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Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precige statement of
occupation is very importamt, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
‘tive Engineer, Civil Engineer, Slationary Mreman, 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 nsed only when needed.
As oxamples: (a) Spinner, (b) Cotlon mill; (a) Sules-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sccond statement. Never return “Laborer,” “Fore-
‘man,” ‘“Manager,” “Dealer,”” ote., without more
precize specifioation, aa Day laborer, Farm laborer,
.Laborer—Coal mine, ete. Women at home, who are
ongnged in the duties of the household anly (not paid
‘Housekeepers who receive a definite salary), may be
ontered ns Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be takon to report specifically
the ocecupations of persons engaged in domestio
service for wages, a3 Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state goeu-
pation at beginning of illness. If retired from busi-
neoss, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no ogcupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEASE cAausiNG bEATH (the primary affestion
with respeot to time ond causation), using always the
same aeccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
t‘Bpidemic corebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (* Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; **Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ets. The contributory (secondary or in-
terourrent) afleotion need not be stated unlesa im-
portant. Examplo: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” *Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” ‘“‘Coma,” *‘Convul-
sions,” *Debility’’ (*‘Congenital,’” ‘‘Senile,” ste.),
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *Inanition,” *Marasmus,” *“0Old age,”
“Shoek,” “Uremis,” ‘“Weakness,”” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseasea resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,’
‘‘PUBRPERAL perifonilis,” ete. State eause for
which surgical operation was undertaken. For
VICLENT DEATHS gtate MEANS OF INJURY and qualify
aS ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or As
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—oprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Noro.~Individual offices may add to above lst of undesir-
able terma and refuse to accept certificates contalning them.
Thus the form in usze in New York Clty states: * Certificates
will be returned for additional information which give any of
the following diseases, without oxplanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, riscarriago,
necrosia, peritonitis, phlsbitis, pyemin, septicemin, tetanus.'
But general adoption of the minimum Hlst suggested will work
vast lmprovement, and its scope can be extended at o later
date.

ADDITIONAL BPACE FOR FURTHHH STATEMENTS
BY PHYSICIAN.




PLETE AS PRESCRIBED BY LAW.

by

HEGISTARARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY AREC CON

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1. PLACE EATH
Registered No.
WS e Weed)
2. FULL NAME........... ... 0 2GA @ XA A A,
(n) Resid N0 ciiiviiins st s et sas pens et oe e s enanas s st
(Usual place of abode) . (If norresident give city or town and State)
Leadth of residence in city or town whkere death occurred T8, mos. da. How long in U.S., if of foreidn birth? e 0. da.
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
3. SEX { COLORORRACE | 5. Sinciz. MARmED. WIDOWED OF L 1 DATE OF DEATH (uowmr. oar axp YEAR) M Dz
’}‘ w l WY 17 ~N
o . I HEREBY CE Y, Thst 1 attended J: d from
5a. IF MaRRIED, WiDOWED, OR DIvVORCED
HUSBAND or -
{or) WIFE or .
~ 2 .
6. DATE OF BIRTH (MonTh. DAY AND vunmw 7 / 5’ 8/0
1. AGE YEARS

 MoNTHS ‘ Dard

"1 LESS than 1 /

B, OCCUPATION OF DECEASED
(a) Trade, prolession, er
particutar kind of work
{b) Gencral nsture of industry,
business, or establishment in
which employed (or employer)

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ..........cco e
(STATE OR COUNTRY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

3 DID AN OPERATION PRECEDE DEATH............ . DaTE OrF..,
10. NAME OF FATHER ‘\Ka
AN o WAS THERE AN MUTOPSY Lovvcnemenrcssseenssonsssssassssmsssressosmossosssomstsomseersrosssoses o .
ﬂ 11. BIRTHPLACE OF FATHER (ciry or & B OOV WHAT TEST CORFIRMED DIAGNOSIST.o...osovoensrnsssnsasonmscnnareamne vonns
E (STATE OR CoUNTRY) ({/"\\/L T ,M.D
] 12 MAIDEN NAME OF Momgﬁ_\\./ 19 (Address)
13. BIRTHPLACE OF MOTHER (c@)ﬂnﬂ) *Btate tho Dumsn Cuvmrg Dmarm, or in deaths from Vierewy Cavams, state
STATE oR y (1) Mraxs awp Navura or Igony, and (3) whether Accromwrat, Bomema, or
\ Hoaocmoal.  (Beo revesse mide for additional space.}
4.
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
19
15,

