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Revised United States Standard
Certificate of Death

[Approved by U. B, Census and American Public Health
Amsociation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
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 engineer, Slationary fireman, etc.
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 fs provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Autemobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,”” ‘‘Dealer,” eto., without more
pracise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a deflnite salary), may be
entered as Housewifs, Houscwork or At home, and
children, not gainfully employed, aa At school or At
home. Care shonld be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the DISEABE cAUSING DEATH, state occu-
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 occupation
whatever, write None.

Statement of cause of Desath.—Name, first,
the DIBBASE cAUsING DBATH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym s
“Epidemio cerebrospinal meningitis™); Diphtheria
(avold use of “Croup”); Typheid fever (never report

“Tyr hoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“Prenmonia,” unqualified, is indefinite};
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, oto., of...... v+, (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic interalilial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Exampla: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mete symptoms or terminal conditions,
such as *'Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” ‘‘Coma,” "Convul-
sions,” "Debility” (“‘Congenital,” *“*Senile,” eto.),
“Dropay,” “Exhaustion,” “Heart faflure,” *‘Hem-
orrhage,” “Inanition,” *Marasmus,” ‘‘Old age,’”
“Shock,’”” “Uremis,” ‘Weakness,” etc.,, when a
definite disense can be ascertained as the cause.
Always qualify all disesses resulting from child-
birth or miscarriage, as “PUERPBRAL septicemia,’”
““PuERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEaNs oF INJURY and quslify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, O BB
probably puch, it impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {roin—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequtences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclaturs of the American
Medical Association.)

Norn.~—Individual ofices may add to above list of undesir-
able terms and refusa to accept certificates containing them.
Thus the form In use in New York Olty states: *‘Certificates
will be returned for additional information which give any of
the following dissases, without explanation, a8 the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemtis, totanus.”
But general ndoption of the minimum list suggestod will work
vast Improvement, and its gcope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATDMENTS
BY PHYBICIAN.



MPLETE AS PRESCRIBED BY LAW,

RLGISTHRARS SHALL NOT RECZIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CO

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF QFATH
'rnwuhip.....:}.‘. e AT Begisiered No.
LU St Werd)
2. FuLL NAME........LL).... .....
(a) Residence, Bl ceiiiemerrnnecnrnn Wade ...

No....
{Usual place of abode)

(If nonresident give city or town and State)

Length of residence in city or town where desth occored yra. mas. ds. How Iong in U.85., if of loreign hirth? Fta. 0% ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. e em ARRIED. WIDOWED OR || 15, DATE OF DEATH (WoNTi. DAY AND YEAR) L5123
™M co- | L . N
A 4 1 hm

SA. Ir MARRIED, WipowED, OR DivoRCED
ar

HUSBAND
(01} WIFE of
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 9‘_‘;\,“_ i — /ﬁ(
7. AGE Yeans MonTHS (_b»rs If LESS iban 1
(L3 M—— hra.

szl &

8. OCCUPATION OF DECEASED
{n) Trade, profession, or ?
rarticelar kind of work ................... ... &% L e
(b) General nuture of indastry,
business, or establiskment in : -
which employed (or employer).........ccooceeveeeiiriinmennererenaes eneiaens

(¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ................
{STATE OR COUNTRY)

10. KAME OF FATHER

r 11. BIRTHPLACE OF FA Ld
E {STATE OR COUNTRY) A \ M .
E 12. MAIDEN NAME OF MOTH
13. BIRTHPLACE OF MOTHER (c| TOWH) ...vneeeemrrrraririsicsnenanesesserranes
(STATE OR COUNTRY) 4

18. WHERE WAS DISEASE CONTRACTED

iF NOT AT PLACE CF DEATHY......

