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Revised United States Standar&
Certificate of Death

I
{Approved by U. 8. Census and Amerlcan “Pablle He(‘slth
s Assoclation.)

Statement of Occupation.—Preocise statement of
ocoupation is very :mportant. so' that the relative
healthfulness of various pursuitd ean be lmown. The
question applies to each and Bvery person. irrespoe-
tive of age. For many occupations a single word or
term on the first line will be sufficient, c. g., Farmer or
Planter,- Physician, Compositor, Architec!, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, éto.
But in many easos, especially in industrial employ-
ments, it is necessary to know {(a) the kind of work
and slso (b) the nature of the bﬁainess or industry,
and therefore an additional line is provnded 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) Automobile 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,
Ldborer—Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only {riot paid
Housekeepers who receive o definite salary), may be
enterad as Housewife, Housework or At home, and
children, not gainfully employed, a3 At school dr At
home. Caro should be taken to roport specifically
the ocoupations of persons engaged in domestic
service for wages, a8 Servant, Cook,. Housemaid, eto.
I the ocoupation has been changed or given up on
account of the pIspAER CAUBING m:lvru, state ocou-
pation at beginning of iliness. It retired from busi-
ness, that fact may be indicated thus: -Farrer (re-
tired, @ yrs.) For persons who have no- ocoupstion
whatever, write None. _

Statement of Cause of Death.—Name, first,
the pIsEASE caUsING DEATH (the primary affection
with respest to time and eausation), using always the
ssme acoepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synohym ias
“Epidemic "cerebrospinal meningitis"); D:;phthena
{avoid use of “Croup™); Typhoid fevér (fiever report

*Typhoid preumonia’™); Lobar pneumonia; Brontho-
pneumonia ("Pueumonia," unqualifted, ik indefiAite);
Tuberculosis of lungs, moninges, peritbneiim,; : ota.,
Carcinoma, Sarcoma, eto., of,.... ..;..(na.mé ori-
gin; “Cancer” is iogs définité; avold usé bt “Tumor™
for malignant neoplasma); Méasles, Whooping cbugh;
Chronic valvular heart diseads; Chronfc interbtitial
nephritis, oto. The eontributory (Beoohdary dr in-
terourrent) affection need not bé dta.tad unlesh im-
portant. Example: Measles (dmeasa cansing ddath),
29 da; Bronchopneumonia (sdooidary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” “‘Anemia’ (merely symgtom-
atie), “'Atrophy,” *Collapse,” “Cdma;” *'Cohvul-
sions,” "Debility” (“Congenital,” *‘SBenile,” ‘te.),
“Dropsy,” *‘Exhaustion,” *'Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “Old hge,”
“Shock,” “Uremia,” ‘“Weakness,” ote., whén s
definite diséast can be ascertained as the oause.
Always qualify oll diseasea’ resulting from ehild-
birth or miscarriage, as “PunnepraL scphceima."
“PUBRPERAL pertionifia,” eto. Staté ‘oausé for
which aurgical operation was undertaken. For
VIOLENT DEATHS state,MRANS oF INJURY and quality
48 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, -Of -A8
probably such, it imposaible to determind :definitely.
Examples: Accidental drowning; diruck by rail-
way train—adcident; Revolver wiund ‘of hehd—

~ homicide; Poisoned by carbolic actd—-—-prab&b!y autelde,

The nature of the injury, as frapturd bf skull, and

.aonsequeneces (e. g., sepsia, lelanus), may be stited

wunder the head of *Contributory.” (Rebdmmenda-
tions on statement of cause of death-approved by
Committee - on Nomenclature .of tho Amedican
Medical Assosiation.)

Nore—Individual offices may add to above lht of unhmir-
able terms and refuse to accept cortificates contalning them,
Thus thoe form In use in New York City stated: '**Certificates
wili bo returned for additional information which give sny of
the followlng diseases, without expltmit.lon. l:b sole cause
of death: Abortion, cellulitis, childbirth, convuigbns, hémor-
rhage, gangrene, gastritis, erysipelas, d:enmgmd. iniscarriage.
necrosis, poritonitis, phlebitis, pyemis, sépticeniia, tetanus.”
But general adoption of the minimum [ist stggedted will work
vast lmprovument aud Its scope can bs extended at a liter
date.

ADDITIONAL BPACE FOR FURTHER 814 TEMERTO
BY PHYSICIAN.

"y




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERT{FICATE OF DEATH

g % 9| 1 pLacE @F pEaTH .
d
- E % Comnfy.....0....... A G Registration District No. é O’ Fila No.. LA
38 a Townshi . Pricary Begistration Distrct No.......20... . T cz... Beginiered Now ...\ L
Thon B oo essoseeseege e St Werd)
we B
E.E 3 2. FULL NAME ., 3 S
g a4
=& £ (@) Besidence. Now....ooo..ooooereeisren. }
E 4 (Uluat place of nbode) (If nonresident give city or town and State)
[} : g Length of residence in cily or town where death scorrred 8. mas. ds. How long in U.S., il of foreign birth? R mes. ds.
A p,
5]
B t,' PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
~
C.

