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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The

question applies to each and every person, irrespes-

tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many oases, espeeially in Industrial employ-
ments, it {8 necessary to know (a) the kind of work
and also (b) the pature of the business or {ndustry,
and therefore afi additional line is provided for the
latter statement; it should he used only when needed.
As examples: (a) Spinner, (b} Colton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second etatement. Never return *Laborer,” *Fore-
map,” “Manager,” *‘Dealer,” eto., without more
precise 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
Houseksepers who receive a definite salary), mayg be
entered an Housewife, Housework or At kome, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestle
service for wages, as Servant, Cook, Housemaid, eto.
It the oocupation has been ehanged or given up on
socount of the DIBEABR CAUSING DEATH, staté ocsu-
pation at beginning of illpess. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
#ired, 6 yre.) For persons who have no oeccupation
whatever, writa Nonas,

Statement of Cause of Death.—Name, first,
the piePABD CAUBING DEATH (the primary affection
with respeot to time and eausation), using always the

“same asccepted term for the same disease, Examples:
Cearebroapinal fever (the only definite synonym is
“Epidemic ocerebrospinal menlingitia’); Diphtheria

. (avoid use of “Croup”); Typheid fever (never report

o —_1

‘“T'yphoid pneumonia™); Lobar pneumonia; Broncho-
jo (*Pneumonia,” unqualified, Is indefinite);
of lungs, meninges, peritoneum, eto.,
arcoma, ote, of . . . . ... (name ori-
" i3 less definite; avoid use of “Tumor”’
ant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interatitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report more symptoms or terminal conditions,
gsuch as ‘“‘Asthenia,’” *“Anemia’” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” "Debility” (*‘Congenital,’" *Senile,”” eto.),
“Dropay,” *“Exhaustion,” “Heart failure,” “*Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” "0Old age,”
“Shock,” *“Uremia,” *“Weakness,” eato., when a
definite disease can be ascertainod as the cause.
Always qualify all diseases resulting from ochild-
birth or misearriage, as “PuBrpEaal seplicemia,’”
“PUERPERAL perilonilis,’”’ eto, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
8 ACCIDENTAL, BUiCIDAL, OF HOMICIDAL, Of A8
probably such, i impossible to determing definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of hesd—
homicide; Possened by carbolic acid—probably auicide.
The nature of the injury, as fraoture of skull, and
consequences {s. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the Amgqrican
Medioal Association.) .

. P

”
Nore.—Indlvidual offices may add to above Mgt of undesir-
able terms and refuss to nccept certificates contalning them,~
Thusa the form in use in New York City states: *Ceptificates
will be returned for additlonal Information which give any of
the following diseases, without explanation, as the sole cause”
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitts, miscarrinde,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tqtanuas.”’
But general adoption of the minimum list syggested il work
vast improvement, and its scope can be emn@f % o later

ADDITIONAL BPACE FOR YURTHER BTATEMENTS
BY FHYBIOLAN.




WS THAWS SHALL ROT RECEIVE A FEX FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRISCRIDID BY LAY

1. PLACE OF REATH

. L 4

NMISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Comty.... ).
Townzhi

Gity.....
2. FULL NAME .................ceeeee0n xele A
{n} Residence, No.. . e WO e
{Usual place of abode) (If nonresident give dty or town and State)
Lengih of residence ia cily or fown where death occarred T, mos. ds, How long in U.S., il of foreign birth? Yo, mes. ds.
PERSONAL AND STATISTICA.QL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNGLE, MarriED, WIDOWED OR

DIVORCED (write the ward) 16. DATE OF DEATH (MONTH, DAY AND YEAR)>

yidi |

A IF MAamEo Wlnowsn. or Divorcen

HUSBAN
{or} WlF E ur

6.

DATE OF BIRTH {MONTH, DAY AND YEAR)

I

day, . ..hra,
L p—

AGE Years MoxTHS . Dars ' Il LESS than 1

8. OCCUPATION OF DECEASED

{n) Trade, profeasion, or
rarticular kind of work
(b) General natore of industry,

2, or tnhliah 'y in

which employed (or employer)....
(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

BIRTHPLACE {(ciTr OR TOWN)

