYSICIAN. °



MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Covaty.... X Lo AR Sl Begistration District Noe......u.........] ‘5 ..... i .. l ................. Filo No.,
Township. \}. NG a4 o Primary Begistration District No.ﬂ-“?g—? Redistered No.

{Ne,

u%,«eﬂaa—ww

2. FULL NAME.....M.

(a) Residence. No., [T

{Usual p!acco:’abode) Tm——— : (If nonresident give ity or town and State)
Lu_ilk of residence in city or town where deeth occmred yra. mos. ds. How Jong in U.S., If of loreign hirih? s mes. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED OR

Divnen TED. WibawE I6. DATE OF DEATH (wowm. oar s veam) Yl:noy (3 19 203
% L M 17, 3 -
5a. IF MARRIED, WiDOWED, OR DIVORCED

HUSBAND or LTIy - W T L R
(ory WIFE oF . d . T

6. DATE OF BIRTH (MONTH, DAY AND YZAR)
7. AGE YEARS MoKTHS } Dars l If LESS than 1

day, .
or

8. OCCUPATION OF DECEASED

(n) Trade, profession, or
particular Kind 0F Work...........ocooovivririitec o eeaesest e eee s s s

{b} General natere of indnstry,

y or dahlich. + in )
.which employed (6t emploOYEr). ... cerrenscens ittt cere e aneeon, %
(c) Nome of employer

2 18. WHERE WAS DISEASE CONTRACTED

ialp i HAWD LHMALL .07 RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CORIPLETE AS PRESCRIBED BY LALY.

4
3. BIRTHPLACE (CITY OR TOWN) o..ocveeeremerenreeeeee s N PSP - SN IF BOT AT PLACE OF DEATHI........oo...
(STATE OR COUNTRY} ’
[\\ :ra DiD AN OPERATION PRECEDE DEATHT.
10. NAME OF FATHER Q‘(Q
BN n WAS THERE AN AUTOPSY?.
¢ § 1. BIRTHPLACE OF FATHER (CITY OR THRNING 3 eoveeeneneceereesseeesseeeeinn WHAT TEST CONFIR| GNi
s (STATE OR COUNTHY) \
g A\/’ Sigood) bl fo Sl L.
< | 12. MAIDEN NAME OF momggf},_\\/ 19 (Addeess) m z_
T = =
13. BIRTHPLACE OF MOTHER (\ca'ré}gmw) ........................................... *Ciate the Diskass Cmamg-iﬁm. or in deaths from Viouzxwy Cavams, state
<1, R COUNTRY) (1) Meaxs a0 Nawomz or Ixjumy, and (2} whother Accorsray, Boiomar, or
{STatE O Foxtorar.  (Soe reverse side for additions) space.)
4.
INFORMANT ._..ccveeveneremrnvannes 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) 19
15 20. UNDERTAKER ADDRESS
N, D T8
N
--’\

ALi INFORMIATION CALLED FOR MUST AT WIRITYIN ON THIS CURRPLITITARY.




R ————————NNN

Revised United States Standard
Certificate of Death .

(Approved by U. 8. Census and Amcrican Public Health
Assoclation.)

Statement of Occupation.—DPrecise statement of
ocsupation is very important, 8o 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 & single word or
term on the firstline will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engincer, Slationary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it ia necessary to know (a) the kind of work
and also (b) the nature of the busineas or industry,
and therefore an additional line is provided for the
lapter statement; it should be used only when needed.
As examplos: (a) Spinner, (b) Cotion mill, (s} Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The msaterial worked on may form part of the
gecond statement. Never return "‘Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” eto., without more
procise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. 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 Af school or At
home. Care should be taken to report specifioally
the ocoupations of persons engaged in domestic
gorvioe for wagoes, a3 Servant, Cook, Housemaid, sto.
If the ocoupation has been changed or given up an
account of the pIsEASTD CAUSING PEATH, Etate ooou-
pation at beginning of illness. If retired from buei-
ness, that faet may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the DISEASE CAUBING DEATH (the primary affeotion
with respect to time and causation), ueing always the
game scoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemioc cerebrospinal meningitis’); Diphtheria
(avoid use of *Croup”); Typhoid fever (never roport

“Pyphold pneumonisa’); Lebar pneumonia; Broncho-
preumenia (*Pocumonis,” unqualified, s indefinite);
Tubgreulosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; *Cancer” is loss definite; avoid uss of *Tumor"”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic tnterstitial
nephritis, eto. The contributory {secondary or in-
terourrent) affection need not be stated unless fm-
portent. Example: Meaeles (disease causing death),
20 ds.; Bronchopneumania (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
puch as ‘“Asthenia,” *‘Anemia’” (merely symptom-
atio), ‘“‘Atrophy,” “Collapse,” “Comsa,” *“Convul-
gions,” “Debility” (“Congenital,” *'Senile,” ste.),
“Dropsy,” *'Exhauvstion,” *Heart failure,” ‘‘Hem-
orthege,” “Inanition,” “Marasmus,” “Old age,”
“Shook,” “Uremia,” *“Weskness,” ete., when a
definite disease ocan be ascertained as the cause.
Always qualify all diseases resuiting from child-
birth or miscarriage, a8 “PurrPERAL seplicemia,’’
“PUERPORAL perifonilis,” eto. State cause for
whioch surgienl operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poizoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, tclonus), may be stated
under the head of *‘Contributory.” (Roecommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moeodionl Assooiation.) ’

Noru.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certiflcates containing them.
Thus the form 1n use in Kew York Clty states: ** Cortificate,
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole eausa
of death: Abortlon, cellnlitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriego,
necrosis, peritonitls, phlebitis, pyemis, septicemia, tetanus.™
But general adoption of the minimum lst sugpestad wifl work
vast improvement, and its scope ¢an be extended at a later
date.
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