3. SEX

4. COLORORRACE | 5. %ffg:cg‘z“"", i womy” ® || 16. DATE OF DEATH (wonth. bay anp vEAR) M ?-—— 92 3

o I
(5]
“ILYM Lo~
24 SA, Ir Magriep, Winofieo, or Dwnncm
HUSBAND of
5! (ox) WIFE or W
1 S

l E DATE OF BIRTH {MGNTH, DAY AND YEAZ) ,Q&!
7. AGE YEARS MonTHS ’

8. OCCUPATION OF DECEASED
(a) Trade, prolcssion, or
parficoier kind of work .................
(b} Geoeral pature of industry,
business, or establishment in

which employed (or employer)....coooieeirnneeeeennn
{c} Nems of employer

Bf LESS than 1
dar. hu-

P min,

AGE should be stated EXACTLY.

y supglied.
%o that it may be properly claseified. Ezact statement of QCC

9. BIRTHPLACE (CITY OR TOWN) ......cooeeveeeerereinncrennes [

{STATE oR COUNTRY) YYD

10. NAME OF FATHER

A VEZ FOR CERTIFICATES UNTIL T

-
1

N WAS THERE AN AUTOPSTY, [

1t. BIRTHPLACE OF FATHER (crry on 'Iﬁ' Mgogmrerog g e ee e e eene

0T RICEIV

§ (STATE OR COUMTRY) Y ‘| ) ’. M.D
= WM,
ol e @o’l—o»«m @
, | 12 MaIDEN NAME OF MOTHFM%DM‘, F 5 deb, €,
13. BIRTHPLACE OF MOTHER (Cl wN) tate the Dumusa Cavsmvo Drarn, or in deaths from Vionxer Causzs, stats
E X T&ﬂ 1) Mtixa awp Nirows or LuTay, sod (3) whether Accoxwear, Swmemar, eor
2 / (STATE Of COUNTRY Howrcroal,  (Bee reverss sida for additional space.)

19. PLACE OF BUR!IAL, CREMATION, OR REMOVAL

o

TE OF BURIAL

[ »v3

-t

{Addreas)

ALSIYTRALRS SHaLl

20. UNDERTAKER ADD)

N. B.—Every ltem of information should be carefuli
CAUSE OF DBATH in plain terms,

by
£
A
g
o>
~

LUL LIFORAIATION CALLED VOR TIUCT IR UURISUTID B TIIS SURSLEIIIIIIANY.




~F

Revised United State"s‘ Sté.'iiddrd
Certificate of Death

(Approved h_v T. 8’ Census and American Public Ilealth
Association.) -
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Statement of Occupation.—Preoise statement of
cocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of ago. For many ocoupations a single word or
term on the first line will be suffisicnt, ¢. g., Farmer or
Planter, Physictan, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ota,
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) Spmncr. (&)} Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b} Au!omobzlc fac-
tory. The material worked on may form part of the
second statement. Never return '‘Laborer,” “Fore-
man,” “Manpgger,”" ‘‘Dealer,” sto., without more
procise speciiﬁ:‘&i:n,‘as Day laborer, Farm laborer,
Laborer~-Coal mine, oto. Wormen at home, who are
engaged in tha ddties of the househoid only (not paid
Housekeapers who receive a definite salary), may be
entered as Housswife, Houzework or Al home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servioe for wages, a3 Servant, Cook, Housemaid, ote.
Tf the oecupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, State oceu-
pation at beginning of illness, If retired from busi-
ness, that faet may be indieated -thus:
tired, 6 yrs.) Tor poersons who have no ocoupation
whatever, write None,

Statement of Cause of Death ---Name, first,
the DISEASE CAUBING DEATH (tbo primary affection
with respeot to time and causation), using always the
same ascoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fis
*Epidemie cerebrospinal meningitis"}; Diphtheria
(avoid use of ""Croup”); Typhoid fever (never report

Farmer (re-,.

fmz

o+

“Typhoid pneumonia™); Lebar pneumonia; Broncho-
preumonia (" Pnoumonis,” unqualified, s indefinite};
Tubsrculogis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Cancer” . is less definite; avoid use of '“Tumor”

for malignant neoplasma}; Measles, Whoopmg cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, oto. The contributory (secondary.or in-
terourrent) affeotion need not be statéd unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumoniac (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
puch as “Asthenia,” ‘““Anemia” (merely symptom-
atio), “Atropby,” “Collapse,” ‘Coma,’- **Convul-
gions,’” “‘Debility”’ (‘'Congenital,’ “Bemla,. eto.),
“Dropsy,” ‘“Exhaustion,’”” “Heart failure,” “Iem-
orthage,” "Inanibmn » “Mgrasmus,” “O]d ‘age,”
“Bhoek,” *Uremia,” *“Weakness," ' efs., whon a
definite disease can be ascertained as the, cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuErreEnaL sepiicemia,”
“PUERPERAL perilontilis,” eto. State oanuse for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS oF INJURY &nd qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OrF &8
probably suoh, if impessible to determine ddfinitely.
Examples: Aceidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by earbolic acid—probably suicide.

* The nature of the injury, as fracture of skull, and

consequences (e. g., sepsis, telanus), may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.)

Nore.~Individnal offices may add to above lst of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form {n use In New York City states: *‘ Certificate,

" will be returned for additional {nformation which give any of

the following diseases, without explanation, aa the solo chuse
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, mliscarringe,
necrosis, peritonitis, phlobitis, pyemia, septicemla, tetanus."”
But goneral pdoption of the minimum list suggested wil work
vast Improvemens, and its scope can be extended at o later
date.

ADDITIONAL BPACE FOR FURTHNE STATRMENTD
BY PHYBICIAN,