DiD AN OPERATION PRECEDE DEATHT.......oc0c.«

(Address) g/lmﬂm

» 19

*State the Dmziss Cmmm(bmra. of in desths from Vierxwe Cavsas, state
(1) Mraxs arp Nitoes or Iswsver, aod (2) whether Accoemtar, Burcmoar, or
Houncroal.  {Bes roverse side for sdditional gpace.)

_______ otz s

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

’VV(“;‘ Conn -

. = —
;\ 2..\’ ” ;a?ﬁ?&‘

méész,u n 273

20. UNDERTAKER.)

£.©Q, My

ALL INFORMATION CALZED FOR CiUSYT BE WRITTEN OR THIS SUPPLENINTARY.




' Revised United States Standard
Certificate of Death

{Approved hy VU. B. Census and American Public Hoealth
Association.}

Statement of Occupation.—Precise statement of
cceupation is very important, sec that the relative
healthfulness of various pursuits can be known. The
question applies to ench and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tiva 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 neture of the business or industry,
and therefore an ndditionsal line is provided for the
latter statement; it should be used only when needed.
As examples: (¢} 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,” oto.,, without more
precise apecification, as Day laborer, Farm leborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the housshold only (not paid
Houseckeepers who receive a definite salary), may be
entered as Houzewife, Housework or At home, and
children, not geinfully employed, as A¢ school or At
heme. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
It tho oceupation has beon changed or given up on
account of the DISEABD CAUSING DEATH, siato ocou-
pation at beginning of illness., If retired from busi-
ness, that fact may be indiested thus: Former (re-
fired, ¢ yrs.) For persons who have no occupation
whatever. write None. .

Statement of Cause of Death.—Name, first,
the DISEASE caURING DEATH (the primary affection
with respect to time and causation), using always the
samae accepted term for the same disease. FExamploes:
Cercbrospinal fever (the only definite synonym is
“Epidemie cersbrospinal meningitis™); Diphtheria
(avoid use of *'Croup™); T'ypheid fever (never report

“Typhold preumonis'’); Lobar pneumonia; Broncho~
preumonia (“Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; **Cancer’ is less deflnite; avoid nse of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart diseass; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Mecasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naeaver report mere symptoms or terminal qonditions,

* guch as ‘*Asthonia,”” ‘““Anemia’ (merely symptom-

atic), “Atrophy,”’ *Collapse,” ‘‘Coma,” "Convul-
sions,'” *“Debhility” (‘'Congenital,’”” *Senile,”” ete.),
“Dropay,” ‘“Exhaustion,” “Ieart failure,” *“Hem-
orthage,” “‘Inanition,” *“Marasmus,” “Qld apge,”
“Shook,”” *Uremia,'" *‘‘Weakness,” eto., when a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 2s “PunrrrRAL seplicemia,’’
“PurnRPnRAL perilonifis,’” eto. Btate cause for
which sgurgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF 1NJURY and qualify
28 ACCIDENTAL, SUICIDAL, OFf HOMICIDAL, Or 88
probably such, if impossible to determine definitely
Examples: Aeccidental drowning; struck by rail
way {irain—accident; Rcvolver wound of head—
homicide, Poigoned by carbolic acid— probably suicide.
The nature of the injury, as frecture of skull, and
consequences (e. g., sapsis, iclanuz), may be stated
under the hend of “Contributory.”’ (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelnture of the Americen
Mediozl Assooiation,)

Norr.—Individoal oflces may add to sbove list of undesir-
able terms and rcfuse to accopt certificates coanlalning them.
Thus the form In uee in New YVork City states: **Certifieate,
will be returned for add!tlonal {nformation which give any of
the followlns dlreancs, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhane, gangrene, gastritda, erysipelas, meningitls, miseartiage.
necrosig, peritonitis, phiebitly, pyemis, septicemia, tetanus.”
But general adoption of the minimum Mst suggested will work
vast Improvement, and its scope can be extended at o later
data,

ADDITIONAL UPACE POR PURTHER STATRAKLENTS
BY FHYBICIAN.