9 IF KOT AT PLACE OF DEATHI,..,
(STATE OR COUNTRY) : .
DID AN OFERATION PRECEDE DEATHL............ + Dareor...
10, NAME OF FATHER J w .
'AS THERE AR AUTOPSY!.....
g 11. BIRTHPLACE OF FATHER {(ary T Whar TEST CONFIRMED DIAGHOSIS? y
E {STATE OR COUNTRY) / \J {SUE00) eccciianiae sttt e reves . : M. D
€ | 12 MAIDEN NAME OF MDTI}Eﬂ\ (2 W I e _
13. BIRTHPLACE OF MO‘I’HER¥ *Siste tbe Dopuon Cavamme Doama, ¢f in desths from Vicnmer Cavar, ctats
3 (1) Mpaxs axo Natvmn or Iwsumy, and (3) whetber Accronwess, Soicmar, or
(STATE OR cou Homicmar. {Bes reverce side for ndditipnal space.}
.
INFORMANT //L ...................... 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
L] el 19
15 >

R Ay

/Y W A 2 7 4 o

ALL IRFOALIATION CALLED FOR UIUST B VIRTUIN €N THIS SUFRSLEMEIARY.




Revised United States Standard
Certificate of Death

(Approved by U. B. Consus and American Public Heulth
Arncoclation,)

Statement of Occupation.—Precize statement of
ocoupsotion is very important, so that the relative
heoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engincer, Civil Enginecr, Slationgry Fireman, eto.
But in many cases, espeoially in industrial employ-
ments, it is necessary to know (a) tho kind of work
and also (b) the nature of the business or industry,
and therefore an ndditional line is provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Collon 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,” eto., without more
precise specifiention, es Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the houszehold only {not paid
Housekeepers who receive a definite salary), may be
entered ag Houscwife, Housatwork or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken te report specifieally
the oooupations of persons engeged in domestio
service for wages, as Servant, Cook, Housemaid, ote.
It the cocupntion has been chanped or given up on
acoount of the DIBDABD CAUSING DEATH, state ocou-
pation at beginaing of illness. Ifgetired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yre.) For persons who have no oscupation
whatoever, write Nons,

Statement of Cause of Death.—Name, first,
the DISCASE CAUSING DEATH (the‘brimary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerobrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis); Diphtheria
(nvoid uae of “Croup”); Typheid fever (never report

“Pyphoid pneumonin™); Lobar pneumonia; Broncho-
pneumonia (““Pneumonia,’ unqualified, 1s indefinite);
Tuberculosiz of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of....... .+.(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma}; Measlcs, Whooping cough;
Chronic valvular heart discass; Chronie inlgralitial
nephrilis, oto. The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disonse enusing death),
28 ds.; Bronchopnoumonia (secondary), 10 ds.
Never report mere symptoms or terminel conditions,
such a2s "“Asthenia,” *“Anemia’” (merely symptom-
atie), “Atrophy,’”” “Collapse,” "Coma,” *Convul-
sions,”” “Debility”” (‘‘Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart feilure,” ‘‘Hem-
orrhage,” ‘Inanition,” *‘Marasmus,’ *“Old age,”
“Shock,” “Uremia,” “Weakness," eto., when &
definite diseass can be ascertained as the cause.
Always qualify all disesses resulting from child-
birth or miscarriage, as “PunrreERaL septicemia,”
“PUDRPORAL perilonitis,”’ eto. State cause for
whioh surgiosl operation was undertaken., For
VIOLONT DOATHS stato MDANS OF INJURY and qualify
©#8 ACCIDONTAL, BUICIDAL, Or EOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aeccidenie! drowning; struck by rail-
way irain—accident; Rovolver wound of head—
homicide, Polgonzd by carbnlic acid—probably suicido.
The nature of the injury, &a frzoture of skull, and
oconsequences (e. g., cepsis, telanus), may he statod
under the head of “Contributory.” (Rocommenda-
tions on statement of oause of death approved by
Committea on Nomenclaturo of tho American
Medieal Assoocistion.)

Norn.~Individusl olilces may add to ahove Ust of unde-ir-
able terms and refusa to accept certificates contalning them.
Thun the form in use in New York City states: ** Certifiento,
will be returned for additlonal informntion which glve any of
the following dfseases, without explanation, as the cole cauze
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrense, postritis, erysipolas, mentngitis, miuvcarriage,
necrosls, peritonitis, phlebltls, pyemin, septicemia, tetanus*
But genercl adoption of the minimum list suggested il work
vast improvement, and lts scope can be extended at o later
date,

ADDITIONAL 8PACD FOI FUBRTEER STATEMENTS
DY PHYUICIAN.




