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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc Health
Asgociation.)

Statement of Qccupation.—Precise statement of

occoupation is very Mmportant, so that the relative v

healthfulness of varigus pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oeccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, '-Dompasitor, Architect, Locomo-
tive Engineer, Uivil Engineer, Stationgry Fireman, ete.
But in many cases, espeecially in industrial employ-
ments, it is necessafy to koow (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) Spinner, (b) Collon mill; (a) Sales-
man, {b) Grocery; {a) Foreman, (b} Aulowmobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” ete., without more
precise speoification, as Day laborer, Farm laborer,
Laborer— Coal mine, ste. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speocifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DISEABR CAUBING DEATH, Btate occu-
pation at beginning of illnass. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
fired, 6 yre.) For persons who have no oeccupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIseass cavsing pEATH (the primary affeotion
with respect to time and causation), 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 pneumonia’); Lobar pneumonia; Broncho-
pneumonic (*Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periioneum, elo.,
Carcinoma, Sarcoma, ato., of . . {namo ori-
gin; *‘Cancer” is less definite; avoid use of *'Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hsart disease; Chronic interstitial
nephrilis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia ({(gecondary), 10 da.
Never roport mere symptoms or terminal conditions,
such as '“Asthenia,” “Anemia” (merely symptom-
atia), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘‘Debility” (**Congenital,” ‘Senpile,” eto.),
“Dropsy,” “Exhaustion,” ‘*Heart failure,” ""Hem-
orrhage,” “Ipanition,” ‘‘Marasmus,” *0ld age,”’
““Shock,”” ‘'Uremia,” "“Weakness,” ete., whep a
definite diseass oan be aseertained as the cause.
Always qualify all diseases resulting from ohild-
hirth or misearriage, as “PUBRPERAL septicemio,”
“PUERPERAL periloniiis,” ste. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS ¢tate MEANS oF INJURY and gqualify
L8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—aceident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicids,
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, telanus), may be stated
under the head of ““Contributory.” (Resommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Note.—Indlvidual offices may add to above ilst of undesir-
able terms and refuse to accept certifichtes contalning them.
Thus the form in use in Wew York City states: “Certificates
will be returned for additional laformation which give any of
the following diseases. without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhage, gangrona, gastritis, cryelpeiss, moningitis, miscarriage,
necrosls, peritonitis, phlebitls, promia, sopticamin, tetanuas.'
But genera! adoption of the minimum list sugegested wili work
vast improvement, and 1ts scope can be extended at o later
date.

ADDITIONAL BPACE FOR FURTHER STATHMENTS
BY PHYBICIAN.




& COMPLETE AS PRESUN B 2

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY AR

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF,D TH

2. FULL NAME

(2} Residents. Now........
(Usual place of abode)

Length of residence in cily er town where desth oocnﬂed

¥is.

(If nonresident give city or town and State)

de, How long in 1.8, it of foreign birth? I mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 8. sl:',fv‘é-"—'» M“R'.Ef;h‘:wg;? oR 16. DATE OF DEATH (MONTH, DAY AND YEnn)O'tf\, / d— 1 24_3
Vi 1.
“ W’ : . | HEREBY czn'é ¥, Thet I attended decensed from
Sa. I MARRIE’D Wmow:n. OR Dlvoncm s -
HUSEB = eeeeeenecsrennens B ST
(oR) WIFEOF ’ that 1last anw b...ooooolo pVE BB, ee Yot s 10........
s 34—l desth occwrred, on ﬂl.e I‘h m

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MonTis ’ Dars

8. OCCUPATION OF DECEASED
(») Trade, profeasion, or

particular kind of work ..........ccoovimrrr et et e

(b) General natmre of ndoviry,

" buxiness, or establishment in
which employed {or employer)...........
(¢} Name of emplayer

9. BIRTHPLACE (CITY OR VUWRY ..oty e

THE CAUS|

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH . veruuuerisees sursssnasnassinnsaressbtnsmmmnnsasnssssnarsnmnnn [
(STATE OR COUNTRY) -
DD AN OPERATION PRECEDE DEATHT.....ee-1.s v DATE OF.ciiininstisccntimancranen s
10, NAME OF FATHER .
WAS THERE AN AUTOPEY Luisssiississasinnoresrassassraseaarerassemmsramreranrsrmnsasns
f-’ . BIRTHPLACE OF FATHER (crry onl\ WHAT TEST CONFERMED DIAGNOSIST..oieiieriresmmciverniaissastssarsarassasnssanns
z (STATE OR COUNTRY) (Signed) e eeeerreeieeeeeemereoe s M.D
[
g 12. MAIDEN NAME OF MOTHFQ . 18 {Address)
13. BIRTHPLACE OF MOTHER (¢ TOWN).oocvrarnsveanereseecsees e eneones *State the Diszasn Civming Deats, or in deaths from VierzsT Cavszs, state
S ¢ y "F' (1) Mrsrs axp Naroee or Imnuvey, and (2) whether Accroewrar, Suvicma, or
(STATE OR COUNTY Houtcmat, (Soe reversa side for additianal space.)
i IRFORMANT .voncveeverenscernrseissnsansnesssessansancsenmsssssmsnnsesancsssssessmsmsnsssssressserronn. || 19+ FIWACE OF BUREAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address), 19
15.

Fm.%_____.,s;.._@

20, UNDERTAKER ADDRESS

ALL IRFORGATION CALLED o2

LGUST BE WRITVERN Cu THIS SUF

PhelLazdITARY.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciso statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec
tive of age., For many ocecupations & 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, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and slsp (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter gtatement; it should be used only when needed.
Apg examples: {a) Spinner, (b) Collon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aufomobile fac-
tory. The material worked on may form part of the
gsecond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. 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 Ai home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report apecifically
the ocoupations of persona engaged in domestio
service for wagos, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the pisEAsE cAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) TFor persons who have no cooupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsRASE causiNg pEATE (the primary affeotion
with respeet to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinagl fever (the only definite synonym is
“Epldemic cerebrospinal meningitis’); Diphtheria
{avoid use of *'Croup’’); Typhoid fever (naver report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumoniac (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (rame ori-
gin; “Cancer’ is less definite; avoeid use of ““Tumeor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular hoart discase; Chronic snlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease cauring death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mers symptoms or terminal conditions,
such as ‘' Asthenia,' *‘‘Anemia’ (merely symptom-
atio), *Atrophy,” “Collapse,” *“Coma,” *Convul-
sions,” “Debility” (“Congenital,” *Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,”” '“Hem-
orrhage,” '‘Inanition,” ‘‘Marasmus,” *Old age,"
“Shoek,” *Uremia,” ‘“Weakness,” ete., when a

. definite disease can be ascertained as the causs.
“ Always qualify all diseases resulting from child-

birth or miscarringe, as “PUERPERAL seplicemia,’
“PyerpERAL perilonitis,’”” ete. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS sftate MEANS o INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {ragin—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., scpeis, iclanus), may be stated
under the head of *Contributory.” (Recemmenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)}

Nora.—Individual ofices may add to above list of undesir-
able terms nnd refuse to accept certificntes containing them.
Thus the form in use In New York City states: *"Certificates
will be returned for additional information which give any of
the following dlszenses, without explanation, as the sole cause
of death: Abortlon, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetabus,"
But general adoption of the mintmum list suggpested will work
vast improvement, and {ts scope can be extended nt a later
date,
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