20. UNDERTAKER ADDRESS

ALL INFORIATION CALLED FGR [GUSY 37 vyatvvan

o THIS SUPBLENINTARY.




Revised United States Standard
Certificate of Death

(Approved hy U. 8. Census and American Public Mealth
Asvocletion.)

Statement of QOccupation.—Precise statement of
oacupation is very important, so that the relative
bealthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stulionary Fireman, sto.
But in many cases, especially in industrial employ-
monts, it is8 necessary to know (a) the kind of work
and alzo (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) Seles-
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,”” “Dealar,” ete., without more
precige specification, sa Day laborer, Farm lcborer,
Laborer—Coal mine, cte. Women at home, who are
engaged in the duties of the household only (not paid
Housekeapers who reeceive & definite salary), may be
entered as HHousewife, Houscwork or At home, and
children, not gaintully employed, as At school or At
kome. Care should be taken to report specifically
the oocupations of persons engaged in domestic
service for wages, es Servant, Cook, Housemaid, eto.
If the occupation has heen changed or given up on
aocount of the pIBEASE CAUSING DEATH, state oecu-
pation at beginnlog of itlness. It retired from busi-
ness, that fuet may ho indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the pisEAsE causiNg DEATH (the primary affection
with respect to time and causation), using alwaya the
same scoepted term for the same diseaze. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”}; Diphtheria
(avoid use of **Croup’); Typhoid fever (never report

“Typhold pneumonia”); Lobar pneumonia; Bronecho-
preumonia (" Pneumonisa,’” unqualified, {s indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta., of...... ... .{name ori-
gin; “*Cancer’’ i3 loss definite; avoid use of “Tumor”
for malignant neoplasma); Meaasles, Whooping cough;
Chronic valoulor heart diseass; Chronic inlerstitial
naphritis, ate. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measlos (disease causing death),
29 ds.; Bronchopncumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such aa ‘“‘Asthenia,” ‘“‘Anemia’ (merely symptom-
atia), “Atrophy,” *“Collapse,” “Coma,” *‘Convul-
sions,"” *'Debility"’ (“*Congenital,” *Senile,” eto.},
“Dropsy,” "“Exhaustion,’” “Heart failure,” *“Hem-
orrhage,” “Inanition,” *‘‘Marasmus,” *0ld age,”
“Shoek,” *“‘Uremia,” ‘‘“Weakness,"” eoto., when a
definite disease can be ascertained as the cause.
Always qualify all disenses resulting from child-
birth or miscarriage, as *“PUBRPERAL scpiicemia,”
“POERPERAL periloniiis,” eto. State ocause for
which surgieal operation wss undertaken. For
VIOLENT DEATHS state MzAaNs oF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning: struck by rail-
way (train—accident; Revolver wound of head—
homicids, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. £., sepsis, lelanus), may be stated
undor the head of *Contributory.” (Rocommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Mediocal Assooiation.)

Norp.—~—Individual offices may add to above list of undesir-
able terma nnd refuso to accept certiicates contalning thom.
Thus the form in use in New York Qity statea: *Certifcate,
wlil be returned for additionat information which give any of
the following diseascs, without explanation. as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsfons, hemor-
rhage, gangrene, gastritis, erysipelas, meninglitls, miscarriage,
pacrosls, peritonitls, philehitis, pyemia, eepticemia, tetanus.”
But general adoption of the minfmum st suggested will work
vast lmprovement, and its scope can be extendoed at a later
date,
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