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Revised United States Standard
Certificate of Death
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Statement of Occupation.—Preeiso statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
quostion applies to each and every person, irrespoe-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Phiysician, Compositor, ' Architect,. Locofro-

tive Engineer, Civil Engifieer, Stationary Firen;aan., oto.
But in many cascs,;éspecially in industrial employ-

ments, it is necessary.to know (a). the kind of work
and also (b) tho nature of the businefs or industry,
and therefore an addifional line is provided for.the
latter statemeni; it should be used only when needed.
Ag examplos: (a) Spinner, (b) Cotton mill; (¢) Sales-

»

man, (b) Gfoéery; (o) Foreman, () Automobile fac-

tory. The materinl worked on may form part of tho
gecond statement. Never return *‘Laborer,” “TFore-
man,” ‘“Manager,” “Dealor,” ete., without moro
precise specification, as Day leborer, Farm laborer,
Laborer—Coal mine, o Women at home, who are
engaged in the dutiesof the household only (not paid

. Housekeepers who receive a definite salary), may bo

entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or A¢
home. Car?shou!d bo taken to report specifically

the ocbupations of persons engaged in domestic

servica) fo¥, wages, as Servant, Cook, Housemaid, cte.
If tho occupation has been changed or given up on
account of the DISEASE CAUBING DBATH, state ocou-
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, writo None.

Statement of Cause of Death.—Name, first,
the pispasE ¢AvusiNg DEATH (the primary affeetion
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

—— —— =

- ——

“Typhoid pneumnonia’); Lobar pneumonia; Broncho-
prneumonia (*'Pneumenia,’’ unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, cte,, of....... ...(name ori-
gin; “Cancor’ is less definite; aveid use of “Tumor';
for malignant neoplasmaj; Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be statod unless im-
portant. Example: Measics (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,”” ‘*Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” "“Coma,” “Convul-
sions,”” “Debility” (“Congenital,”” “Sonile,” ete.),
“Dropsy,” ‘‘Exhaustion,’” “Hesart failure,” “Hom-
orchage,” “Inanition,” "“‘Marasmus,”” “'Old ago,”
“Shock,”” “Uremia,”’ “Weakress,”” cte., when a
definito disease can be ascertained as the cause.
Always qualify all diseases resilting ‘from child-
birth or misearriage, as “-Pujg’npxnu, seplicemia,”’
“PUERPERAL perilonilis,”’  ater State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS stato MEANS oF INJURY and qualify
B3 ACCIDENTAL, BUICIDAL, Or HoMIcIDAL, oOr as
probably such, if impossible to determine definitely.
Examples: Acéidental drowning; struck by rail-
way Irain—accident; Revolver wound of Hhead—
komicide; Poisoned by tarbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, lelanus), may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of causn of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore—Individual offices may add to above list of undosir-
able terms and refuse to accept cortificates contalning them.
Thus the form in uso in New York City statoes: “‘.Cortiﬂcatcs
will be returned for additional information which.give any of
the following disenscs, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulslons. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
neocrosia, peritonitis, phlebitis, pyemia, septicomia, tetantus.”
But general adoption of the minimum list suggosted will work
vast improvement, and its scope can bo extended at o later
dato, ‘

ADDITIONAL BPACE WOR PURTHEDI BTATEMENTS
i . .5 T ki DY PHYSICIAN. '



MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o
., 2
g*.;, g || 1 PLACE oF DEATH // j F‘7
« g S Comnty....oooennreiiiincvnns Bedistration District Now.......cormenriond e inesiessosestsonenssstonss File Now... S0 i et T
38 @ SO 3 ;Y
gg o Township........ Primary Regisiration Disirict No Begislered No.
£ b E Gity.... - O,
2] g t
g.s ﬁ 2. FULL NAME o
oE & (a) Residence, Ne. )
EQ‘ o . (Usaal place of abadey (I nonresident give city or town and State}
i 2 '&’ Lengih of residence in city or town where death oocarred T mes. ds How loaf in U.S., if of foreign hirth? s, . ds.
[
4
“g b PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
&) ] o~ -
I [
5‘2 &3 sx 4. COLOROR RACE | 5. Stwave, Mummth\::r:g:!? %% |l 16. DATE OF DEATH (MoNTH. bAY AND YEAR) ,IM .77’ Sf 192 }(
(-] —
gy 8 r . l % i /
Rme u :
o 8 £ 5a IF MarrIiED, Winowep, or Divorcen
sg « HUSBAND oF -
a8 S {or) WIFE or |
Ba ]
oy x=
: K] F 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
'
B E || ace Yeans MonTas Dars H LESS thon 1
g 2 LU — brs.
; 'g > [ ST min,
od
<5 g 8. OCCUPATION OF DECEASED Y. h UAgEQ, .
) - {a) Trade, profession, or ‘ \
2 g :-"_ Particlar Kind of WOrk..............ovcruumusuunsnsisssosssssesncerecmeemmmnsessssesseeessoee e RO revveoengo- (duration)... oo
L3 (b) General matore of mdm,, ] mauromr %&GM O A S 4
H a8 3 i or esiablishment in
%'.3 T which employed (or emPlFer)..oscinsisiicrieresnorssessonirrermms s 24 Ny PO - TR ¢ 1 | ISR . N PP
5 E\ g (c) Name of employer 5} 18, Wren
E ] N \y
oS B[ 9 BIRTHPLACE (cirv oR TOWN) ...ooorcrrccrceecnr s AN
= E <« (STATE OR COUNTRY)
o e -
g & 10. NAME OF FATHER ‘\
4% 5
o 8
a o
ﬁ Y i r 11. BIRTHPLACE OF FATHER (un oR ‘\)
E ’é = & (5TATE OR COUNTRY)
ik ollMjm———m—— O NN I (3dved)...... R
2He
g3 : < | 12. MAIDEN NAME OF MOTHERA \/
- g 3 3
Ty % 13. BIRTHFLACE OF MOTHER <c.Q/rm> *Siate the Dumas@yCavero Draza, or in deatha from Viouzwe Cavems, state
;E 3.; ) (1) Meaxs it Narozl or hwoey, and (2) whether Accmxseir, Stucman, or
1] ; - (Srarz om Homrernan,  (Bee reverse ide for additional space.)
bR g . N— 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
S RI[ INEORMANT
T ©c b (Address) 19
] o ;
i@ U '5& 4 ﬂ 20. UNDERTAKER ADDRESS
“fg 3 VA - SRR m%.& Mﬁ’(
% {
i}

ALL WFORLATION CALLED FOR IIU5Y DI wDIvYEN @M VHIS SUPPLEMINTARY.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preoise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. TFor many occupations 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, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is nesessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line ig provided for the
latter statement: it should be nsed only when needed.
As examplea: (a¢) Spinner, (b) Colton mill, (a) Sales-
‘man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form patt of the
second statement. Never return ‘‘Laborer,”. ' Fore-'
man,” “Manager,” *“Deoaler,” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. 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 At ackool or At
home. Care should be-taken to report speecifically
the ocoupations of persons engaged in domestie
sarvice for wages, a8 Servant, Cook, Housemaid, oto.
It the vecupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re--
tired, & yrs.) For persons who have no ocoupation

whatever, write None. '
Statement of Cause of Death.—Name, first,
the pDIBEABE cAUSING DEATH (the primary affection
with reapect to time and causation), using always the
samoe accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia’*); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, fs indefinite);
Tuberculosis of lungs, meninges, periloneuin, "eto.,
Carcinoma, Sarcoma, eto,, of.......... (name ori-
gin; “Cancer” ia less definite; avoid use of ‘‘Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (sscondary or in-
terourrent) affeation need not be stated unless im-
portant, Example: Measles (disease oausing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as ‘‘Asthenia,’” *‘Anemia"” (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,’” "“Convul-
sions,” “Debility” (“Congenital,” *Senile,” ete.),
“Dropay,” *“Exhaustion,” “Heart failure,” “Hem-
orthage,’”” *‘Inanition,” ‘Marasmus,’” “Old agse,”
“Shoek,” ‘“Uremis,” *“Weakness,” ete., when a
definite disenze can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL gepticemia,”’
“PUERPERAL perilonilis,”" ete. State cause for
which surgical operation was undertaken. For
VIOLENT DRATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT 84
probably such, it Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide. Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
sonsequences {e. g., sepsis, letanua), may be stated
under the head of “Contributory.” (Reseommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Nortn.—Indlvidual offices may add to above list of undesir-
able terms and refuse t0 accept certificates containing them.
Thus the form In use in Now York City states: ** Certificate,
will be returned for additional Information which give any of
the following diseases, without explauation, as the ecle cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriage,
pecrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But generat adoption of the minimum Iist suggested will work
vast improvement, nnd fts scope can be extended at a later
date. :
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